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WRITE. PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

HLEBBES 10 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, j‘ 2 PRIMARY REG. DIST. N@m Regizirar's Na....'»’j'Q‘ﬁ/..O.

44702

State File No.wiioiececeseinnes susesnsse

St. louis

-BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence before
a, COUNTY a. STATE

b. COUNT chinisaion’.
Mo, . Y 5t, Louis™

b. CITY (1 outoide corporata limita, write RURAL sud give c. LENGTH OF

Town Manchester tomashin)

¢, CITY (If outaids corporate limits, write RURAL an-}Fvu wwj}v
-

1.
lie for (g), (b), and {c) DiRECjI'LY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

. rise to the above couse fa) stoting
the underlying cause last.

*Thix does not mean
the mode of dying, such
a8 beart follure, asthenin,
ele. It megns the dis-

case, nfury, or complica- DUE TO (¢}

Y ia place)
by 1 TOWN  Manchester, Mo,
d. FIEIJIGES NAP}I_EO%F (If not in hoagpital or institution. give streat address or loeation) d'A%rr:'}?REEESrS (It rural,_give location) v
-]
nsTTuTioN Pine Crest Nursing Home /?27_6‘ ég«ffwm.fwg Aé»ya.
3DNEAC%JE\SOEFD a. (First} b. (M!iddle) e, (Last) 4, DSEE {(Month) (Duy) (Year)
(Topeor Print)__John 3, Marlett oeati Nov, 25, 1953
5. SEX | 6. COLOR OR RACE | 7. MAR%!'EDD I'S"G’EECQSHEIE%} 8. DATE OF BIRTH 9. AGEE&:;:;)AN hl:’ umn |Dm F UNDER M WRS,
{Bpeo on ays | Hours | Min.
male white widowed Oct., 21, 1871 | 82 | & I
10a. U.(.‘:»U:}L OCCU’PATloNu(f(‘heiln;u!‘;:r’k 10b. KIND OF BUSINESS OR w\; 11. BIRTHPLACE (8tate or foreign oountry) / 12 CLTIN{ZERN OF WHAT
lone oot of wol van i ref V4]
ITHstrATce "84 TEsMman | Life Insurance | Colombus, Ind. Fré¥Yca
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Jerritt Marlett Unknovm ____,_______/WM/ te S, ROLETT
E' WAS DECkEASE)D E\(.’IER II\LU.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, of unknown| N L r dat. f service) .
ns T T o S e 1198-07-5 178A| Robert Marlett St. Louis
18. CAUSE OF DEATH MEDICAL CERTIF] 10N & - INTERVAL BETWEEN
. Enter only onecause per DISEASE QR CONDITION

(] ONSET ZD DEATH
Y.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing te the death but nok
related Lo the disease or condition causing death.

tion which coused death.

19a. DATE OF OPTE'E)AINI 19L.) MAJOR FINDINGS OF OPERATION: * v ! 20, AUTOPSY?
- Y222 | ves O wo [

21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (ax..inarabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm, factory. street. office bldg.. atc) . . . ’

HOMICIDE
2id, TIME (Momth} ~ (Day) "(Year) {(Hour | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF . i WHILEAT[] NOT WHILE .

INJURY . m. | woRrk AT WORK

deceased from /__éf___ I.‘)Q to A?LL 192? that I last saw the deceased.
, and that death occurred al 430 a m., frord the causes and on the dale stated above.

2. [ hereby certifythat I altended ¢
alive on M, 19
23a. SlGNATU#E . O (Degroes oz ti

qm;’g&/w&/pﬂ—pv-g/tp )7% ‘mm

j}

24a. BURIAL, CREMA- . DATE™ 24:. NAME OF CEl

Temova = 11/27 /53

RY CR CREMATORY
Washlrm:on Memorial Cem., Marion Comntv, Ind,

24d. LOCATIDN (City, town, or county) /  (Siite)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

W lzs s

25. FUNERAL DIRECTOR'S S1GNATURE ADDRES..
Mever-Pfitzinger Kirkwood 22, Mo,

o Embnlmer’s Sutfemzm on Reverse Side)



.

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by.. -

_____________ . Student Embalmer Mo.
working under my personal supervision.

Student ...ccverssncrnnnens .
Student F_mbalmer

P. O o e e ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

L




