THE DIVISION OF HEALTH OF MISSOURI

58—-038004

{eclth,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMB )
S | 8§
Service IFU NG (“-T 3 0 ‘lqsngisrmﬁoq District Noo oo I&nmmy Registratien Dumcl No., 1003____-.‘-. R.qi.nmf. No. .____;9;@,,[_
1. PLACE OF DEATH = __ 2- USU;I’L ?E'ESIDENCE {Where deceased lived. |f institution: Residence baféra
. COUNTY . A b. COUNTY admissiol
30 ’ St, Louls ¢ Mo . daefferson
|-57 I b. C:JTRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits 505 cmr Inside Limits
oM St, Louis, Mo. Yelg o otom R_R. 2 Yo Nl
c. flgl-#l NAAE\EOSF (If NOT in hospital, give location) | Length of stay in 1b d. i{)%EEEE {If outside, give lacation) Reside on Farm
SPIT
/5 smipution. Lutheran Hosp. 5 wks 214 hear Arnold , Mo, Yes (] No [
3. (NTAME OF DE)CEASED First Middte “Last 4. DATE Manth Day Yoeor
ypeo or print
Normen R. Marler DEATH Oct 16, 1958
5. SEX 6. COLOR OR RACE[ 7., coicnf never marrien ]| B DATE OF BIRTH 9. AGE [in yeers { FUNDER 1 YEAR] IF UNDER 24 HRS.
4 lost bjrthday} § Momshs | Daya Hours Min.
M. of W, wooweofs] / ovorceod| Mar, 10, 1930| B8 ™ ]

10b, KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

10s. USUAL OCCUPATION (Give kind of work dons
during most of working tife, aven if retired)

INDUSTRY

11. BIRTHPLACE (C’ily and afate or country)

d

aborer lass Co, Herculaneum, Mo, U. S. A,
130 FATHER'S NAME 13h. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Raney Marler Catherine Swaringin oan Nee Laub
. 15, WAS DECEASED EVER IN u S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. {Yes, na, or unkmawn}|{IF , dotes of service) ; -
| yas lid.l: =1950™"° L86 32017 Josn Merlar Arnnid Mo,
18. CAUSE OF DEATH (E I b’ d | oL INTERVAL BETWEEN
PART 1. CGEATH WaS CAlSED Bv=" P8 r\iﬁ (é m&/h\s&a}.&f&ys dgésend.na 4 Toy | ONE ApoEATH
IMMEDIATE CAUSE (a} . i‘a \ PPLf el (o L. S N Y ¢ QJJ 4, L ;W
iy } PUETO )
above covas {a), .
iy covee e,  DUE TO (<) % 5 ( 6% |

All dissases in Port | must be cnu'mlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART Il. OTHER SIGNIFICANT COMDITIONS COMTRIBUTIMG TO DEATH but not related to the terminal diseass condition glven in PART | {a)

9. WAS AUTOPSY

PER ED?
vesepnord /.

MEDICAL CERTIFICATION

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ] ]

2¢. TIMEOF Howr Month, Day, Year

INJURY oam

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH]LE farm, .ctory, sireet, o"uc- bldg., etc.}
WORK AT WORK

and last igwm—ﬂlivn on

e g Lot

TS EEvivi

and to the bast of my knowledge, from the couses stoted.

22a. SIGI 1] Ri" le)
370 Edward ¥, %"”8“

M'PM 2

22b. ADDRESS

271

e TS

22c. DATE SIGNED

1o /17/)

23a. BURIAL, CREMATION,| 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, Nnm.,‘nunty) (Scm]
REMOVAL {Spacify)
Remowgl lQat ca Ummaculate Conception Cam, . Arnold M

3 uhbkess

24, FUNERAL DIRECTOR

Heiligtag --

16
Imperial, Mo.

25, DATE RECD. BY LOCAL REG.

0CY 2 0’58

pnecls:na's ucHATUR .

I

(Licensed Embalmer’'s Statement on Reverss Side)

/S A JB



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@, OF DY ..iivirireiriniiiiiice i s e s s s , Student Embalmer No. ........oveinvnnens

working under my personal supervision.

Student viiiiciii e s e Signed o s
Signature of Student Embalmer

"

. . P. 0. Addres

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. '

. t




