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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

diseases in Part 1 rnu.st_ -bo casually related.

THE DIVISION OF HEAL TH OF MISSOURI

FILED JUN 24 1957

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

... Ptimary Registration District

370

STAT

A2l

1003 4924

1. PLACE OF DEATH T R, O, 2. USUAL RESIDENCE (Where decaased lived. If institution: R ’id.n:a_&-l_uu
a. COUNTY : ﬁ:% o STATE Af/63O0JRI b COUNTY t l/‘L =d'""i"°"1 |
. ouls
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ‘/_#j-z Inside Limiis
CR .
o S7. Lowns Yos v Mo ROELAYTON & O| Yesm Non
€. Egls.rl,.l;l:tdggF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET utside, gwn locati Reside on Farm
0 wstitution MO, PAL. EMP HosA 455, = =7 ADDRESS 43¢ cﬂé % YesO  NooX
3 :::'&:{D Firat Middle 7 Lan 4. DATE Month Day Year
OF
(Tyne o print GZoRGE WiILLAM  MARRITT | = MAY 24 1957
3. SEX 7 6. COLOR OR RACE 7. MAR?&D B’NEVER MARRIEDD 8. DATE OF BIRTH &9 AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Tast birth av) Months | Daws | Hours | Min.
MAL&' WHITE wivowep [ pivorceo [ § J”ME /I /88

104. KIND OF BUSINESS OR INDUSTRY

R4/L RoAD

104. USUAL OCCUPATION (Qive kind of work done
during moat of working life, even if retired)

11. BIRTHPLACE (City and =tate or caunlry)

12. CITIZEN OF WHAT COUNTRY?

No

Browns, Illinois U.S.A,
13. FATHER'S NAME M 14. MOTHER'S MAIDEN NAME
George William Marriott Ellen Rotramel
|':5y WAS DEC‘E*ASED}EVEt? IN U',S' ARMEEGFORICESI_ N 16. SOCIAL SECURITY NO.)|17. INFORMANT Address
ca, mo. or unknown I f wes. gise war or daten of serwice 702-16-6314 Mrs, Irene L.Marriott 436 Carrswolc

18. CAUSE OF DEATH [Enter only onc cause per line for (), (b), and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

T 2ipubaal,

INTERVAL BETWEEN

OfﬁT ANDYDEATH

Conditions, if any,

4 L7

ouE 0 () ,441?@a515;44u4 /Q£a44 ;Qaamaaua

whick gave risg o (4
c’bWt c:u.u ;!)
slating the under- .
z Iying couse last. DUE TO {¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART L(a) . ;'\g‘i 3;';:?;?"
-
3 4 7‘ 3 P ves ] wo IE}
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Entfer nefure of injury in Part I or Part 11 of item 18.}
g O B O
d 20¢. TIME of Hour Month, Day, Year
(¥ iNJURY a. m. L - . .._.‘
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., tn or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, dreet, office bidg.. ete.}
WORK AT WORK
2t. ' attended the decoased !rom ”)’l/ b ! E 5 A to MM 2’¢/-{¢r7and last saw hi i!m’ alive on /%;f 26 /¢J?
Death occurred at Zp P m on the date atated above; and to the best of my knowledge, from the causes sfated.
2Z2g. SIGMATURE (Degree or title) . o ZZb ADDRESS 22¢, DATE SIGHNED
éé@a—ea& Sa_ﬂﬁ-&uq 2. g-ps /JO? Aoou, 5-25-57
23a. BURIAL, CREMATION. . DATE 23e. Imz OF CEMETERY OR CREMATORY 23d Locrruﬂ (Cuvirmrncr taunly{ (&Mb
ﬁznan(S‘pc [l 5/27/57 Oak Grove ?Cemetery St. ouis Lounty, .

24, FUNERAL DIRECTOR ADDRESS

. R. LUPTON & SONS 7233 Delmar

25. DATE RECD. BY LOCAL REG.

MAY 2757

EGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

-




. L . (e . [
e ct . ) ~ o . - b A . . "o

. ' _STATEMENT BY LICENSED EMBALMER

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

byme, orby ....................... N e SR rieananas . Student Embalmer No........

.working under my personal supervision,. . ...""’ -

v

Student-..........._.........; ......... s

to comply thh the gbove constitutes grounds for revocation of license).

- " . If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. i : _
' . Ll T :




