liseases in FPart l.must be’ cosually related.

-

USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED SEP ¢ 1957
Ragistration District Ne, ____3 [Q__..-_. Pri

THAE DIVISIUN OF RTAL TR UE MiaaUURE

STANDARD CERT!F

30377..

ATE FILE NUMBER

Registrar's NJL/QQ_,

ICATE OF DEATH

mary Registration District No, .....;c/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived, IF institution: R-ud.n:. b.lor.
o CONTY gt Touls = STATEarsagourd  * 'St .Iouls /
b. CITY (I ovtsida corporate limits, giva TOWNSHIP onl Inside Limit c. CITY Inside Limirs
OR g ¢ " Ys N; OR qé/’?ﬂ o it
town Wobster Groves esig Mo tome  Webster Groves Yos X NoD
e. FULL NAME OF {If NOT in hospital, give location)|Length of stoy in 1b (If outsid 1 . Rasid F
HOSPITAL OR d. STREET outside, give location) aside en Farm
INSTITUTION 712 Yale Ave | 25yra. aooress 712 Yale Ave Yest NoiX
3. NAME OF Firat Aiddle Last 4. DATE Monh Day Year
DECEASED OF
(Type o1 prine) Adam , L. Marcrander oeatw Ang.2),1957
5. sex 6. COLOR OR RACE 7. manndo B} Never mARrIED [ ]| B- PATE OF BIRTH |9. ?ffrff&’nﬁi’if;’ ::l::m ID\;E:R hr;:ufn z:‘f.
Male White wioowep () ovoreeo [ July 23,188) [ ]

-F10s. USUAL OCCUPATION (Give kind of work done
during most of wnrki(g life, eoen if retired)

100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and miate or couniry) 12. CITIZEN OF WHAT COUNTRY?

€

(Fex, no. or unknown)

No

{If yes. pise war or dates of service)

16. SOCIAL SECURlTYﬁ

Salesman (retired) |[School Supplied St.Louis,Missouri U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Marcrander Jennie B.Florian
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT Address

99-01-(Fo:

8. Christine Marcra.nder 712 Yals Av

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cauge per line far {g), (b) and {c). ]

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
MMEDIATE causE (@ coronary Occlusion days
Conditions, ifanv, | oue To ¢y Arterlosclercsis Years
which gove risg fo
u.‘boqe czuu : f
atating the under-
lying couse lasl. DUE TO ()
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 13 :‘E;SF 3;’;‘2;57"
Aol w0 w v
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.)
3 0 0 o | L. }
20¢. TIME OF.  Hour  Month, Day,-Year.
~ INJURY o m.
p-m.

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (.
WHILE AT NOT WHILE []
WORK ' AT WORK

¢., in or ahous home,

farm, fattory, atreel, office bidg., ete.)

2/ CITY. TOWN, OR LOCATION COUNTY STATE

‘2L, I attended the dec
Death occurred at

esased fro U 2 .
11:

to

her

alive OAM

and last saw

him

m on the date stated above; and to tha best of my knowledge, from the causes stated.

2

MNATURE

RIAL, CREMATION,
" REMGVAL (Specifyd

235, paTE

titley

" 22¢. DATE SIGNED

8§-22-57

22h. ADDRESS

204 E. Big Bend

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) (Sta’e)

8=-2,~56 St.Paul Churchyard Cem. St.louls County,Mo.
24. fUNE‘RtA-ED[REC{)O r F ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT?
Mittelb Bafer BobgEs §-22-377 W A
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R 7 STATEMENT BY LICENSED EMBALMER
I oo Fevoye Fae o

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

.byme, orby ...l e i e ameeeeeeeteaaaan :--..;-Student_ Embalmer'}\io...-....

‘_working.under my personal supervision..

SEUAEDE - v e e e e e e naans ' " si W g e o~ L

icensed Embal

SRR TAaT L T Tt e se el P O Addréss g5 . V§

) Note 'I‘he above’ MUST BE SIGNED BY THE LICENSED EMBALMER in, n_ his OWN HANDWRITING
-~ _~to comply with the above constitutes grounds 'for revocation of license). . S S

. ¢
-»- = If embalmed by:a STUDENT he also shall’ sign in his OWN handwriting. e e
‘ 1 th}s bodv is not embalmed fact shoulcl be so stated above. . . ‘ , .o -
. .. L,'. NN '7 . el u.___‘ L asos Lk -t W= ..ot
‘ e ML Pt

-




