5. No.300

V.

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT R.'ECOR]Z)‘b

THE DIVISION OF HEALTH OF MISSOURI };:13? SS

_FILED MAR 5 - 1958

STANDARD CERTIFICATE OF DEATH

Stafe

58-007554

REG. DIST. NO. 318 PRIMARY REG. DIST. mm Registrar's No, mam-iwh

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Uved, If i id bators
. COUNTY . STATE . s k. N temton) .
: Missouri : Missouri counTY Sk
b, CITY (If outcide corpurate Limtts, writy RURAL and give ¢. LENGTH OF €. CITY (It outaids corporate Limita, write RURAL and give townahip)
OR . townablp) | STAY ¢in this pl .
TOWN 3%, Iouis ToWN  St, Louis
FULL NAMEO%F (f mot in hoaplisl or inatirsticn. cive strest addrese or location) d. SBI'REET (I rural, chve location)
Y, é NSHIOTION Booth Memorial Hospital % AU 1223a Sidney Street
3, I:I;IE%ME c::% . (First) b. (Middle} c. (Last) ‘ 4. 931]__'2 (Month) (Day) (Yean
{ Type or Print) Jeffery Stephen Marty DEATH 2 29 58
5. SEX {{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & 8. DATE OF BIRTH / 9. AGE (In yenra| o !OEN | TEAR | # imDER & W3S,
Male White WIDOWED. DIVORCED (&puif ) last birthday) |Monthe| Days
never marrie 2-19-58 l |5L|.
10a. USUAL OCCUPATION (Gicekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or torelgn oountry) D) 12, CITIZEN OF WHAT
dopa during most of working life, aven if retired) DUSTRY . ﬁ%JRTRYI
nil St.Louis Mo

13b. MOTHER'S MAIDEN

Delorse Pearl
16. SOCIAL SECUR{‘TJ

‘13:.7 FATHER'S NAME

rty 5
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ywe, no, or unkeown) | (I yes, wive war or dates of 1]

NAME

14. NAME OF HUSBAND OR WIFE

lggan )

7. INFORMANT' S

5 S{GNATURE OR NAME

P2 i

DIRECTLY LEADING TO DEATH® 1)

M—Uﬂm—\n

no none Frise. %p&o
18, CAUSE OF DEATH MEDICAL CERTIFICATION gr:}w
. Enter only onecauss per 1. DISEASE OR CONDITION INSET AND DEATH

line for (8}, (b, and (¢}
ANTECEDENT CAUSES
Aforbid conditions, if eny, giving DUE TO (B)

rise to the above cause (o) slating
the underiying cause last.

*This does noi mean
the mode of dying, such
of heart fallure, asthenia,
ae, It means the dis-

case, injury, or compli DUE TO (o)

5&3‘ 55{ h;!‘

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

762.5

19a. DATE OF OP%%J;‘- 19h. MAJOR FINDINGS OF OPERATICN

2. AUTOPSY? 2

vis [ w0 &

M I2

/

21a. ACCIDENT {Bpacity) 21b, PLACEQF INJURY (sg.. tnorabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, fagtory, strest, office bldg..ete.} .
HOMICIDE
21d. TIME (Month}) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY m. | WORK AT WORK
22, I hereby certify thal I atiended the deceaeed from _J_"ZL._ Iai lo _\:LM._ 19_!@ that I last saw the deceased
alive on s , 19 , and that death occurred at m., from the causes and on lhe date staled above.
Za. SI1G RE (Degrea or title) (} 230, DRESS~ Z3c. DATE SIGNED

Tl BLL4

2.9 Pl

Z4s. BURIALZ CREMA- | 24, DAJE Z4z, NAME OF CEMETERY OR CREMATO 24d. LOCATION (City, town, or oednty) (Biate)
TION, REMOVAL Bpedits) )
Burial Fe . 85.Peter & Paul S8t.Louis Mo

25. FUNERAL DIRECTOR' S $|GNATURK
| E.J.Schnur 3125 Lafayette

*s Staternant on Reverse Side)

"ADDRESS

——




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemenee

. . ) " Student Embalmer Mo........ Cbteaaaaans tresea .
\'.'Orkmg under my persona!l supervision. ant Embalmer .
7 -

Licensed Embalmer No "37 ? = .

Signedicicicccas ensesrrseans censnan rrnanes
Student Embeimer -

b 0. Addsess /2S o% .................. .

‘ailure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. :




