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THE DIVISON OF HEALTH OF MISSOURI

STANDARD GERTIFICATE OF DEATH 38592

State File No.

H-EG. DiST. NO. _31_8. PRIMARY REG. DIST. m.m Registrar's No, .. 10163

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

i

'

0 5 oty Reverse Side)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. L id
. H . ATl Yy hl
a. COUNTY a. STATE MO . b. COUNTYSt IOU.i adan unl
b. CITY t ouckde corpurste limbta write RURAL sad sivs | & LENGTH OF || c. CITY L(r7 71 1 Bealdence witin Lty of
TOWN  St, Louls own  Fenton RS
FH{I).SLPFPAP‘:_EOOF (If not in hospital or instivation, give strect -ddn- or location) - -A%r[%;% (If rursl, give location)
wstitution  Bethesda Hospital:, Route #1
kB Dh‘EACEESOEFD a. {(First) p‘."(ﬂlddlt’) ¢ (Last) 4. DATE {Month) (Dey) (Year)
{ Type or Print) HAZEL w. MARANDON DEATH Nov. 20 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\yéERChESRRIED/ 8. DATE OF BIRTH 9.!.A.GE (s yean| i oo sDr:u tr UKdER b
(Bpecify), t oD ¥s | Hours Mln
Female/ | white | “io%af Dec. 6, 1899 | “55° "] |
102. USUAL OCCUPATION (Give Mad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CiTl
doll.hidnrinlmmolvorkluu{c.nr-n:!rou:a) - DUSTRY {City aad State oz Foreign c‘“"” O COUNTZ'E{":'?FWHAT
ousewdrk St. Louls, Mo. U.S.A.
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Thoma. | Ann Bradshaw Henri G. Marandon
15. WAS DECEASED EVER IN U.5_ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw.nﬁr uokoowa) | (If yes, xive or dates of service) NO.
o) one None Henri G. Mg;:ggggg-Route £1-Fent:on,uo
18. CAUSE OF DEATH ’ - M ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ : ONSET ARD DEATH
line for (a), (b, and (c) DIRECTLY LEADING.TO DEATH (2)
A . ' s
*This does not mean | ANTECEDENT CAUSES - @y/w"m
the mode of dying, such Mofb!dmoonduiom. if any, givgﬂg DUE TQ (b)
rise ¢ oo Fatat - i
e hastfalar, shent, | e o o wbue s (o)t Petesiong [ Gt .
case, injury, or complica- DUE 70 ()
tien twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS [~
’ Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
/S 2 R ves (] wo [J
2§a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Y homea, farm, fastory, surest, offics bldg., e20.)
HOMICIDE )
214, TIME (Month) (Dsy) (Year) (Hoar) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I atiended the deceased from _.Azl?‘[_.zls o _ 27 /20 199~ 7‘ that I last saw the deceased
alive on , 1 9_6:',' and that death occurred af 22 &M A m. from/hc causes and on the date sialed above. )
732, SIGNATURE y / (Degree or title)"] 23b. ADDRESS /7/}7 | 2. DATE SIGNED
i /Mjﬁj s Yo 74 Dis o/ \pb2£%
BURIJAL, CREMA: | 24b./DATE “24c, NAME OF CEMETERY OR CREMATORY T 24d. LOCATION (Clty, town, or oounty /mma)’
TIOﬁ REMEVAin) N
0v.2%,1955| falvary Cemet ery St. louis, Mo.
DATE REC'D BY LOCAL ISTRARU'S SIGNATUR . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NOV 21 155 p’ liegshauser 4228 S.Kingshighway Bl.
A Ermbal, )

e




—”STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is.recorded on the reverse side of this certificate was emb
DY M€, OF DY oo iiiiiiiitatimaitiriatiiassascaasnssmrasansaatantasa et teeanean . Student Embalmer No..........

working under my personal supervision..

Student...cooiin e Signed.
Signature of Student Enbalmer

Licensed Embalmer No...%%. &

P. O. Address ..........cccceun....

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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



