ﬁLEu MAR 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. 31 7 Primary Registration District No.

2450 -3¢ e 5&‘ 5'4_ ______

TE FILE NUMBER

500 R.,gi,,m-..qo.____:z? 0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: R"ldence before

(Yas3, I'N6r Imkﬂqwn)l (If )'N,dﬂcewul or dotes of service)

'} - siol
o CONTY gt Lauis o STATE Missouri > ©UT" st, Louts /.
b. CgRY {If outside corporate limits, giva TOWNSHIP only} Inside Limits [ C(l:;l'RY 3 Inilda Limits
TOWN Normandy Yes [J No (X tTowd  Normandv YesLd No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give Iocunon) Reside on Farm
HOSPITAL ADDRESSN Yes[J N
T TN Normandy Oste. Hosp. 1l hr. ormandy Oste. Hosp es o b
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) oP
Infant Marlow DEATH Mar, 17th 1958
5. SEX 6. COLOF.! OR RACE T'MARRIEDD NEVER MARRIEDE 8. DATE OF BIRTH 9. AEE Si,:':;:,; :.:.:‘)?.ER;LEAR lz U:DER 2;::5!5.
Female / White WDOWED] ] pivorcen] ] 17th 1958 § | J j
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during of working lits, even if ratired) INDUSTRY Fa) |
one None Normandy, Mo, Usa
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Marlow Elizabeth Deneen None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

George Marlow, 2256 -Yale, Maplewodd, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All dissosas in Port | must ba causally related.

bbbl B

18. CAUSE OF DEATH [Enter only one ga
PART I. DEATH WAS CAUSED 8

IMMEDIATE CAUSE (d

NTERVAL BETWEEN
. OMSET AND DEATH

/ Care”

Canditions, if any, DUE TO (b)
which gave rize to
b (o}, Yy

rhove ome L L1 s

lying cavsse last, DUE TO (c) =

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminol dissass condition given in PART | (g} 19 WAS AUTOPSY

PERFORMEG?

Yes[ ] no[]

20a. ACCIDENT SUICIDE HQMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART |l of item 18.)

O O o O
Mc. TIME OF Howr  Month, Doy, Year
INJURY  a.m.
p.m.

20d. INJURY OCCURRED

WORK AT WORK

WHILE ATD NOT WHILE

We. PLACE OF INJURY (e.g.. inor cbeuthome,
form, foctory, street, office bldg., etc)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Mcurred at

21. | attended the daceased f‘ram.j - T=5 2 10

and last Sow o alive on — "'J__?

=1"§Z":!2 her 4 3 g?
. : m on tha datd"stated above; ond to the best of my knowledge, from the causes stated,

750 AGH RE % (D;gno or ﬁt.lo) ;
- = &5

22b. ADDRESS

23a. BURIAL, CREMATION, | 23b. DATE‘\--_.-/ 23c. NAME OF CE| ERY OR CREMATORY

M-OVAL fpn-lﬂ

3-18-58

22c. DATE SIGNED

234. LOCATION {City, tawn, or county) {State)

St. Louis Co, Mo,

24. FUNERAL DIRECTOR

JAY B, SMITH, Maplewood, Mo}

ADDRESS 25- DATE RECD, BY LOCAL REG.

3-/P- 58

26. REGISTRAR'S SIGNAT!

{Licensed Embolmer's S1atemant on Reverss Side)

1e47 )@Q @Mﬁi%&




- -

STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF By i e e er e e rr e e e e s e e s a s en e ek seaas

working under my personal supervision.

N . ' X : Licensed Embalmer No........ccocvvivrnees

LY e %
P.O. Address......cccovvvenemeiiineiiiinens
1

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.

. - .




