THE DIVISION OF HEALTH OF MISSOURI 58-01 1995

walth, -
Walfore FILED MAR 20 ]958 STANDARD CERTIFICATE OF DEATH STATE FILE %82
bli
.n::. I Registration District Now oo 3,1.8.Primary Registration Dinric'_l“{i-._l.og_s .......... Rogistror's Na. 2 "2 ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resj qr:cp bofore
300 a. COUNTY o STATE Mg, b. COUNTY mission)
~57 Q b. chY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY “Inside Limits
Tom  St. Louis Yes [] No[J tomw St. Louis YesJ e[
¢. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in Tb d. QTR%EE-QS (If outside, give location) Reside on Farm
TR St. John's Hospiital 2)7IPRESy 051 Ccleveland Avel, vesO Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} OF .
ANGELINE F, MARCHECK DEATH  Mar. 14 1958
5. SEX ‘ 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDC] 8. DATE OF BIRTH 9. AFE u.,:';;:;; mv&enésm l:::q.oen 2;:‘!5_
Female White | wosteof owosceol)| June 13,1880 | ‘77 | l
100 USUAL OCCUPATION (Giva kind of work dona | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and stote ar country} / 12. CLTIZEN OF WHAT COUNTRY?
during moat of warking Life, even if ratired) INQUST L]
Housework FX: f—fome Cahokia, Ill. U.S.A,
139, FATHER’S NAME 313k, MOTHER'S MAIDEN NAME 14. NAME OF H_UEBAND OR WIFE
John Baptist LePage Mary Catherine Godier |Late William Marcheck
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
tren 'NS""““"" (ver s B REes o worie Adelaide E.Gould 4252a (Cleveland

18. CAUSE OF DEATH (Enter only one cause per @i for (), (b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: {, , ONSEZ AND DEATH
IMMEDIATE CAUSE (a) y v,y IMI-LLAAJ&L

Conditions, if any, DUE TO (b) a?.— m—ﬁm QLM

which gave rize to
above couse (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO ()
; - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafoted te the tarminal disease condition given in PART I (a) 19. WAS AUTOPSY
3 h 33 /PEREORMED?
] H OX YES (BT NO [
Lté - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
— w

N © (] O O
5 o 5[ 20c. TIMEOF Hour Month, Day, Year
52 ] JURY  am.
- ';‘ E] p.m.
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - WHILE ATD HNOT WHILE EI ' farm, factory, street, office bldg., etc.)
i WORK AT WORK B
E E 21. | attended the deceased fr [ , to ,3 ’(ﬁ"j 3 and last 'mwsz. alive on ,2 ‘/3 -.S"'f
% H Deoth occurred ot L H . - m on the dote stated above; and to the best of my knowledge, from the couses stated.
; _§ 22a. uw% - (Dagree or title) p | 22b- ADORESS 22¢. DATE SIGRED
3= : Wﬂ@.
$3 SN Yra.co 3-/9-4

23a. BURIAL, CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county) (State)

REMOY AL {Seecify)
Burial Mar.17,1958| Calvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE?RM"S SIGNATIRE
. . . ' -
riegshauser 4228 S.Kingshighway| MAR 1458 () Lot 577 SRS
{Licensed Embalmet's Statemant on Raverse Side} V

b J.03. 7




A

STATEMENT BY LICENSED EMBALMER

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

BY M@, O BY oot re et eeee st eeer e reee e eerae et e e aaaeaeaereanns , Student Embalmer No. ................... |

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address.....c.coceeviiioiicniirniniennens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above,
kTl L .




