{ealth,
Walfare
Public
Service

300 O

1-56

Corofler cannot certify to o death dua to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in itam 8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ‘32240

FILED SEP 26 1956

STATE FIl.E NUMBER

1 &'i""’"‘ Registration District NJIOQ‘:} ............... Registrar's No, 8291

Ragistration District No. i 70 B

i. PLACE OF PEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
STATE 3¢ b. COUNTY admission}
> Missouri

b. CéLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
Toon St. Louls YosU Nem rown St. Louis Yesd NeO
c. Egls.é_l_?:l}jE OF (If NOT inhospitel, give location)|Length of stay in 1b 4. STREET [If outside, give location) Reside on Farm
insTiTuTion Jewish Hospital | 2 weeks 4|y cAogpess 4628 Delmar Ave, YesO NoOD
3 :::‘:‘ ‘o'rn Firat Middle T TLant 4. DATE Mmu Day Year
OF
CTupe or printy DOCK WARREN MAROON DEATH 6-56
S. SEX 6. COLOR OR RACE 7. Mmmfn E NEVER MaRRIED [J] & DATE OF BIRTH 9. AGE (In pears | IF UNDER 1| YEAR [IF UNDER 24 WRS.
O 8 g birthday) [afentha | Dows | Howrs | Min,
male white wipowep [ pivoRcep [} ).[."1‘19 0 I )
-[10a. USUAL OCCUPATION {Gize kind of work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and mtate or country) §2. CITIZEN OF WHAT COUNTRY?
during most_of working life, eoen if retived) N N / P
bartender tavern Keyesport, Illinois USA

13. FATHER'S NAME
John F. Maroon

14. MOTHER'S MAIDEN NAME

Alice Blalock

(¥es, no, or unknown) | (If r‘;_’li'" war or dates of servica)

ves

15. WAS DECEASED EVER IM L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

unknown

17. INFORMANT Address

Mrs. W Plllow, Mulberry Grove, Il1l

18. CAUSE OF DEATH [Enter only onc causz per tine for {0}, (b), end (c):]

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a), //ﬂA/VfL M - G ATD .

- T INTERVAL BETWEEN

Conditiona, if any, DUE TO (b) GMM WM— “

s which gave risg fo 7
| el M%W /@m 7"
stating the under-
lying  cause lest, DUE TO (c)

=

[~} - PART- 15, omaz sncmrmm CONDITIONS oommm TO DEATH BUT NOT, Rtwto TO THE TERMINAL DISEASE conomou IVEN I mn Way - . .. WAS AUTOPSY

= " PERFORMED?

g : vt | vesfQ wo [

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. n:scmaz HOW nuum' OCCURRED. (Enter neture pfinjurg in Part !orﬁr: 1 ofitem 18) .

& ] a 0O galy

5}

= 1 20c. TIME OF Hour Month, Day, Year )

o] INJURY @ m, . ST . ¢ - e cae

E p.m. Ted "4 T b s

X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE Jarm, factory, atreet, office bldg., etc.}
WORK AT WORK VAR A i VA4

Death occurged at

2. ! atrended the deceazed rog:_éM&E_—

m on tha date atated above; and to the heat of my knowledge, from the'causes stated.

and [ast saw ﬁ alive on

)

-| Za. SIGNATURI L - (Degree or title) T

23a. BumiAL AFEMaTiIoN, | 236, DATE
rewovlLA Specifid

remova 9-7-56

1558 60 e S~ - [5/5/%

‘T3c. NAME OF CEMETERY OR CREMATORY

Z3d. LOCATION (Ciy, town. or counly) (Stafe)

24, FUNERAL DIRECTOR ADDRESS

Runnells, lmlberry Grove,

I1ll.

25. DATE RECD. BY LOCAL REG.

.- | Mulberry Grove, Ill.

{Licansed Embolmer’s Statement on Reverse Side)

SEP 7 13%
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————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF By ..o i err et i tisar s e ess e et raras e , Student Embalmer No.........

working under my personal supervision..

SEUAENE 1o eeeenereeeneee e aeeeasesees e | . ................ 7/2/‘-1

Signsture of Student Eabalmer

Licensed Embalmer No..jé

P. O. Address /&ﬁ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes ‘grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above, .




