THE DIVISION OF HEALTH OF MISSOURI

No . 300
-0 | 0FD FEB 17195  STANDARD CERTIFICATE OF DEATH e oo, D893
BIRTH RO. REG. DIST. NO. ﬂ__a___ PREMARY REG. DIST. NO-I_OQ& Kegistrer's No__812.
‘ 1, PIESCE.FYOF DEATH 2. USUAL RESIDENCE (Where deconsed lived. lostitution; residence before
a. UNT a. STATE b. COUNTY adicimion}.
~&5TATE MTSSOURT
b. CITY (If cutside corpurate limite, writa RURAL and give ¢. LENGTH OQF c. CITY . d. Is Residence withln llmits of
OR townabip) | STAY (in this place} QR : & £l i ated town?
a Town ST LOUIS, “I__Town ST LOUIS b < S =
-4 d. FULL NAME OF (If not in hospital or lnstitution, give strest address or location) - STREET (1f rural, give location)
Q HOSPITAL OR DDRESS a 07 'a
o Weronion 14623 KOSSUTH AVE 7 1623 KOSSUTH AVE
AR CA(I:SEINE ) (m:;m ’ MARBC. (L:n ‘ e (Mmz)/ (Dag% e
= (Tvpe or Print) . CH pEATH JAN, 22, 1
= 5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRT!" 9, AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER 4 sus.
? / WIDOWED, DIVORCED (amg;?__, ,-l 1 18?5 lagy Bribday) |Monthe| Days | Hours | Mia,
g | FeuALE | HITe _WTDOW /10/% CBo A |
> 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . - 12. CITIZEN OF WHAT
do A Xing life, sven if rotired) b DUSTRY B (City and ante ¢r Forsign Country) NIRY
A HOGSERTFE- e oreni e ST LOUIS MISSOURT O oy,
< 13a. FATHER'S NAME . 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' JOSEPH LANGELAND “0 unxNoww | JOSEPH MARBACH
g 15. WAS DECEASED EVER IN U.S. ARMED FORC.E? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yoa,no, or unknown) | (H yea, eive war or dates of service) NO.
g O NONE JOSEPH _JOHN MARBACH 1623 KOSSUTH AVE
I' “18. CAUSE OF DEATH . EDICAL CERTIFICATJION lg;gg.:L BETWEEN
i |l Enteronlyonecauseper f 1. DISEASE OR CONDITION ' MM m DEATH
Z tine for (a), (b, end () | CVRECTLY LEADING TO DEATH® (5) ;M?j‘d A&M’%.,'um

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such Mortid conditions, if any, giing DUE TC (b}
as hear! failure, asthenia, rise to the above cause (a) stating
efe. It means the dis. | the underlying cause lasi.

ease, injury, or complica-

tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but not Df m m /0 A—Hu .

related to the divease or condition causing death.

DUE TO (¢}

19a. DATE OF OP'FIROADI 19b. MAJOR FINDINGS OF OPERATION P 2. AUTOPSY?
O — 4 50~ ves [ wo D8
21a. ACC[DEN:[ Bouctly) 4 1\] 216, PLACEOELNIURY Go.g. inorabout | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~
a%lﬁ{glEDE 2 /y . Lﬂ *hom'n.fsr'm..‘hu’m ,sireet, office bldg., et0.)
. . \ 2148, Té!lt_lE (Moath) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
. s WHILEAT[—] NOT WHILE
} ! INJURY = | "ok L AT womk
” B
~ - n._!:heréb?cmify that I attended {}e deceased from _?:\%, IQLL to , 19&, that I last saw the deceased
. “ativeon_ /> 2 R__ 199§, and that death octurred &w?m., from'the causes and on the date stated above.

23a. SIGNATURE (Degroe or mlﬁ'ﬁu. ADDRESS 23c. DATE SIGNED
[
I - Cpaglia Kaithat— mI 6247 Braccd Brod|” 25y,
24a. BURIAL, CREMA- | 24b, DATE N ‘ 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL (Bpecify)
CATLVARY CEMETERY ST 1OUIS. MISSOURT

BURTAT 1/25 /56
DATE REC'D BY LOCAL 75. FUNERAL DIRECTOR' & S1GKATURE ACORESS
RE

| JAN 201956 |

WRITE PLAINLY—USING UNFADING BLACK

——

-776 % (Licensed Embal mer's Statement on Reverae Side)

CE e i -




STATEMENT BY LICENSED EMBALMER

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

L3+ < LI - R T T T TR » Student Embalmer No....... caaes
working under my personal supervision..
Student.....oocoeymoreiiiiiiiiiai et raanraaans Signed............ et s i .. A
Signature of Student Embalmer 8
L
Licensed Embalmer No...‘i....é.f

Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRITING. (Fai
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.




