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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 6 1956

MHEG. DIST, NO, 318

42388

State File Novromrmonamromemmmion

PRIMARY REG. DIST. MO. 1003 Registrar's Na..... 10486...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f instiwotion: residence befors
a. COUNTY a. STATE b. COUNTY aduningion?,
Migsouri
b. ClTY (1 outelda corpurate limits, writs RURAL and give g_.rAl:rENGTH OF ' Cg';( d. In Regidency within Iimits of
1SEnST. LOUIS, MISSOURI, <ww|sTavesussel .88 o4 Touis R
d. FIEIJCI)-%P?'IBAB'{EOOF (M not iz hoepital or institution. give streot ndidress or location) P SDTDREET (If rursl, give location) 3
NenTurioe T.LOUIS CITY HOBPITAL #1. 508a Elm Ste 2 /¢
3!?!3%%%5%% a.'(‘!-.’ir_st) . b. (Middle} ¢. {Last) 4. DS;I.:E {Month) (Day) (Yean)
{ Type ot Print) De’b oi.ahl . Sue MARIN@ DEATH NO"EMBEI‘ 23’ 1955 -
5. SEX / 6. COLOR QR RACE | 7. MARF&'EB ISIE\‘}'EQC'ESRRIED 8, DATE OF BIRTH g-l.f.GEh:::l:.)." IF UNDER | YEAR | (F UNDER 1 Was.
. (B, 13 } Mooths| Days | Hours | Mia.
Female' | White aver Married 22 - 14
10a. USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . Y 2. CITIZE
done during most of -nrk.iullh.lunnir retired) - DUSTRY (City sad State or Foreign Coutr!lo ! COUTNTR'Sf?FWHAT
one SteLoulag,Mo. TaSe
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nick Marinos : Marie Bsg | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Wu‘nﬁlobunkown) (5f yoa, xive war or dates of zervice} NO .
None Nick Marinog, 508a Blm St.
INTERVAL BETWEEN

18. CAUSE OF DEATH

 Enteronlyonecauscper | 1. DISEASE OR CONDITION

ONSET AND DEATH

line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH* ()

“Thit does mot mean ANTECEDENT CAUSES

MEDICI CERTIFICATIO!

Morbid conditions, if any, giring DUE TO (b)
rige to the cbose caute (o) stating
the underlying couse laat.

the mode of dying, such
a3 beart fatlure, asthenia,
ce. It means the dis-

case, injury, or complica- DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nof
related Lo the diseare or condition cauting death.

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION ) . .
2L K ves [ wo [
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) 4 (COUNTY) (STATE)
SUICIDE homa, larm, laatory, strest, office bidy., eta.}
HOMICIDE )
2id. TIME {Moath) (Day}) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby cerlify thtsll I attended the deceased from _ll-_._'_z_g__

195_5_ loll_a_._. 19.5.5_ that I last saw the deceased

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

aliveon 11= 23 1803 and that death oceurred at 23 m., from the causes and on the date stated above.
ATURE (Degree or titlo)s"] 23b. ADDRESS 23%. DATE SIGNED
e w r 35 1515 LAFAYETTE A"E. 11-25-55/
%13!‘]3” OVN-C;!EMA- 24b. DATE r24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
ﬂ‘remaﬁ’:f" Al-SO 55 City Stalouls, Mo,
DATE REC'D BY LOCAL | R 25 FUMERAL DIRECTOR™ 8 S1GNATURE ADDORESS
N -Albert W 0 4 .

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

f/

rtZ ich‘

£r No...,.w7 ..
3

I hereby certify that the body whose name is recorded on the reverse side of this ¢

BY e, OF DY .. e e aaan feereaas » Stud mb

working under my personal supervision..

Student.... ..o it i e igned....... ¥.....\. ) .....................................
Licenséd Embalmer No..........
Rt 7 P. O. Address.....................
' A"-3".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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥/ this'body is not embalmed, fact should be so stated above.




