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Lins for (s}, (b), snd (c)

*This doer not mean
the mode of dying, such
a# heart follure, axthenia,
de. It meons the dis-
eare, injury, or complico-

ANTECEDENT CAUSES

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. If lastitutlon: rexidencs befors
a. COUNTY a. STATE_ . b. COUNTY adminsion).
_ MiHsourij
b, CITY (11 outside corporats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ourelde sorporate limits, write RURAL and give township) 7
OR . township) | STAY (in thie place) . o(p 0
TowN St, Louis, Mo, yrs, TOWN St. Jf’.muss___ 2
d. FULL NAME OF (1 not ia hoagital of institution, give strest addrase or losstion) d. STREET (I raral, give iucation)
HOSPITAL OR . é ADDRESS
INSTITUTION L7582 Hiehland
3. NAME OF . (First, b. (Miadl ¢, (Last .
DECEASED 8. (First) (Miadle} (Last) fc. Ds"I:'E (Month)  (Day)  (Yean).
(T¥pe or Print) Gilbert Marzette . Ir, DEATH 5 21 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ TNDIR | YEAR | 7 GARR B WD
WIDOWED, DIVORCED (Swdb'b ) : laut birthday) He-ﬂnl Dary | Hours l Min,
M Negro never married 9/1 /51 3yrs,
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (tate or forsign ecustry) 12, CITIZEN OF WHAT
done during most of working Lie, evan if retired) DUSTRY COUNTRY?
none none St, Iouis, Mo, o n.9,A,
1348. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gilbert Marzette Sr, .| Odessa Yarlg;gﬁ%b=‘_-=ngng== —
:’5{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Bo, or unknown} | (If yes, give war or dates of sxtvige) . 'y . .
no no noane Gilbert Marzette Sr, 4752 Highland
18. CAUSE OF DEATH . MER} CERTIFICATIPN ‘l m
canse 1. DISEASE OR CONDITION . .
 Enter only anecauso pet | T, 0P ATy LEADING TO DEATH® ) B aY A2 o et P

Ay

Morbid conditions, if ang, giving DUE TO (b)
rise to the above canse (o) dating
uu underlying canse last.

DUE TO (¢)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
redated to the diseaze or condition cousing death.

19a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (Bpweify) 215. PLACEOF INJURY (a.g.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldy., eve) .
HOMICIDE -
21d. TIME (Moath} (Day) (Year) (Howr) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = |, WORK AT WORK ~ S, 9_&5

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

ive on

2 [ hereby certify tht I altended the deceased from

19

, 18

S | , fo : - . that I last saw the deceased
and that death occurred at m., from the causes and on !he da;e slated above.

2a. NATURE

or u?)/ | z3b. ADDR/ 300 Z Z _f

DATE SIGNED
Lé‘ H7S5

DATE REC'D BY LOCAL
REG

| MAY 27185%

pGrant Johnson

%‘l.' BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tuwn.o:mnty)' . /(Stnu)
) - o " -
Washington Park St. Iouis Countv .. Ko,
. ‘ADDRESS v

25. FUMERAL DIRECTOR'S SIGNATURE

2 Wash.

vd




ll

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, or by._...

Student Embalmer Mo.

werking under my personal supervision.

SEUTBAL svnesovreiaasssesnssnssnntassnsnens Sigmed J%W .
Student Embalmer
Licensed Embalmer NOQ; :é 3 ......................

P. C. Ad A

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

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




