THE DIVISION OF HEALTH OF MISSOURI

43512

No. 300
- FLED DEC 27 1956  STANDARD CERTIFICATE OF DEATH Stte File No
I BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. ND. MB Ragisivar's No._lla_().l_;_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1f inatitgtlon: residence befors
& COUNTY 8. STATE Mo - b, COUNTY adcisslan),
b, CHTY (1 outolde corpurate Lrmits, writs RURAL sod give [ A!;‘!;-'.NGTI—i COF c. ng’ Is Residencs within Hmits
Vvown_ St. Louis o Y WSRE™]  toww  8t. Louls | EHCEET
d. FH%PF'#T.EOOF (If aot in hoepltal or institution, gire strect addross or locatlon) DRES If rural, pive location)
wstiution ~ Jewlsh Hospital P 956 Hamiifon Ave.
3. NAME OF a. (First) b. (Middle) [4 ¢. {Last) 4, DATE {Month) (Dey) (Year)
DECEASED " YOF
' { Type or Print} Paul H. Margden DEATH 12 56
5 SEX q' 6. COLOR OR RACE | 7. x&’%ﬁ'&g EIEVOEECMSRRIED' 8. DATE OF BIRTH 9.:«.?5 (I?n }J;' H&ﬂ lnfua ; UKDER 0 NS,
. ; , (Bpecl; on ays | Houm | Min.
Male White married " | May 21, 1892 rAnnl |
; . e kind of worl , R_IN- . E . L -
ID:ODl;Ig‘I;IAL 2&53321%1:&.’:::; lf::ﬂndl; 10h, KIND OF BUSINESSD%S_I_I'{JY 11 B[RTHIzLAC {City asd State or Forsige Country) / 12, CITl'IZ'E::'?FWHAT
wyer Law Kelamazoo, Mich, o Beh.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE :
, John Marsden Cora Johnston {HBarriett H., Marsden
:‘5{. WAS DE&EBEP EVER lNﬂU.S.ARMdED TRC'I;SE 16. SOCJIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME 6 ADDRESS
o4, BO, O] nowDn! {If yeu, wive war or dates of service L .
Hé - 73-03-2318 Mrs. Harriett H. Marsden ﬁgmnton
18, CAUSE OF DEATH : MEDICAL CERTIFICATIO : INTERVAL BETWEER
 Fnter only onecaussper | 1. DISEASE OR CONDITION MBronchopneumonia ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT cavses Cerebro vasc;élarghm? ige

Morbid conditions, if any, gising DUE TO (b}
rize to the above cause (a) slating

Mne tor (a), (b, snd {c)

*This does nof mean
the mode of dring, such
o# hear! fallure, asthenta,

Ty

WRITE PLAINLY—'_UlS!N-G UNFADING BLACK INE~MAEKE A PERMANENT RECORD o )

1

ec. Ii meana the dis-
case, fnjury, or complics-

the underlying cause last.

n. Arteripsclesrosip
DUE TO (2) ‘&L M—p

2 7%

fion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _related to the disease or condition cousing death.

1%a. DATE OF OP'?FO#H 195, MAJOR FINDINGS OF OPERATION R . 3 20, AUTOPSY?
_ Z/% vs 1 w0
2fa. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSH[P} (COUNTY) (STATE)
=SUICIiDE T s bome, furm, factory, street, officabldg..eze) § —_— e —————— — e ——— — = ——
—ZHOMICIDE— —- - — =H'= - —|==— -~ g
216, TIME (Moatk) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY e WORK AT WORK é

alive on

22, I hereby certify that I altended the deceased from

o) 30.
19..& and that death occurred aB

j’ﬁco / /’7 r- 9-r 4 , that I last saw the deceased

v fram lhe couses and on the dale stated above.

2. SIGNATURE (Degros or titi(} 23b. ADDRESS 100 Ruclid Z3¢. DATE SIGNED
Harold Schaf® g1/ A BiD- /M N ‘Lfrof] %
%ONBEERMI ‘S\J.ALCREMA- 24b. DATE . NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Ofty, town, or county) (Gtate)
Yemoval 12/11/ 56 Osk Grove Crematory | St. Louis County Ma.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S $1GNATURE . ADDRESS v _ -

neEe 1 mgﬁi )Ié— Drehmgnn-Harral 1305 Unlon

{Licensed Embalmer’s

Statermemt on Reverse Side)}
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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 emb
L R s LT - -3 L LLRCCERPEEEETTLE L EELLARALATE , Student Embalmer No...........

working under my personal supervision..

Student.ocuciieeecn o ciiie i reaeae et s Signed..W.Q....-

Signature of Student Embslmer

r s -

4 . P. O. Address .......... SO

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 handwntmg

¥ this body is not embalfned, fact should be so stated above.



