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Coroner cannot c!erﬂfy to a death due to natural causes.

[3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

liseosos in Part | must be casuslly related.

TRE DIVISION OF HEAL TH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

1ics

"TSTATE FILE NUMBER

HLEI] FE B 2 5 1%'5!2"“““" District No. --—--ﬁglﬂn-«------Primury Registration District No. \(QQ e Registrar's No 3§)C
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. W instirution; Residance befors .
o COUNTY 5t. Louis > STATEMS ssouri )5 SO st Louis "
b CITY {If cutside corporate limits, give TOWNSHIP only) [ Inside Limirs ¢ CITY TS tnside Limits
* som Arbor Terrace Yﬂ* NeD ey drbor Terrace YesiX Noo
© ROSPITAL R U NOTinhespital, givelocation) [L-ength of stay in Tb 4 STREET (If outsida, give location) | Rasids an Farm
wsTITUTIoN G817 Layler Dr. 30 Years A0DRESS 3817 lawler Drive Yesn NoiX
3. :::ﬁ:{n First Middze Lost 4. pate Month Doy Year
(Type or print) LAWRENCE AFEL MARIER, SR. oesrn February 5th, 1957

5. SEX

Male

6. COLOR OR RACE

White

7. marrieo 00 ~ever marrien []

wipoweo ] oivorcep [

If UNDER 1 YEAR JIF UNDER 24 HRS.
Months | Daw Houry } Min,

8. DATE OF BIRTH 9, AGE (In years
Taxf birthday)

June 15th, 1904 ' 52

-] 10a. USUAL GCCUPATION (Gire kind of work done
during most of working life, even if retired)

Servicing Office Mach.

1046, KIND OF BUSINESS OR INDUSTRY

Self;-emolgyed

13, FATHER'S NAME

Tom A, Marler

11. BIRTHPLACE (City and xtate or country} 12, CITIZEN OF WHAT COUNTRY?

14. MOTHER'S MAIDEa NAME

Laura Couch

{Fes, no. or unknown)

Xo

15. WAS DECEASED EVER IN U, S, ARMED FORCES!
(IS pra, pive war or dates of service)

None

16. SOCIAL SECURITY NO.

Addreas

L

17. INFORMANT

Unlmown

Conditions, if eny,
which gare rige to
above catrae fﬂ)-
Hating the under-
iping cauge last.

16. CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Eatelle Marler, 3817 “awler Drive, 20,
. - INTERVAL BETWEEN
ONSET AND DEATH

M <

-

: Goaorvﬁﬁ_y OccsdSson/-
DUE TO () ﬂe‘fe’ﬁz'a -S-CL!:"thf/'C ffgﬁg 9{{5#&5’

Syes. ?

DUE TO (&) AY’VOCI@/T’/SI S'é’/é‘ﬂc-' .

LHoATRS?

Death occurred at

z
=1 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN {N PART E(n) 13 :vs:lstng;?Y
= !
—

g : AMI00 w0 DO
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part M of item 18.)
§ Cl, £l (] — .
=] 20c TiIME OF  Hour  Month, Day, Yeer
Il INJURY a. m. e - -
a p.m.
v}
‘: 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghou! home, 20f. CITY, TOWN. OR LOCATICN COUNTY STATE
’ WHILE AT [F] NOT WHILE O Jarm, factory, street, office bldg., ete.} _—

WORK AT WORK o - ) " L

N L S
21. 1 attended the deceased frem //2-2-7/3 é . to 2/‘) 177 and last saw ;:l;; alive on J/ﬂﬂ

H 36 P a J‘{n on the date c(araé above; and to the best of my knowledge, lrom/th/cau:es atated.

{Llcensed Embalmer's Statement on Raverse Side)

2a. S1G| URE .. (Degree or title) . 22b. ADDRESS - . . . : ‘| 22¢, DATE SIGNED
WQ%M_M Y. 66508 U FlogrisonrAye - | efe7
23a. BU:I&:.. C:??A:!ON‘. ﬁ DATE - 23c. NAME OF CEMETERY OR CREMATORY 233, LOCATION (Clity, tewn. or county) Sta’e)
| Bipdril” Y 2/8/57 Valialla Gemetery St. Louis, County, Missouri
:ﬁ?fﬁ"‘f'?tﬁﬂ‘fz 4828 Na nn:;sal Bridee Bly .-mrs ECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
FURERAL HOME, TG, St. Touis, 15 Hisssarl. Z—~F-57 W A. thw.ﬂ.fbﬁ
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S STATEMENT BY LICENSED EMBALMER

1 ﬁereby certify' that the bociy whose name is recorded on the reverse side of this certificate wés er

byme, or by ....ooociiiaiiiaa. e aeseereerecseaesaraaaeanaens eeetieeemreeeeneaaeees . Student Embalmer. No........

working under my personal supervision. .-

Student...ooooion it
Signature of Seodent Embalmer

Licensed Embalmer No.. ¢<

% - - n
. ‘ . P. O. Address 3—{ x@-"—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. t
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

II t}ns body is not embalmed fact should be so stated above.
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