THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

u-u. DIST. NO, 3 44 PRIMARY REG. DIST. NO.

ALED MAY- 14 1958

BIRTH NO.

State File No

14348

o

1. PLACE OF DEATH

a. STATE

Registrar's N a........jj.é;......_..

2. USUAL RESIDENCE (Wbers decsissd Lived. If logtitation: residencs befors

10b. KIND OF BUSINE‘IS OR Hi-
Int. Shoe Co.

10a. USUAL OCCUPATION (ﬂhk!ndd-urk
dong ost of [ 4 H
A}y 0e or. e r, 'ﬁe E

11. BIRTHPLACE

Case, Mlissouri

a. COUNTY b, COU Id'ni-ba!
St, Charles Missourl t. Charls
b. CITY (H outeide corpurate Limits, wtite EUBAL xnd give c. LENGTH OF [| e. CITY 4. Is Residence within limits of
townahip)| STAY (in this place) OR ) city ted_town?
Towi .5, Charles i TowN St , Charles o, <N -
d. FULLNAMEOqubwmmmdnmmmm"mw STREET @ tunl, give location) )J)
HOSPITAL O ADDRESS .
INSTTUTIONG 0lonial Rest Home 620 S. Maln st. 097>
3.DNAME oF a. (First) b. (Middle) © (Last) 8, DSTE (Month) (Day) (Year)
(Typeor ity CHARLES MAROTTE peatH  May 8, 195g
5. SEX i"‘ 6. COLOR OR RACE | 7. ':#FD%F'*E:EB' EIE\\;EEC'&SR(EIED' 8. DATE OF BIRTH 9-[:?5 {In Im)lﬂ “:‘ '5":! lDl"lll ; AR 2 WRS.
. . ont ours | Min,
Male White - April 14, 1877 “HEW [M| PR

(City «nd State or Fersign Comarry) 0

12, CITIZEN OF WHAT
INTRY?

VaUA.

13b. MOTHER'S MAIDEN
Tresa Masac

13a. FATHER'S NAME

Nick Marotte . ]

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16 SOCIAL SECURITY

NAME

hanki .

14. NAME OF HUSBAND'OR ¥iFE

Bertha Buhrmelster Marotte
7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS

ADDRESS

Hne for (a}, (), snd (€)' DIRECTLY LEADING TO DEATH® 5y

*This does ot ANTECEDENT CAUSES

g | S e w920 oL 74[& Mrs. Bertha Marotte, St. Charles,Mo.
:ngwﬁygﬁm . DISEASE OR CONDITION . CALCERTlF!CATlON lmﬁgm

the mode of dying, such
a# heart failure, asthenia,
ee. It memns: the dis-
ears, infury, or complica-

Mwbddmdzﬁm if ang,
rize to the abose ortse {n)
thAe underlping couse lagd

DUE TO (o)

Sisng DUETO () (lﬁ J) C?%w;;Z::Z:_-

AV
‘z/b'yl/]-—

II OTHER SIGNIFICANT CONDITIONS

tothmtul'r.d

rhnwhkhqm'ddmh.
. 3 Conditl rribuit
reluted to the disease or condition cousing

Qum

13a. DATE OF OP_FI%\'; 19b. MAJOR FINDINGS OF OPERATION

[ 772X

20, AUTOPSY?

v [ w3

21a. ACCIDENT (Bpacity) 21b. PLACEOF iNJURY (¢4 inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, ofies bldg.. ete.) .
HOMICIDE _ )
219, TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. mm.sn NOT WHILE
INJURY T WORK L
2.1 herey certify that I medemedfrm_u_:_ﬁ 19-' to & = = J1h__, that 113t soiw the deceased
alive on ., and that death occurred at , fram the causes and on lhe date sialed above.

St,

or titlepy ’236. ADDRESS

Z3¢. DATE SIGNED

St Charles.

MO.

M@.e ( Mo My £ 5%
24c. NAME OF CEM OR CREMATORY 244. LOCATIPN (City, town.o:oounty)' / (Etate)

e ‘ .
“_\‘-Q WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

thn's Cemet.




STATEMENT BY LICENSED EMBALMER

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

b]{ me, OF bY .oimrrrminiiiiiiie e freictesmecisissesnanen e PP PUSRRN . Studetit Embalmer NO...........

.working under my personal supervision..

Student.....oooeniiiirrr et ariceaciieiieccaanaaas
Signature of Student E-hlus

Licensed Eyr N y‘;;}

P. O. Addr /

. : .The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (F:
to compiy w;th the above" constttutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.




