o

Coroner cannot c_er_fi—f;f—t_n a death due to naoturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must-be casvally related.

Q.

ARE UIVISIUN UOF REAL 1H UF alaUUKL
STANDARD CERTIFICATE OF DEATH

18 5'1"':\1'!-: FILE NUM37599
Ragistration District Mo, vul o vmnns oo . Primary Registration District No].0.0B .............. Reagistar's No. et v een
B p

FILED AUG 2 6 1957

29753

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensed lived. If institution: Residefice before
o COUNTY a. STATE ¥ sgomrd b. COUNTY admission}
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR OR
TOWN St . LouiB YesX MNoD TOWN St . Iouiﬂ Yesd NoD
c. :glé';] '?:#E)ROF {lf NOT inhespital, givelocation)|Length of stay in 1b 4 ?%EET (i cu‘t’sida, give location) Reside on Farm
61 insTitution Jewish Hospital 3 weeks AL dondess 3223 Oregon Yest] N
7 < T
3. NAMEK OF Flrat Middle Last 4. DATE Monthk Pay Year
DECEASED ]
(Type or print) JuJ.ia Nhr‘bg gnon DEATH A%uﬂt 13, 19 57
5. sEX 6. COLOR OR RACE M VER MARRI 8. DATE OF BIRTH 9. AGE (In years | W UNDER 1 YEAR |IF UNDER 2¢ HRS.
/] anrico [ wevenuarnieo [J 1874 tast birthday) [fonha | Daws | Hours | Min.
Femalo White WS (2 ovorcen (] Jumne 11, F8%3= 86 a3

10a. USUAL OCCUPATION (Qive kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11 BIRTHPUACE (City rnd miate or country) 12. CITIZEN OF WHAT COUNTRY?

5

(¥es, ﬁ or uaknown) l f pre, aa’pﬂur or dates of eervice)

o4

26 3418D

At home Switzerland U.S.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
(Unk) Quennoz Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

David Mar'bignon 3223 Qregon St. Louis, Mo,

18. CAUSE OF DEATH [En{er only one cause per line for (a), (b), and (¢).] IgTERVAL BE‘;&ETE:

PART I. DEATH WAS CAUSED BY: NSET AND
IMMEDIATE CAUSE (a) A \:‘h’.‘ﬂ & ‘;L/C xotic Hc e l™ D {epse 5‘/\- (4

Conditions, if any, DUE TO (b} . /'J Yoe ‘nt: wi i b}

which gace rise to N 7 " ? ¥

u.‘bore cguae ;). * i A - "{_ _2 D O

atating the under- )

tying cause last. DUE TO (e} '

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) '»\g'tRSF SUngf:Y

Divey hes/its }2@/':‘

=
Q
[
3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18)
& 0 O a
(%) -
= 20c. TIME OF Hour Month, Day, Year
o INJURY q. m.
E P
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or ahout home, |20, CI'TY, TOWN, OR LOCATICR COUNTY STATE
WHILE AT - EI NOT WHILE Jarm, factory, sreel, office dldg., efe.)
WORK AT WORK
21. I attended the decaasad !rom_TK_{_f__l%_‘m , o i 1- 3 and fast saw ;‘-" alive on {
im
Denthurrad at, _3},90 HM (] mon the date st d above; and to the best of my knowledge, from ¢, cauases atated.
23, SIGNATURE (Degrec or title) 4 22 ADDRESS |22, oatE sIGNED
4/@4 oD { LféZ /V 7 3]/0‘(' i//y/s’?
23s. BuRIAL. cREATIOK. .oate b7 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, or county} " {State)
REMOVAL { ify -
Remova Aug,15, 1957 | Hiram Park Oemetery St. Louis County, Missourl
é-i. Flﬁr.n DIRE “rorfta fnnn:ss 25, DATE RECD: BY,LOCAL REG. 26 REGISTRAR S SIGNAT
ofelster Mortnar(Ss AlE 14 57 Jpizl 2D
S d“'a t . Lo‘uiﬂ [y MO [ l

(Licensed Embaimer’s Statement on Reverse Side)

[




STATEMENT BY LICENSED EMBALMER

- " - P -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my perscnal supervision..

Student ... i Signed &7
Signature of Student Embalmer

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 handwntmg
If thxs body is not embalmed, fact should be so stated above, - )




