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THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragtsrruﬂlm District No. 1003.._......_...__ Reglsfmr sNo

g

STATE Flt-e NU

—0:34496. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE Mo. b. COUNTY admissiéa}
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJ;?Y Inside Limits
TOWN St . LouiS Yes [ ] No[] TOWN St . Louis Yes[ ] No[J
c. FULL NAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET {If sutside, give locotion)} Reside on Form
O WFOHc63 Adkins Ave. YL 7 RSy 563 Adkins Ave. | ves[D No[J
3. NAME OF DECEASED Firse Middle asf 4. DATE Menth Day Year
{Type or print} OP
MARY MARZOLFF pEATH  Aug. 31 1958
5. SEX ’ 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| [F UNDER 24 HRS.
Female White wooveolgd @ _oworceol]| May 5,1868 gy e L

10a.
Housewor

USUAL QCCUPATION (Give kind of wark done
during most of warklng life, avan if retired)

10b. KIND OF BUSINESS OR

At Home

11. BIRTHPLACE {City and stats or country)

Switz=2rland

—

5

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13a. FATHER'S NAME

Aloys Dober

13b. MOTHER®S MAIDEN NAME

Agatha VWiget

14. NAME OF HUSBAND OR WIFE

Late Charles Marzolff

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, ngor unknqwn)l(lf yes, glve or dates of service)
Yo None

16. SOCIAL SECURITY HO.| 17.

None

INFORMANT

Address

Lemay, Mo.
Charles Marzolff Jr.2752 Telegraph

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {g
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

b), and {c).) .
Cﬂn:Zii;wnéherx. )4£L‘4"9,ﬁ11h~4L“

INTERVAL BETWEEN
ONSET AND DEATH

g POy

Death occcurred ot

Canditiens, if any, DUE TO (b}
which gavae rlss to }
obave covse (a),
atl h der-
z lying couse. lagr. 3 * DUE TO (c} 402 0.0
= PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss conditien given In PART | () 19. WAS AUTOPSY
b PERFORMED?
i YES[] NORd ).
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
o
; O (] g
U 20c. TIME OF .Hour .Month, Doy, Year
3 INJURY  a.m.
il p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offu:a bidg., erc.)
WORK AT WORK L R
2%. | attended the decoosed from cf // 6 /:J , o 3 /JI /5- ? and last iuwh alive on / a / / S X

mon t (3 dau)(cmd above; and to the best of my knowledge, [ro‘ the :uun{s stated.

%/mmms —

{Degree or title)

22b. ADDRESS

22c. PATE SIGNED

. A, 7 0 a/{\/t—-;, d—-.u 7 /4
23a. BURIAL, CREMATION, | 23b. DATE 23c. NME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county) 'gl_ﬂ-)/
Burial™ |Sep.3,1958 [s/S Peter & Paul Cem.| St. Louis, Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S Klngshlghwa

ADDRESS

25. DATE RECD. BY LOCAL REG.

_SEP

4 Embal

on Reverse Side)

6. REGISTRAR'S SIGNATURE

M-




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 DY .eiviriiiiiin it e s e e , Student Embalmer No. ...

working under my personal supervision.

StUAENL  oevrenrineerrercirrnee e sisiasriar s ssssarae Signed .
Signature of Student Embalmer

Licensed Embalmer No..¥5CE€.2...
P. O. Address.......coovceeieininiiinniiinnes

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. ~ °

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




