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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reiated.

LED JUL 31959.,.,,..,,n N

THE DIVISION OF KEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_7_ Primary Reglsm-mon Du:fuc! Ne.

59-023681

STATE FILE NUMBER

Registror's No.. j éj

‘|_ PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. |f institution: Reudanc. befors
e COUNIY St. Louls . STATE Ml gsourl b. COUNTY st LO uen)
b. CFTY {If outside corporate limits, give TOWNSHIP only) Inside Limirts c. CITY Inside I.J‘iu
Yosg NUD OR Z/é ?j Yes, NOD
10w Valley Bark : Towv  Kirkwood £ fel
c. FgL;. NAM%EF {If NOT in hospital, give location} | Length of stay in 1b d. iBRD%ETss {If outside, give location) Reside on Farm
HOSPITAL
o [OSETALOR Moll Bursing Home | ) months 438 W, Essex Ave, Yes [ Na 5}
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} OF
, EMMA LOUISE MARVIN oEATH  June 19, 1959
5. SEX 6. COLOR OR RACE 7'mnmsn[]usvsn marrIED] ] 8. DATE OF BIRTH 9. AGE (in years IF UNDER | YEAR| IF UNDER 24 HRS.
1 yrthd Month [] Ho Min,
Female p White 4 wioweo[X pivorcen(_] J'I.lly 31, 1886 ﬂ?ﬁ” er | Honthe | Beore - l "
10e. USUAL CCCUPATION (Giv-‘ kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired) INDUSTRY

ous

at Home

130. FATHER'S NAME

Joseph Hayhurst

o

USA

13b. MOTHER'S MAIDEN NAME

neecedy S et

| Kirkmood, Mo.

14. NAME OF HUSBAND OR WIFE

Joseph Marvin

%

15. WAS DECEASED EVER IN L. . ARMED FORCES?
{Yes, I‘\ONf unlmqwn)lill yes, give war or dates of servics)

Unkndm
17. INFORMANT

18. SQOCIAL SECURITY ND.
None

Addrass

Burial " | 6/22/59

Oak Hill Cemetery

-

[o %

24. FUNERAL DJRECTOR ADDRESS
% 79/ / %ﬂd%
7

' (Licensed Embolfer’s Itatemant on Reverss Side)

25. DATE RECD. BY LOCAL REG.

Chester 0, Marvin,lLi8 ‘H....Easax,.l&i:kmn.d&_no
18. CAUSE OF DEATH (Enter only one cause per line faf (0), (b}, ond {c).} _ INTERYAL_BETWEEN
PART |. DEATH WAS CAUSED BY: g @ OYSET AND DEATH
IMMEDIATE CAUSE {a) -
/’/
Conditions, if any, DUE TO (b) Z ﬁ////”
which gave rlse to
above cavss (o), } /
stating the wunder-
g lying couse lash. DUE TO {c)
= PART 1. OTHER SIGNIFICANT €O ITIONSé TRIBUTING TO DEATH but not r-&d to the terminal disease conditlon glven in PART | (o) 19. WAS AUTOPSY
= 4 PERFORMED? -2,
L _/1.{ 2c/ YES[] NO
£ 200. ACCIDENT  SUICIDE HOMICIDE 20!: DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | oe PART [l of item 18.)
r
v O o d
S[ 2¢c. TIMEOF Hour Month, Day, Yeor
] INJURY  a.m.
E p.m. K
20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, ctory, straet, office bldg., ete.)
WORK AT WORK ) B
21. | attended the daceased from e bt ,fo //?/Jfond last 3 wwh alive on /p//é/ﬁ
Death occurred at J'T on the date uéted above; ond to the best of my knowlodye,#rom Ih{ccusu stated,
22 SIGNATURE /é W-- or tigle) o o /% 2.9 / 70
22 D /&4
Z3a. BURIAL, CREMATION, | 236, DaATE™ & 23c. KAME OF csuarsnv OR CREMATORY 23d. LOCATION (City, rown, or caunty) Srere)

EGISTRAR'S SIGNATURE

Zen &
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STATEMENT BY LICENSED EMBALMER

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

[ IR T ] g P S RP PPN PP , Student Embalmer No. ..._...........cve.

working under my personal supervision.

Y T L= 1 SOOI
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). —
if embalmred byra STUDENT, he also shail sign in his OWN handwriting. - ' o
If this body is not embalmed, fact should be so stated above.
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