ralth,
Velfare
blic

prvice

Lalal

Coroner cannot certify to o death due to notural couses.

e sy it TS Wil MU il
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. TRy St ETITMNE A

iisoases in Part | must be casualiy related.

Wl e Wi W7 Ty =0

THE DIVIGION OF nEAL I UF MisoUUKI o
STANDARD CERTIFICATE OF DEATH

FILED JUL 2 6 3997 en e oo 31 B rtmery regisworin pimicn ke Q03

______ OIS

STATE FILE NUMBER

1. PLACE OF DEATH

~ Registror's Nc6353
2. USUAL RESIDENCE (Where deceased lived

. Ifinstitution: Residence,belora
b. COUNTY y“""’"

H%’&Auu OF DEATH [Enrer ondy one cause pc-r tine for (a), )
Ay bs il Treomonsq -

f/ Ernicrovs Jnacsa z

(b). and (¢).1
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

. COUNTY a. STATE
° Misgouri
b. CITY (If ouiside cerporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
OR OR
town  St, Louis, Missouri. Yoo Moo Tow St. Louis YesX Nom
sglgé.l_;l:ti%gfz {If NOT inhospital, givalocation}[L ength of stay in 1b (1f surside, give location) Reside on Farm
/S wsttution Lutheran Hospital 5,1,'2 41 ADORESS 3417a California Ave., ve:c n.X
3, NAME OF Flrat Middle Last 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) Artie Be Marlow DEATH ,‘Iu].! 6? 19;?
5. SEX 6. COLOR OR RACE  |7. manmien (] NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNGER T YEAR [iF UNDER 24 HRS.
/ fast birthday) [Montha | Daws | Hours | Min.
Female White wicowep [} DWQ&:EBE July 19, 187h )
[ 10a. USUAL OCCUPATION (Gige kind of work done [105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stafe or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewo At Home Illinois | US.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘
lable Sgey le |
15. WAS DECEASED EVER IN U. 5. ARMED FCRCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address ‘
(Yes. no. or unknown) l U yea. give war or daier of service)
Nil George A. Marlow, 3117a California Ave.,...

INTERVAL BETWEE

OF:S?ET ZD DEATH

C'ondiliom, if any, DUE TO (B)
which gave risg fo . Y - - +
aboaie cauze (8). M‘ . ‘ Z
stating th -
fing She-under. | o EREERO -YR3cvIaR ﬂzéﬁ?s:’ .
= ping cause lasl.
=l .PART 1. OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMIKAL msﬁsz CONDITION GIVEN IN m"bﬂ) i LE:2 :ms AUT?_P?
= ;\ 0 ERFORMED
g v ] ? ’ . ] vesO no B 2
i | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part Ior Parl Il of ftem 18} ¢ ° "
i )} O O — e,
2| Pe. TIME OF  Hour  Month, Day, Yeor
o INJURY  a.m. . R
E p.-m. e it . - —
w
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY. TOWN. OR LOCATION COUNTY -STATE
WHILE AT - NOT WHILE 0 Jfarm, factory, atreet, office bidg., etc.)
WORK AT WORK

JU, SY57,

21. I attended the déceased fram

L -/ and last saw Ih'” alive t:a/’6 'a ,: .

RE way aipen]ﬂ . Local

7-6-57

Death occurred at L] m on the date steted above: and to the beat of my knowledge, from the causes atated.
25 SIGMAFURE Degree or title) Of 22, AD 22¢. DATE SIGNED
_— % AR 2403 @, fhﬁéﬂ A id A i
. BURIAL, FREMATION, | 234, DATE - 23¢c. NAME OF CEMETERY OR CREMATORY - (Statey 7

23d. LOCATION {Cify, town, or counly}
- - -

R

24, FUNE’AL DIRECTOR

ADORESS

Albert H.Hoppe, 4700 Washington Blvd.l

25. DATE RECD. BY LOCAL REG.
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{Licensed Embolme:’s Statement on Reversa 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 en
. R
byme, or by ...viniiiiiiiiriiiinracnennens titaeessemsesssssbesruasnrasantes ramenan R, , Student Embalmer No.... ......
’ working under my personal supervision..
Student......cooiriiiiiiieiaeiiatrr e naaaas
Signature of Student Embalmer
- P. O. Address .,
- ) PRI TR A |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of license}.
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting, :
I this body is not.embalmed, fact should be so stated above. ealry Tpte= ;
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