4 THE DIVISION OF HEAL TH OF MISSOURI

palth, HLE[] NUV 186 1956 STANDARD CERTIFICATE OF DEATH = e 58!?8

STATE FILE NUMBER

Melfare 3
Pbli.t Registration District No. oo ee 3 1 8Prlmory Registration Distriet Ploo .......................... Reglsnur s N09374 -
RIVICE
1. PLACE OF DEATH ] 2. USUAL RES!DENCE' (Whare deceased lived. If institution: Rezidence before
o COUNTY City a. STATEmissouri b. COUNTY ity odmissien}
;505% b. CITY (1f outside carporate limits, give TOWNSHIP only) | Inside Limits - cmy- ' Inside Limits
Ttown St. Louis 12, Mo. Yesgt NoO Toun St. Louis 12, Mo. Yesth Nom
I— c. Iﬁg%}h?:ﬁ% OF (H NOTin hosplnﬂ give location}|L ength of stay in 1b d S'QQEET (}If outside, give location) Reside on Farm
: nsTiTuTion 8145 Washington Blvyd 40 yrs. 4 /9 [boress 5630 Pershing Avs, YesO MNod®
L] B
5 o 3 NAMI or First Middle v Last 4. DATE AMonth Day Year
by DEC OF
" — (Type or print) MISS IRENE ALMA MARBURGER veatt Oct, 14, 1956
v 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 KRS,
s & F / - Marrigp (3 neven MARFED p 24 1900 I mg grthduv) Montha | Dawe | Hours | Min.
= 5 . . . wipowen (] DIVOR an. ) 7
3 : 10a. USUAL OCCUPATION (Gice kind of work dome |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or counrry) 12. CITIZEN OF WHAT COUNTRY?
* 3 W during most of working life, even if retired) /
37 2 [Book-keeper treal estatg)Oreon & R G Scottl Worden, I11, USA %=
:1 s - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME k
LY ] ’ . .
SO Daniel Marburger Wilhelmina MFirley
. 8 W ) 15. WAS DECEASED EVEA IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrcaa o T
L — t¥er, no, or unknswn} | (If pra, give war or daier of service} ‘a k3
2 W No No .. | 4B88=10=60 Anne Marburger 6145 Washington Blvdifs
- = —_—
.t 18. CAUSE OF DEATH [Enter only one cause per line for (a),‘(b). and (c}.] . INTERVAL BE.TWFEN
S PART |, DEATH WAS CAUSED BY: ) ) ONSET ANCEDEATH
3 W IMMEDIATE CAUSE (a) ) g
- £
g -
5 F -
)
S Conditions, if any,
‘s O tohich gave rju o DUE TO (8)
) & g atbo:.c c;uu : ,
y » o= stafing (he wmder- .
:6 o = lying  cause laal, DUE TO (¢}
: oz o PART It. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T3, WAS AUTOPSY
g ] [ . PERFORMED?
£ X ! l '-74;5? ves [ wodg—"
. o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18.)
.. 0 £ O 0. O
= < v :
; ] a' 2| %0c. TIME OF “Hour ~ Month, Day, Year B )
2 15 INJURY 2. . . il — :
EENE ‘ ) =
; 2 cz), E | 204. INJURY OCCURRED . 20e. PLACE OF INJURY'(¢. ., in or about home, [ 20f. CITY, TOWN, OR LOCATION: COUNTY STATE
- ‘ WHILE AT NOT WHILE [] farm, factory, atreet, office bldp., ete.)
] WORK AT WORK . . . )
L E D
E - 2. ] attended the decoased !rom-%i . 'M and last saw Ih'" alive on Mﬂ_
- % Death pacurred at , m on the date stated above; and to the best of my knowledge. from the causes srated.
] - - - = s - g
o . 220, s1aplzoR 5 . (Degreeort T YL ()2 aoomesse . T Coewadie . 0 &7 |22¢ DATE SIGNED
- . . 3 ) . e \
" 9 o 780 Hodiamont Ave;-® = Y4+ ' [10/15/56
;‘ -4 23a. Bumml, e, NAME OF CEMETERY QR CREMATORY ’ Z3d. LOCATION (City. fown, or county) (State)
: g nsnom( Specifyd . : : ‘o -
2 Removal(autoldfet, 17, 195 Wew Hope Cémetery Forden, Ill. p
26. v

EGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Alexander & Sons, Inc, 6175 Delmar Blvd qCy 15 1354

{Licensed Embalmer's Statement on Reverse Side)




Ir, L, F, Hayden

720 Hodiamont P |
Pa, 1 7201
!
L
i
1
e |
By
b R - A
- - %.» . STATEMENT-BY LICENSED ]'-.;,‘:MBALMER

i
- - i

I hereby certify that the bddy whose name is recorhf'ed on the reverse side of this certificate was em
by me, or by e e mea ettt nana e et , Student Embalmer No.........

working under my personal supervision..

Student ......coivnieiiiniininan.. emeaeiesaieeeenaaaas igned .2z 5 ‘. Z.‘%KM .....

Signature of Student Embalmer

Licensed Embalmer NOZ%A
1 SO . B o P. O. Address.,é/?_.\j:é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatiomof license). . o
If embalmed by a STUDENT, he also shall sign in his ®WN handWriting% - - =~ ™ |
If this body is not embalmed, fact should be so stated above.




