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’BIRRQI'?NO# 99 REG. DIST. NO., _ 25’ z PRIMARY REG. DIST. NO, 5 00_._.. Registrar's Aon#\_ﬁl .................
:{}7/ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceased lived, If iastitution: residencs before
d/ﬂ a. COUNTY ST . IJOUIS &, STATE MISSOURI b. COUNTY S+ La ‘d winion).
0 .b. CITY (If outide corpurate limits, write RURAL and lve e

township)

own  JEFFERSON BARRACKS

¢, LENGTH OF c. CITY (I outside sorporats limits, write RURAL acd cive !tu nah:nl

STéY ”"ﬁ‘i&“s‘;’ TOWN [ - Lrse DJqL

jun}
34 d. FULL NAME OF (If not in hospital or inatitution, give sireat nldrnu or loeallon] d. STREET (if rursl, givo location)
Q HOSPITAL OR ADDRESS
3 | "SRV VETERANS ADMINISTRATION HOSP 1315 BELRUE
> 3. g&%"éi ‘.-'::I)EFI.D a. (First) b. (Middle) c. (Last) 4, DS;E (Month)  {(Dsy) (Year)
& { Type or Print) WILLIAM Jda MARX DEATH 2=l
é 5. SEX ﬂ 6. CCLOR OR RACE | 7. 'xIAD%RlED' NEVEEC&E‘SRHIED‘ 8. DATE OF BIRTH 9. AGE (In yeara| o vnorh 1 YEAR | F UNDER u mas.
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i STENO TYPE OPER. UNEMPLOYED SPRINGFIELD, ILL. /
< 132, FATHER'S NAME T[13b. MOTHER'S MAIDEN NAME 14, NAME-OF HUSBAND OR WIFE
i JOSEFH MARX UNKNCWN EISTE MARX
= 15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yea. B0, of unknown) | {If yes, Kive war or dates of service) NQ.
- Non'E- VA HOSPITAL RECORDS, JEFF. BRKS., MO.
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggggu BETWEEN
= Enter onl I, DISEASE CR CONDITION AND DEATH
Z  [[ymetor (2, (1), amd oy | DIRECTLY LEADING TODEATHMalignant melanoma, meta:static, to the 110 mont
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% < Thia does mot mean | ANTECEDENT CAUSES
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. OF . - k. WHILEAT NOT WHILE
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-
; 2, I-hereby certify that IAzttended the deceased from 8'20"53 19 to -2~ 18- 51" , 18 - ‘tmm
ﬁ A% _,_,_,_,e,,,,,e,oo XY, and that death occurred at _]__0.0& m., from the causes and on the dale stated above.
E’. 2.'S - . {Degree or title) 23b. ADDRESS 23:. DATE SIGNED
y ' R. A. ALLEN,- 0 MD - ¢.|. VAE JEFFERSON BARRACKS, MO. 2-18-54
é %4&. BURIA‘}.. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, t » OF county) - (State) *
£ | "BLFIYY o | 2-.20-54 Memorial Park Cem. St. LouisGe.Mo.
z :
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 25, ERAL RECTYOR' ATURE ACDRESS
REG. { sedthern uneral ‘Home
~/7- : O399 o, crapd Blvd,

J‘/( Scensed Embalmet’s Staternent on Reverse Snde) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by,

Student Embalmesr No..sus.. .... ...... st
ZA&_— W \ |

Signedesescdediannanass teresavsanssaiaanna - - Lic dEmbalmer Nn "L;. '-;[h-——'

Student Embalmer ) 4‘] E 'P |
P. O Address_ézd”'y )

. Note:- The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated abave.

working under my persona! supervision.




