J o THE DIVISION OF HEALTH OF MISSOURI 82
R STANDARD CERTIFICATE OF DEATH State File No.... 14

. ‘o-" F LED MAR 4 L LT T oI
BIRTH NO. - 1953 REG. DIST. MO. ll PRIMARY REG. DIST. m.lﬂc__ Registrar's No ,5.:? g |
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbare decoased lived. ! institation: residence befors
# o. COUNTY St.Louls" e STATE M4 gsourl b COUNTY g f oI, 0u L ghte==o=
b. CITY (f cutslde eorpurate limits, write RURAL und give c. LENGTH OF || ¢ CITY 4. 10 Residence it youta of
OR w: o8 .
¥ Overland “’ “"""’I Y@EEe| 16 Overland A AF E =0T
. d. FUoLé.PrAME OF (If pos in hospita) or institution, give streot nddress or losation) . As.grrl;!REgs (If rural, give loutton d\- /s
insTITUTIoN 8217 Albin 8217 Albin
3 NAME OF a. (First) b. (Middle) ¢, (Last} 4. DATE (Mouth)  (Day)
DECEASED ¥
(Typeor ey~ W1lliam Henry Mar ion saam  Febe 19, 1583
5, SEX 0 6. COLOR OR RACE | 7. #ARRIED NEVEECEBREEEE 8. DATE. OF BIRTH 9.[:GE uz;)-n n:l' m‘:‘n 1 YEAR | o ioER o HR.
- - t an D ure .
Male White WiGoWer 4> | May 17,1865 | “"8Y il hd Rl
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12. CITIZEN OF WHAT
dine & o o, evan I ra > USTRY {City and State or Foreign Country) NTRY7
Tnter Lor Decorator Dc.c.,-,..-piua Plke Co.,I1l. / C?f.g.
iiSa. FATHER' § NAME 13b. MOTHER'S MAID AME 14. NAME OF HUSBAND’OR WIFE
Baptigste Marion ] Savilla Sc a
:3. WAS DEE&ME? EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURHO'Y 17, INFORMANT"'S StGNATURE OR NAME ADDRESS

(If yus, xlve war or dates of servics)

No

13. CAUSE OF DEATH . DISEASE OR CONDITION
. Enter anly onocausaper | I-
line far (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘“)

None Ray [} 82 b ve

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

ONSET AED DEATH

*This does not mean | PNTECEDENT CAUSES

the mede of dying, such | Mortid conditions, if eny, giring PUE TO (b)
s beart follure, asthendo, | rise to the aboce couse (o) stating

de. It means the dis- | ‘e umderiying cause lot, Lo
case, infury, or compli DUE TO {¢)

tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the dlpeate or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION , . . . 20. AUTOPSY?
422\
ves [ ] wo
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (ag..In 21c. (CITY. TOWN, OR TOWNSHIP . (COUNTY) {STATE)
SUICIDE bome, farm, lastory, sureet, offiew bidg )
HOMICIDE ) _ :
21d. TIME (Moutk) {Day) (Year} (Hour) 2le. INJURY OCCURRE 211. HOW DID INJURY OCCUR?
. WHILE AT} NOTWHILE
INJURY = | “work AT WORK

2. I hereby cerdify that I altended the deceased fromJ_L 19_.3. lo A—17- IQ’zihal I last saw the deceased
aliveon 2 — 11— 1053 and that death occurred al _12°%0 m. , Jrom the cauaes and on the dale siated above.

o Sl KI5 Ty N T

WRITE PLAINLY—USING UN;FADING BLACE INE—MAEKE A PERMANENT R.ECORD--‘ —

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btats)
ﬁemov o Local . , . Pleagant Hill,T1ll,
2 FUMERAL DIRECTOR'S SIGHATURE ADDRESS

DATE RECD BY LOCAL
REG.

L o

| Albert H,Hoppe,4700 Washiggton Blvd.

-—'eallm&dl)

.




o

”

—————— e ——————,—,———,—e—e—e—e—e—,e—,—m—m——————==

STATEMENT BY LICENSED EMBALMER
~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
LSV o < LT - - » Student Embalmer No..............

working under my personal supervision..

Student ... iiiiiiiiiiisieiesesrzaarracaaes
Signature of Student Embalmer

P. O, Address 7¢I.. [ .. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 77 this body is not embalmed, fact should be so stated above.



