ﬁm DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 58 - REIE i

 ELEDVS JAN221960 . e vuncro oo s D1 1'2RT 5 TEOAEB 0

ENDED !
—_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion; Residence before
;r a. COUNTY a. STATE MiS souri b. COUNTY admission)
' b. CCIJ]; {If eytside corporate limits, give TOWNSHIP only) Length of stay in 1b < COILY Inside Limits
town  St, Louis D.O.A, wwe St. Louis YedX No O]
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits . STREET (If cutside, give location) Reside on Farm
) HOSP}TAL OR . &X ADDRESS P . A
r INSTITUTION Homer G. Phillips Hospifig®iteO 4332 Prairie Avenue Yes [ Nogf]
! 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
| (Type or print} F
| Marcel G, Arbkan, Jpr,| "™ December 20, 1959
' 5. SEX &, COLOR OR RACE 7. Marsied [J  Never Marriod XK |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
N " f D H in.
: male thite Widowed [J Divorced [] 5_18_1937 22 Mo‘n ] ays ours Min
[ 102, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Welder McCahe Powers BodyCd, St, louig, s SR —————
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAM 14, HA HUSBAND O
||| | Mexosk G, axban, Sr. | amn Kovach
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
| (Yes, no, or unknown)| (I yes, give war or dates of service}
’ no 308-30=009), _ IMr. Marcel G. Arban, Sr. 4332 Prairie
; [ 18. CAUSE OF DEATH [Enter only one csuse per line for (g, (b}, and (). ~ INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: ONSET 'AND DEATH
‘ :E_) IMMEDEATE CAUSE (a) A’W MM
) 2
i Q . {
P Q Conditions, if any, DUE 1O |
which gave rise to
: above cause (a),
L stating the under-
r lying cause last. DUE TQ (c) -
i z PART 1l. OTHER SIGNIFICANT CONDITIONS N T t W PART III. If deceased was_ female wes
| g disease condition given in PART | {a) there a pregnancy in last 90 days,
l g / M -—4-“ IE Ye: [J No [} Unkngwn
S
= 19. WAS OP3Y 20a. ACCI T SUICIDE HOMICIDE | R pel g m'
& PERFQAMED? ﬁm a] 0 ERAEke S of _ .
' v YES No (O o - v g t - 4 / -
- — o el X d Pl e Rl S
‘ I 20 TIME OF  Hou Wonth, Day, Vear |kl S D LAAlgdd ”}l”} »-Pw, -tk XL = i
‘ a |
i 2 4425 "Vl ROEG S80S o N e “#"dc“ I, O 7 A
‘ 20d. INJURY QCCURRED 20s. PLAJE OF INJURY3(e.g., in or shout home, HF CITY, TOWN, OR LOCATION COUNIY ETAT
\ WHILE AT WORK O § ‘,‘ factory, s fhce bidgf etc.) {f j -
| NOT WHILE AT WORK [J o e Akt o
¥ 1
| 21. ended ths deceased from to > and last saw Err; alive on.
occurred at \5.% o e date stated above, and to the best of my knowledgu, from the causes siated.
5 22a. ATURE 227 O__—U 23c. DATE SIGNED
° (/ 1:\’—'-2’ g ~/ ﬁﬂi
z a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEAETERY OR CREMATORY Zid. LOCATION (City, town, ‘ar county) /(Stare) S 7
o REMOVAL (Specify}
T ?:-e'lgval 12-23-59 Oak Ridge Cemetery
Ey 24. FUNERAL DIRECTOR - ADDRESS .
)-
o Son

(Lu:nmed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 1

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

. . |
or by. : : L S . Student Embalmer No. |
- |
\ \ . |

¥ )
working under my personal supervision. *
. N - [l R

Student, L I . Signe 4 it

Signature of Student Embalmer |

‘ . ' L Licensed Embalmer NO.M

. - P. O. Address ﬂ X{M

Note:” The aboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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. - . |




