. Health,

. Public

Service

- 1-56

diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.

Docter, coronar, etc, must vse anly standard nomenclature in item 18. MNo symptoms will be listed. All
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THE INVISION UF REAL 11 OF MIUUKI

STANDARD CERTIFI

FILED APR 26 1957

Registration District No. ... . e el ~Primary Registration Distriet No. ...

CATE OF DEATH

— igﬁg
——20Y

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsased lived.

I institurion: Residence before
admisian}

(Fes. Mﬁ unknown) | (If pes, give wNw dates of service)

one None

i . STATE b. COUNTY :
a. COUNTY Q Mo R
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insida Limits
OR . ¥ Ne O OR S Loui
TOWN St. Louis esU No TOWN t. Louis Yest NoD
€. Egls.é.'?:r%gF (if NOT inhospital, give location)|Length of stay in lh‘ ATREET f eutside, give location) Reside on Farm
»/ wstirution 5315 Tholozan Aye, - g\‘DDREss 5315 Tholoza.n Aved vao Nea
3. =:|':':'Ag: First Middle 4, DATE Month Day Year
] OF
CType ar print) LEO A, MARLOW v Apr. 5 1957
3. SEX 6. COLOR OR RACE 7. in Bl 8- DATE OF BIRTH 9. AGE {In yrara | IF UNDER 1 YEAR hIF UNDER 26 HRS.
[2 > marries (] never masiien B ot Srehdon) PromieT Dom omER 1t HRs
Male White wipowep [J ovoreen [} JUly 7, 1901 |
i0a. usu.u. OCCUPATION {Gioe kind of work done [ 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mearc or country) (DI 12 CITIZER OF WHAT COUNTRY?
ring mos! pfirerking life, lrg!ni retired} .
al] HandlerzTerminal R.R.Co. Farmington, Mo. U.S5.4A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Patrick Marlow Catherine Powers
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mary Mar-low 5315 Tholozan Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF DEATH [Enler only one catise per line for (o), (b). and (c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) - !

INTERVAL BETWEEN

&’MOAW e
-

Conditions, if any,

which gave risg fo DUE TO (&)
abote c;un ;

stating the under-

lying  cauae last. DUE TO (¢}

19, WAS AUTOPSY

PERFORMEDT
ves ] wo (B

TO THE MAL DISEAEE CONDITION GIVEN IN PART I(n)

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IN.IUFHr

P L Ot

RRED.

(Enter noture of infury tn Part I or Part 11 of ftem 18}

FRO -/

MEDICAL CERTIFICATION

20¢. TIME QF  Hour  Month, Doy, Year i
INJURY - a.m. " T - A
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., tn or about home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Sfarm, factory, street, office bidg., ¢tc,)
WORK AT WORK

-
21 ! artended the deceased !rUmW . £ and last uwc‘h.';ah'n on LIAE o
Death occurred ar m on the dafe stated above; and %o the besat of my knowledge, from the causes stated

0

WWMM (Degree or Hile) 2

22¢, DATE SIGNED

557 Gl e, (RSt 5

23a. BURIAL, cu 23b. DATE

BuftH: Rz Apr.8 195'?

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {Lity, towrn for counfy) (State) !

sSt. Lou.is, MQ-

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S/Kingshighw

25. DATE RECD. BY LOCAL?(G.

-

% EGISTRAR'S SIGNATURE

APR B

s B e 2 S

{Licensed Embaimer’s Statement on Reverse Side) #

e P L



wt [ "

STATEMENT BY LICENSED-EMBALMER ' e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me,orby ..o, - T vmeeeeeeeaeaenaaas T Y n - Student Embalmer No,..........

;
working under my personal supervision..

Student .. ..ooiriiaiii it rer e iea i eeeaaaas
Signature of Student Embalmer

P, O. Addres

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 handwriting. -
If’thls body is not _embalmed .fact should be so. stated above. - X W it g



