THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
L% //7 Primary Raglstrullon Dutru:i M. .-_.n{g_/_ __________ Regutrut 3 Ne. MNo._.... /%_

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafors

o STATE” b. COUNTY St udm*smn)f
inside Limits c. CITY a 0 . Inside Limits
Yes ) Mo (] or  Clayton 4 @5 Yer] Mo [
fk!nda, give location)
8300 KingSbury

TOWN
LeBgth of sruy in Ib d. Reside on Farm
Ay 23,7958 ™
H

t. Health,
, & Welfare
Ii. Public

h Service

IF"_EL JUL 28 1958sisstion District No.

1. PLACE OF DEATH
a. COUNTY T

St bouis
CITY (If gyaside corporate limits, give TOWNSHIP only)
TOWN ay}‘
c. FULL NAME OF (If hogpital, gl - |Dcu1|on)
HOSPITAL OR é'396 Kp
l INSTITUTION

3. NAME OF DECEASED
{Type or print)

5 fh1e O

b

ADDRESS

S5TREET
Yos[ ] Mo E

Middle

Fir
L,

4. DATE
OF

DEATH

YioE MARGLOUS

Mt OR RACE]| 7.

FUNDER 1 YEAR
Months l Doys

8. DATE OF BIRTH

Jam.26,1898

IF UNDER 24 HRS.

9. AGE (In yeara
Hours l Min.

éﬁ' birthdoy}

11- BIRTHPLACE (City and state or country)

Grand Tower,I11,

MARRIED
WIDOWED [ ]

MEYER MARRIED[_]
I piverceo[ )

12. CITIZEN OF WHAT COUNTRY?

USA

14. NAME OF HUSBAND OR WIFE

Leah

160, USUAL OCCUPATlﬂN {Give kind of work done

5° Br o=

10b. KIND OF BUSINESS OR

GBfi T Insurance

13k. MOTHER'S MAIDEN NAME
Dora Sakhs

17.

Mrs.leah Marglous 8300 Kingsbury

132, FATHER'S NAME

fbr,J Marglous

15. WAS DECEASED EVER IN U. . ARMED FORCES? 15. SOCIAL SECURITY NO. INFORMANT Address

{Yau, Mlhnkmwn)l {If yos, give war ar dates of service) 1490_28_69,40

lmu-ﬁot {a), (b}, and {c).}

Sonen s DS Jtif p£?7

INTERVAL BETWEEN
ONSET AND DEATH

/63X

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

WAS AUTOPSY
PERFORMED?

YES[] no (]

20a. ACCIDENT SUICIDE HQMICIDE

O O

TIME OF .Hour
INJURY

O

Month, Day, Year

20c.
a.m.
p.m.
INJURY OCCURRED

NOT WHILE
AT WORK

MEDICAL CERTIFICATION

20d. COUNTY STATE
WHILE AT i

WORK
21.

. 20e. PLACE OF INJURY {e.g.. inor about home,
farm, factory, street, office bldg., etc.)

206, CITY, TOWN, OR LOCATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

| attended the deceased from
Death occurred at

220. SIGNATY ?5 ,,
A
LA

‘ 7/25/58

Berger “emorial 4715 McPherson

r‘\ - o
({\-n.w' / q'j-é fo \Jnl 7‘3 /”md last saw :‘7 alive on \]’79(&! 2—-} I ?.ﬂ(
0_,_ the date t!uIQJ above; and to the best of my Imowt-dgd‘ from“he couses {mted

[&anu. cutitle) [‘a&b 22¢. DATE SIGNED

7-24-5F
23c. NAME OF CEMETERY OR CREMATORY (Srare)
Valhalla

92b. ADDRESS u 7

Ls‘? MARYLAND ST Lowss, Mo

23d. LOCATION (City, town, or county}
5t . Louis,County,Mo,

GISTRAR'S SIGNATURE

Doctor, corener, si¢. must use only stondard nomenciature in item 18. No symptoms will be listed.

All diseoses in Port | must be causally related.

25. DATE RECD. BY LOCAL REG.

7-2 #-58"

{Licensed Embolmes’s Stateman? on Raverse Side)

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED B
IMMEBIATE CAUSE (o) 2. ) ) .
Canditions, if any, DUE TO {b) /) ’/F
which gave rise to
cbove couse (a}, }
stating the under-
lying couse last. DUE TO (<)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dizsass conditlon given in PART I (a) 2
23a. BURIAL, CREMATION,
REMEHMn i
24. FUNERAL DIRECTOR

O,




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY o e e e a e , Student Embalmer No, ...................

working under my personal supervision.

Student .ooeniiii e Signed {.. 7 A V..
Signature of Student Embalmer

Licensed Embalmer No;(&z ...... ..
P.O. Address......ccceiiicvnvninniiinnennnn,

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




