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No. 300/

' ) ‘% K
NFADING BLACK INK—MAKE A PERMANENT RECOR% E

WRITE PLAINLY—USING 1

line for {8}, (b}, and (¢}

*This does mot mean ANTECEDENT CAUSES

F”.ED FEB 9_ 1955 THE DIVISION OF HEALTH OF MISSOUR}
7 STANDARD CERTIFICATE OF DEATH State File No..k
! Blkflﬁ NO. REG. DIST. m-\ﬁz PRIMARY REG. DIST. W-M Registrar's No Zf
(’1; PILACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If institution: resid before
a. COUNTY a. STATE b. COUNTY adaisston),
St. Louls Missouri Ste Louis
b, CITY (1t outside corpyrate lmite, write RURAL and give c. LENGTH OF c. CITY (If cusside corporate limits, write RURAL and give township)
OR tawnabip) | STAY fin thia place! . no - 4
TOWN_ Clayton ‘ TOWN Maplewood 4L 2
d. FULL NAME OF (If not in hoapital or inatitution, give streot address or location) d. STREET (If rursl, give locatiop)
HOSPITAL OR ADDRESS
INSTITUTION Ste Louis County Hospital 2855 Llaclede Station Road
3‘DNE%'EIE\SCI¥E~A . B: (First) . b. (Middle) c. {Last) 4. DSTE (Month)  (Day) (Year)
{Twpeor Print) ° * * GEO! peatH Jan, 11, 1955
5, SEX 0 6. COLOR OR RACE | 7. VBJIJ’IBRO}"(’LEB lglE‘\’fgg ESRRIED. 8, DATE CF BIRTH 5. :-Gsirg::.).“ L‘IF ur 1 YEAR | o UwDER 20 was.
- , DIV (Bpecify) t ¥, omr Days | Hours | Min.
M W Marrs 7| _6-10186), 90 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3 1 12,
done during most of working lifs, a:an:;l :atrr::i) : DUSTRY .““ or forsign oquatzy) J zcgb.ﬂ%gq’?osr WHAT
Carpen Ste Louis Coe, Mos iSeda
138, FATHER'S NAME _|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ! %Mﬁm
:2' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR NAME ADDRESS .
o., runknown} | (If yes, xive war or dates of service) i
NS None Mrse Albert He Slavik, sbove
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISITERVM;‘SE'I'WEEN
L I. DISEASE OR CONDITION TH
- Finter only onecauseper | T, (op 7S, LEADING TO DEATH" Lapaes j' M

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (a) stating
the underlying cause last.

the mode of dying, such
as heart failure, esthenia,
ele. It means lhe dis-

case, infury, or tica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related (o the ditease or condition ceusing death.

fion which cgused death.

-

19a. DATE OF OP'FI%’;] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- 954 | w1 |

21a, ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE - N home, farm, factory, strest. office bldg., ev0.} -

HOMICIDE; . .
21d. TIME (Moath) (Day) (Year) (Hour) 2{e. INJURY OCCURRED | 2if. HOW DID INJURY OQC[.IR?

— WHILEAT NOT WHILE e
INJURY m. | “work AT WORK i _

2. I hereby certify ‘that I attended the deceased from

, 18 , lo , 18 , that I last saw the deceased

alive on 18 , apd thal death oceurred al

m., from the cauges and on the date staled above.

23a. smnxruM Wm or title)
~_Herbert Ry Domke, M.D,,Local Refistrar

23b. ADDRESS

. SIGNED
651 S.-Brentwood Blvd I//;‘Zz’NS

. URIAL. CREMA- 24b. DATE
OPREMOVAL (Speq

24c. NAME OF CEMETERY OR CREMATORY

Sunget Burial Park

24d. LOCATION (City, 5 umfj " (State)
St. Louisy gt

l-llp-l?SS

25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS

B. SMITH, Maplewood, Mos

N (Licensed Embalm:r ]

on Reverse Side)




~

e e e ——— . ——

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Signed..........£..

3Igned,cvsssssascorannnaananan tessressranan

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grouncls for revocation of license,)

K this body is mot embalmed, fact ‘should be so stated .abc;vé.- ' - - - T A




