olth, 'THE DIVISION OF HEALTH OF MISSQURL 58':013-3;3.1““"

Welfare FILED STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
MAY 51958 1000 1
ervice Rﬁgutrulion_ District No. Primary Reglstrullon Dlsmct Na.. oo Registrur's Mo, ‘X a2 A . _.
| |
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldencn befors
ao. COUNTY a. STATE . N b. COUNTY admission
300 DBuchanan Missouri Buchanan 0//7
b. CIOTF?’ {IF ourside corporate limits, give TOWNSHIP only} tnside Limits €. CgRY Inside Limits d
Y N
TOWN _St, Joseph os ) Mo [ ToWN St, Jaseph Yos(xd N (]
c. FULL NAMEDOF (1f NOT in hespital, give location) | Length of stay in 1b d. SBREET (I'f cutside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS P
iNsTITUTION Mo . Meth, Hosp. 50 years 717 Ingells St. Yes [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
ARTHUR JOSEPH MARQUI DEATH April 24, 1938
SR | o COLORORRACE] T uasmeof ueven marneo[D| & DATEOF BRTH T R o e o R
- -1 -
male white wiooweo[ ] | oivorceod| Jan. 31, 1900 |58
10a. LUSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, sven if retired) INDU‘STRY
Fngineer Packing Plant Drasden,. Germany . unknown
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
w - unknown Bichter Tva M, Maponj
o ] 13- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= B (Yes, 0o, or unknawn)| {If yes, give war or dotes of service)
g na | ——— 487-09-1530 Mpre, A, T \u—n‘r‘rn ’7"]7 In rw-'l'l 5. gLy JOSQDH.”Q.
c. 18. CAUSE OF DEATH {Enter only cne causs per line for (a), {b), and (¢).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE 2 Py - A7 davws
e @ —— Myocardial—Infarction o
3
by Conditions, if any, DUE TO (b}
= which gave rise to
[t above causs f{a}, }
z tating th der-
g é l’yrnnwew:ow[o:h DUE TQ (c) ‘-"Q.OI
. DE= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina!l dissase condition given in PART | (a) 19. WAS AUTOPSY;)__
T xR« PERFORMED?
2 e i r Enbali YES[] NOX]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfuw
: wi° O O O
3 5
S <BS! 20c. TIMEOF Hour Menth, Day, Year
£ =8 INJURY  a.m.
3 5 X p.m
E % 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, streel, office bldg., etc.)
3 g8 WORK AT WORK
5 21. 1 attended the decsased from 3-18-58 . e h—2h-58 and last saw Rxxliu on h—23-58
§ Death occurred ot 2:10s8 m on the dah stoted obove; 515,? !115}‘!:;:! of :l:‘ljsow:ig:‘,slrom ﬁic:uus stated.
- 220. SIGNATURE egras or title) ADDRE * = . p.ms SIGHED
N _K/ (‘ 'VJ'\Q d 22ga:mrt; sﬁoss'oh Missouri f
< > hd
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Srata)
REMOVAL (Specity)
buripl 4/26/1958 Hemorinl Park Cemetery St. Jospph, Missour]
4 '5} 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
n St.Joseph, Mo, Mz(/m Podv. WW

{Llcm:.d Embalmer' £ Statement on Raverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
............................... Pretrareransreenres e senerenrasnaraarsienssannsanenaneneny StIdENt Embalmer No. .......coeeveee

working under my personal supervision.

Student et e e e aaas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falture
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fect should be so stated above.

~




