Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

39-042220

LED VS RER. wB1958 i cestrerion o o o setsrarn o, 21 OROT

STATE FILE NUMBER

DOCUMENT

MEDICAL CERTIFICAT%N\

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reszidence before
s, COUNTY a. STATE b, COUNTY admissi
Mo, St, Loujg™™™
b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. %1;( Inside Limits
TOWN St. Louils 6-1/2 Mo TOWN Beverley Fills Yes Bl No O |
c. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION g ¢ John!lsg Yenf] Nol 7128 Natural Bridge |Y=D nD
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
(Type or print) _ - OF
CATHERINE c. MARDER DEATH Nov. 22, 1959
5. SEX 6. COLOR OR RACE 7. MarriedJ Nover Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDE“ 1 YEAR | IF UNDER 24 HR
Widowed Di d r Months Days Hours Min.
Female White dowed O wred D | Dec.28,1882 76 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) -
Hougework Homemaker Elkhardt, Ind. U.S.A.

132, FATHER'S NAME
John Henry Vagner

13b. MOTHER'S MAIDEN NAME
Vera Barbara

T4, NAME OF HUSBAND QR WIFE

John Lee Marder

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. |17, INFORMANT Address
{Yes, no, or unknown) | (I yes, give war or dates of service) .
None Richard Filvert O'Fallon., Mo.
)

i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(Enter only one cayse per lina for {a), (b), and [c}

INTERVAL BETWEEN
ONSET AND DEATH

e
'Z‘%fmix

GNIFICANT CONDAHHON
uealyjndltlon given in PART | (8)
f

/7 o)<

F 4
PART 111, If deceased was

female was
there a pregnancy in last 90 days.

l 0O Yes | ﬂ No ] O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? ] O
YesO Noff Aeo-cnt 2
20c. ;fgﬁ‘& OF) Hour Month, Day, Year
RY a.m.
‘o &L-3p Fe.

nigy in PART | or PARTAI of jtem 18.)

20d. INJURY QOCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

Me. ALACE OF INJURY {e.g., in or about home,

ﬁSarmﬁmg, street, office bldg,, etc.}

20f. CITY, TOWN, OR LOCATION

| attended the decessed from

1o,

21.

Death occurred ot

-

’Eur saw :Ie':‘ alive on

L4 [
Pprd -/‘i/p A . // m 1.1 the date slated above, and to the best of my knowledge, from the causes stated,

yl

COUNTY

Dy,

STATE

224. SIGNATURE
~ ;

22b. ADDRESS 2¢. DATE IGNED
2? ‘70

TERY 3R CREMATORY

‘fzad LOCATION [City, town, or coj

e B CREMATION,

peci -
Removal Gethsemong- Cemelpry Fort Mad
24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG.

Cullen & Kelly

7267 Natural Bridg

=
[

NOV 23 1953

-te) / ﬂ

\

{Licensed Embalmer’s $tatement on Reverss Side)




STATEMENT BY LICENSED EMBALMER =~~~ - =

~

; R . Y At
I hereby certify that the body whose name is recorded on the reverse side of this ceftificaté was embalmed by mi

»
(R

- . .
or by Student Embaimer No,

working under my personal supervision. . A %
[ » . ‘ . . -_. % b &-’—,‘W
Student S;?/; L ) +

L Signature of Student Embalmer

-, - . -
- . LI, .

‘ ) Licensed Embalmer No 71/7/2"

A b P. O. Address. WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.




