WRITE PLAINLY—TUSING Um
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48

AILED MAY 25 1956

T girTH MO,

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File Noj‘gz.a;@_

REG. DiIST. wNO. 31_8__ PRIMARY REG. DIST. NJ.QQL. Kegistrar's Na:;m.g.mm.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If institution: residance befors
a. COUNTY a. STATE b, COUNTY admimion),
Missouri
b. CITY (If outside corpurate limila, write RURAL and glve g:I'ALYENGTH OF‘ c. cg‘g 4. 1a Residence within lmity of
ToWN gt Louls e S {yra | Ttoww St. Louls g “b‘“"‘""‘m”n“’“'?
#%PIIQT&AT_EOOF (14 not in hoapital or institution, give streot nddres or location) SD-I-DRREEESI-S {if rura!, give location) ~ D " -
iNsTiTUTion 4707 Thrush Avenue 7 4707 Thrush Avenue A#° ¥
3. NAME OF a. (First) b. (Middle) ¢. (Last) a. DATE (Mouth) (Day) (Year)
DECEASED
(Typeor Pinty  William . Marchant oA 4 = 24 - 1956
5. SEX 6. CCLOR CR RACE { 7. mAR%}rE[D!.NF\\:'gRCESRgIED./ 8, DATE OF BIRTH 9, AGE (Il;:"l:n ;; l-!":'ﬂ Inf.u-l ; NOER 11 KRS,
. (Bpacit, ont s ours | Min.
Male White Rarried 719 - 20 -1883 HEe - , |
10. usum.occur:.vﬂion:a (G klad of mork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢i¢; g Staca o Foraian Gonntey) 12, CITIZEN OF WHAT
Barpenter Building England UsA
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Marchant unknowrn | Beatrice Marchant
33‘ WAS DEEkEASE? EVER tNﬂU.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 1o, OF nown| (Il yos, xive war or dates of service)
0 - 1489-09-3282 Mr's. Beatrice Marchant 4707 Thrush

DING BLACK INE—MAKE A PERMANENT RECORD

. Enter only one couse per

18. CAUSE OF DEATH
tine for (a), (b), and (¢)

*This does not mean
the mode of dring, such
o# heard follure, asthenia,
de. It meana the dis-
caze, Injury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbld conditions, if any, gleing DUE TO (b)
rize to the above cyuse (a} sdoting

the underlying cause last.

DUE TO (c)

INTERVAL B
ONSET AND TH
(& ﬂ:@d

tiom which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniribtting to the death but not
related Lo the discase or condition causing death.

Levecdiks,
Mé%«// Lo

!
mrﬂlé OF o%ﬁot 190. MAJOR FINDINGS OF.OPERATION 2. AUTOPSY?
5- 7.?' W a ves [ wo.
. DENT {Bpecity’ 21b. PLACE OF INJURY al 2t diTY TOWN, OR TOWNSHI COUN STA'
L éBICéIDE y bome, farm, fastory, strest. ::5&’::3 » e P ¢ m.m(‘*' 5
HOMICIDE
2id. TIME (Mcnth) (Day) (Yewr) (Hoar) 2ie, INJURY OCCURRED | 211 HOW DID INJURY OCCURY
| - o |"HETC) "ot / -
2.1 hereby certify that T glended the deceased from Mo S ~8 5 19 1obb=2F = S (o that I tast saw the deceased
alive on , 19—, and that death occurred o302 m., from the causes and on the dale slaled above,
2. SIGNA% W ot title) Crzan Aoonss % M , Zic. DATE SIGN
/ - % "'2‘ -$
u&.“s UR ] A \}.‘.’CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towh, or county) (Btate)
(Bpecily) -
HeWeval L/27/56 Zion Cemetery St. Louis County Mo,
DATE REC'D BY LOCAL | REGIST ‘S SIGNA 25 FUMERAL DIRECTOR' S BIGHNATURE ADDRESS +
AR 20 o Mnﬂ . ‘;‘o [ Drehmann-Harral 1905 fnion Blvd,
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STATEMENT BY LICENSED EMBALMER g_.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

working under my personal supervision..

Student....ccocionamaceon--
Signeture o

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




