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ALED MAR 18 1057

Registration Distriet No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2

...Primary Registration Distriet No. .

__________ 7699

STATE FILE NUMBER

Ragistrar's No, ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased livad. If institution: R.:iden;a ~b.l~w.)
. STATE . . b, COUNTY admiasion
o COUNTY Buchanan ° Missouri Buchanan
b. CITY {lf outside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY 7 Inside Limits
R Yes No O oR 0 ] \ D Y
town  St. Joseph X town  St. Jpseph estx NoO
c- Egls_#l':'{:lfl%gp (I NOTin hospital, givelocation}|Length of stay in {b d. STREET (I outside, give lacation) Reside on Farm
wsTituTion Mo. Meth. Hosp. 12 years sopress 711 N. 22nd St. YesX Nom
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECTASED oF_m
(Type or print) GUs PAUL Mlm-)LIS DEN March 7‘. 1957
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR 1IF UNDER 24 HRS.
[ sarriep (7 wever manmizp [ Tost hirthgag) Paremi T Do T o
male white wiooweo {1 oivorceo EdlNovember 21,1809 47

-110a. USUAL OCCUPATION {Give kind af work done

during most of working life, even if retired)
a nan

10b. KIND OF BUSINESS OR INDUSTRY

Clothing Store

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (Ciry and atate or country)

-/

Boston, Mass,

13. FATHER'S NAME

Paul Marolis

14. MOTHER'S MAIDEN NAME

Sovhia Andrews

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ves, no, or unknown) I (1S yes. give war or dalcs of service)

Fes W W7 I1

16. SOCIAL SECURITY NO.

356-18-8576

17.
Chris Marolis,3207 Brown Rd. St.Josenh Mg

INFORMANT Address

" |18 cAUSE OF DEATH [Enler onlr ene calide per Jar (@), (b). apd (r)]
PART I. DEATH WaS CAUSED BY: 65 l,! r4 z z : 0 W‘
IMMEDIATE CAUSE (u) -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (2]

%WM vy

. which gaoe rise to
above canse {8}
atating the under-
lying cause lost.

e o_anrd il TToTR

WW

z
4o + PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) _ 19. WAS AUTOPSY /
= LY L.\( l—{ 5 PERFORMED?
3 Y o g SEREEN X | ves & w O
:-‘-_' 20¢. acciDenT  (AAuicioe HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part Ior Part 1l of item 18) - -
g d O a
i 20c. TIME OF  HMHour  Month, fhy, Year
o INJURY a. m, - B . -
E . p. m.
X | 20d. INJURY OCCURRED ' M0¢. PLACE OF INJURY (e. g., in or aboul Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] noTwhiLe O farm, factory, sreet, office bldy., efc.)
WORK AT WORK "
. ~ - V4 o,
*1° | 2l. I attended the deceased !rom y‘fi o 7 rto _Mu.%#?and last saw :er alive on / f
Death occurred at :20a., m on the date stated above; and td the best of my knowledge, from the causes stated.
2a. SIGNATURE (Degree or Hile) 0 225. ADPRE 22¢. DATE SIGNED -
7 X Jz W 7 %" J 8 7
23a., BURIAL, CREMATION. | 23b. DATE '23¢c. NAME OF CEMETERY OR CREMATORY W/ . LOCATION (Cily, town. or county) (Sta‘e) [
nzupv.ult Specif) . . '
uria 3/9/1957 Memorial Park Cemetery St. Joseph, Misséurt
24. FUKERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

EGISTRAH S SIGNATURE 2

. 8,1957

mbalmer’s Statement on Ravarse 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 em

by me, or by . ooiciiiiieiii s e i erebereneeeeneeieeeenesisaneanenea iereeens , Student Embalmer No..........

Student .. ...oireigrr e eeiieiicaeira e araeraaas Signed..

Lifénsed Embalmer No. %53

| 7 j B ’ P. O. Addressj/;cs‘//' i/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l
_to'comply with the above constitutes grounds for revocation of license). .- T \
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg T "“1‘_,- T

If this body is not emba.lmed fact should be so stated above.

»
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