tealth, THE DIVISION OF HEALTH OF MISSOURI 11'?8 o

Welfore STANDARD CERTIFICATE OF DEATH e smfé‘;,
Ywblic . é i
L ervice L ‘WAR 1 8 195939is|rq|inn District No. oo oo reseme e P TEMIATY Regish‘ai’inn District Now e, R stFOs No B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before

. N TAT b. o
300 a. COUNEY STATE Missouri COUNTY St mﬁ\ﬂ}f
57 . CE)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY InsideLimits
OR
7 TOWN St. Louis Yes ig) No ] ToWN  lemay Z/ f 7 O | veig %[
L [ FgLé.l!‘:iA[‘\Eo OF {If NOT in hospital, give location) lLangrh of stay in 1b d. STREET {1f nuuide,lgivc lacation) Reside on Farm
b HOSPITA ADDRESS ;
7o |2 sniution an V,A, Hospital D.0.4. 519 Jeffords Yo [ to ]
v 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
William Maracheider PEATH  Feb, 17, 1959
5. SEX 0 6. COLOR OR R.G:CE 7. wakrIEDX] Never marrten[ ] 8. DATE OF BIRTH 9. AF,E ‘.i,:'r‘::,,; :L:.TﬁERé:,EAR I::::DER 1:&}15.
Male White wioowep[]©  pivorcen[]| August 12 I889 Gyl I I
100. USUAL OCCUPATION (Give kind of work dona | 10b, KIND QF BUSINESS OoRr 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mast af working lite, aven il retired) INpU ?
Retired Contractor Marshfield, Wisconsin U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o Aygust Marscheider Unknown Elizabeth Marscheider

o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

= Yes, no, kg wi If i F i

g T LY ] 500-32-8529 | Eliszabeth Marscheider

a 18. CAUSE OF DEATH (Enter only one causa p: e for (u) (b), ond (c}.} VAL BETWEEN

u PART i. DEATH WAS CAUSED BY: T AND DEATH

W IMMEDIATE CAUSE (s} MM,& - )(AM {“‘ ..&‘LMJ—

=

x

w Conditions, if any, . DUE TO (k) MMM

> which gove rise to

L above cause {a}, }

4 wtating the under-

8 é lylng couse laat. DUE TO {c) Vd
< m - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal dismdae condition given In PART | {a} 19. WAS AUTOPSY
3 af< PERFORMED
1 B Y200 YES[] NO
= § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu

Y a O |
]
: Q9| Wec. TIMEOF How Month, Doy, Year
2 oo INJURY a.m.
‘;‘ : E p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PU—" WHILE ATD NOT WH]LE farm, uctory, strest, office bldg., erc.)
& 5 =
| E 21. | attended the deceased from , to and last uwﬁ aliva on
E ath occurred at m A m on the date stated above; and to the best of my knowledge, from the couses stated.
_§ / Dagrea orgtitle) é 22b. ADDRESS 22¢. DATE SIGNED
2 cracidt) S Foo Claikl TSP
23a. BURIAL, CREMATION, zsh ATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, rown, or county) (5pdte) 4
REMDV Al (Spacity) &1
Remova Feb 20 195 National Cemetery Jeff, Bks. o,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. RE RAR'S NAT!
Hofifmeister Lortuaries e FEB 1769 % a,.j% M /7. 0.

¥ iLicensed Embalmer’s Statement on Ruevarse Side) )'}r// 4




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY (o e et e e , Student Embalmer No. ...................

working under my personal supetvision.

Student ceviii e Signed
Signature of Student Embalmer

Licensed Embalmer No. 35/7/
P. O. Address 74?/%4;7-&5&

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.

- *



