No. 300

RLED OCT 23 1955 THE DIVISION OF HEALTH OF MISSOURI

o.a8 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH KO. REG. DIST. NO. _m_ PRIMARY REG. DIST. m.mo_a Kegistrar's No 8802

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived, M lostitution: residence befors

a. COUNTY' .a. STATE Missouri w—. b. COUNTY adinimion).

b. CITY (1f outsida corpurste llmits, write RURAL and give ¢. LENGTH CF ¢. CITY d. Is Residence within Ltmits of
| SR Saiyt Louis toweabip)| STAY da e place T&EN St. Louie, B et o e i
| - d. FULL NAME OF (1 pot in hoapital or lnstitulion, give streot address or location) w- STREET {If rural, give locstion) {ﬂL /
HOSPITAL OR ADDRESS ; ~
; ' stitution 5305 Delmar Blvd., /2 5305 Delmar Blvd., o
' 3. NAME OF 8. (First) b. (Middie} <. (Last)
. . . . 4. DATE (Month)  (Day)  (Year)
. - DECEASED OF
- (Type or Print) LOUISE MARQUIS TESTER oearh October 7th, 1955,
; 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SRR[E% 8. DATE OF BIRTH 9. AGE o veen] v oot | TEAR |  GWOtR % wes,
(8 o D B .
Female /| White DHRAUER SO 39 | ‘pac, 8th, 1905 | i i il il By

10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; ¥ 12. CITIZEN OF WHAT
= (City and State or Foreign Caunnylo

working [ife, even if retired) DUSTRY R

° - Int. Shoe Go., 8t. Louis, Miasouri TRYT

138, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND'OR WIFE
Charles H., Marquis |  Annie Noelken Glenn R. Tester
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Y .07 uskoown} | (If yes, war ot dates of sorvice) NO.
pULA Tone Unknown Mre. Charles Weber, Jr., 4065 Tholozan Ave.,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anacauseper 1 1+ DISEASE OR CONDITION T ONSET AND DEATH
Yime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) z # e
*This doea not meen ANTECEDENT CAUSES M/L’%
the mode of dying, such ﬁ:‘rorbidhwnﬁm. if 7115', giz':ng DUE TO (b) PoN :
heart failure, . ¢ fo the gbove cause (a} atatin .
::t'. wj,"l f:ml;::c d:;.:e::: the underlying cauae loat. g Wﬂa Z 7 7 I d
case, infury, or complica- DUE TO (c) _ :

tiont which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the dizease or condition cousing death.

at

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION M 0
' YES D NO @/

2ta. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.a..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - boms, farm, lastory, atreet, offics hildg. eue.)

HOMICIDE -
21d. TIME (Month} {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY . m. | "woRK AT WORK ;

2. I hereby certify -th t I attended the deceased from _@‘7“;, LQ.ZQ, o _L%LL, 19;.(:\5,-11101‘ I last saw the deceased
alive on _K.Q,ACP__, 19579, and thatdeath oecurrdd at _2143P m., from the dauses and on the date slated above.

23. mm (Dmo%@)bi?? - 7 S/ p // v 1/37‘5’55?‘5:’.

%ﬂ}a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clif, town, or munty)/ '(Slﬂh)
ReB§PLYE =" | 10/10/55 St. Johns Cemetery St. Louls County, Missouri

ISTRAR'S SIGNATUR| ol .5 Fuy I
%LW‘F}.IO%&&’Z 15‘c"‘l'g%"ﬂ‘a't:'o.ra.l ‘B{%?gﬁoBlvﬂ. '

(Licensed Embalmer's Statemeut on Reverse Side)

DATE REC'D BY LOCAL | R
REG.

0cT 101




£3%4 TT OTH
‘eang Lepanyeg

HI00E 0% WIOOIT UGOAZeq BITOH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by mMe, OF By ccuii i iiiiiiiieitsraeraeraarecssatescsiares s a ey Ceeeanen , Student Embalmer No.............

Student ... ..ooomi i e et Signed... FrPr A ..E...Mﬂy ........
Signature of Student Embalmer )
: : \_2

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




