-, . THE DIVISION OF HEALTH OF MISSOURI "_58‘:01.2569”

e FILED MAR 18 1958 STANDARD CERTIFICATE OF DEATH e
blic -7 .-b LZ[ /
rvice Registration District No. q 1 y Primary Registration District No. __ ... Registrar’s No., [’ué——?—?— —————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Res;gqnc_e bffnu
. COUNTY . . STAT . s b UNTY admi ssion
% ° St. Louis = STATE  Missouri ™ @ St. Louis
.57 b. CgRY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CIC-)I-RY 4 5 7 7 Inside Limits
O TOW  Clavton Yos [ ] No [] 1own  Webster Groves ) Yesfel No[J
€. Eg%{g‘]]ﬂ"\tﬁe{gF (1f NOT in hospital, give location) | Length of stay in 1b d. iTDRDE!EE.;S {If outside, give location) Reside on Farm
A
INSTTUFON SV botss Gouvyy 1 wk : 750 Greely Yes[] Neg]
¥
3. (N'I"AME OF DE;:EASED First i Middle Last 4. DATE Month Day Yeor
ype or print op .
l STeve MAR: « 05 DEATH 3 4 58
I 5. SEX 0 & COLOR OR RACE]| 7. MARRIED[}NFVER MARRIEDD 8. DATE OF BIRTH 9. A'c;‘g “-':J;Z;; ::J:::ER l;::AR I:‘::DER 2;:125.
Male White wooweo[]) | oivorceo[]] Sept. 14th 1898 Y [ |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mo st of werking lile, wven if retired) INDUSTRY L .
Waiter MAC Gpeece USA
13a FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WiFE
Geo, Marikos Mary ~ Unknown Bessie Marikos
i5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY Address
(Yes, pg, or unknawn)} (If yes, give war or dates of service) -
Ho [ figne L97-05-6954 Geo, Brissette Above
18. CAUSE OF DEATH (Enter only one couse per line for (a}, {b), and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

above covse (o),
stating the under-

Caonditions, if any, } DUE TO (b)

which gave riss to
DUE TO (e) J‘/ :'0 o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
5 .Q. PART Il. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition given in PART I (o) 19. WAS AUTOPSY /
L4 S ‘ - s PERFORMED? %
2 e oy YES No [
- 21 200, ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
i o O O
5 51 20c. TIMEOF Hour Month, Day, Year
H S INJURY  a.m.
E X p.m.
f 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATL—J MOT WHILE D farm, factory, street, office bldg., etc.)
o WORK AT WORK
. 21. | attended the deceased Emm D -2b- 58 o DY -58 diestiow T aliveen___D-Y -~ S8
5 Daath occurred at 0 Am m on the date stated above; ond to the best of my knowledge, from the couses atated.
; 220-7@!“TURE egree or title) 0 22b. ADDRESS 22: QATE SIGNED
d 62 ﬂ& 2t P
2 (ooL S. Beentiwoed Al /5/5:5’
23a. BURIAL, CR%ATEON 23b. DATE 23c. NAME OF CEHETERY OR CREMATORY 23d. LOCATION (Ciry, town, or counry) (.‘uou)
REMOVAL (Spacify) N
Remova Mar., 6, 1958 St. Matthews St. Louis, Mo,

{Licensed Embalmer's Statement on Reverss Side)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATUR @
JAY B. SMITH, Maplewood, Mo. 3 ,é 557 W&] ? 2 Wﬂ{gﬂ'
1 /




STATEMENT BY LICENSED EMBALMER
A

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

DY M@, OF DY it et rr e e by g r s et st s ran s r e ns .+ Student Embalmer No. ......cccccvruneee.

working under my personal supetvision.

13141 Ls = 1| P
Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.

- - . - . - =




