THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stote File No..o. ot

nes. 01s7. no. S5 F pRIMARY REG. DIST. w0. LR P Kegistrar's No

0,300
0.48

HLED JAN 3 ﬁ957

BIRTH HO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare decossed lived, !f Ingtitotion: residence befors
& COUNTY  Jafferson ~a-STATE M4 ggouri b. COUNTYT of fergon *'"
b. CITY af ide ror; lmits, wt UnAL od . LENGTH OF ¢, CITY .
OR Suteide corpuraie llmlis, wrila B B m‘:‘n.-hlp) §TAY (In this placetlt OR * ym@;@wﬂm‘oﬁg
Town Hillsboro 3 s, TOWN Horculaneum Yer L S
d. FULL NAME OF (If oot in hospital or institution. give streot address or location} »- STREET {If rural. give location) W‘
HOSPITAL OR . ADDRESS ? 'y
iNSTITUTION Cedar Grove Nursing Home Pevely Road
3. I;‘ECEES%FD a. {First) b. (Middle} c. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Elgie Savannah Marler peard Dec, 27, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8, DATE OF BIRTH 9. AGE (In yeare| IF UnDER 1 YEAS | F ONDER M HRS.
’ . WIDOWED, DIVORCED (8pe last birthday) Mnnm, Dexs | Hours | Min.
FEMALE White Widow July 22 o |
108. Uiﬂﬂ, 2gcupﬁldonf (Gheriadstwork | 10b. KIND OF BUSINESS O IN- | 11. BIRTHPLACE (Gicy wad Stute ox Fareign Counery 12, CITIZEN OF WHAT
Honsewife Home Thurman, Missouri -Seh,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Unknown Inknown Andrew Marler
15. WAS DECEASED EVER IN U,S. ARMED FDRCE‘S" 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.80.07 unknown) | (If ye, give war or dates of service) NO. .
No Nope Mrg, Florence E. Louis, Herculaneum, Mo.

18. CAUSE OF DEATH

INTERVAL BETWEEN

. Enter only onecousc per
line for {a}, (b), and (¢)

*Thit does mol mean
the mode of dying, such
et Leart failure, arthenia,
efe. It meana the dis-
case, injury, or complica-
tion which coused death,

1, DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (5

MEDICAL CERTIFICATION

A Lo

. .

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

|- onsET 3:4

TH

rise to the obore cause {a) stating
tke underlying cause laat.

DUE TO (¢}

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh but niot
reloted to the disease or condition causing deafh,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

19a. DATE OF OPTEI%AI‘i 19b. MAJOR FINDINGS OF OPERATION i ‘-/ 20. AUTOPSY?
A0 | [ T

21a. ACCIDENT {Bpwcity} 21b. PLACE OF INJURY (o inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory, sireet, office bldg., e1c.)

HOMICIDE R
2id. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | "WORK AT WORK N

22, I hereby certify that I allended the deceased from _M‘_ IE.C‘_, lo _M, 19 5L that I last saw the deceased

alive on _&-_J_L 19_S% and that death occurred af _Li‘_rtfm., from the causes and on the date slated above,
2. Si TU {Degree or tit.lE) , 23b. ADDRESS 2%. DATE SIGNED

[y ) LR =, N
%’1BNBU Mlg\}- CREMA- | 24b, DATE 24... NAD OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) (5iate)
)
: e 12-29 56 St. Trinity St, Louls County,Mo.
DATE REC'D BY LOCAL W—Q 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-

42 5. 5C Y McLaughlin Funeral Home, St. Louis, Mo,

{Licernsed Embal

s Statement on Reverse Side)




o TE RECEIVED
SRR Gy ey JEY "
HiLI5RORO, Missour; JAN 2 1957

STATEMENT BY LICENSED EMBALMER

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

P. O. Addreas (7 W

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




