1. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EIL5P

o,

Y e 2366

VS DEC 1 2 1960 3 / -7
/

_—60-044531

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Registration District No. Primary Registration District No. _é__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
a. COUNTY St. LIOuis a. STATE Missourib COUNTY ..5‘7— La ‘( fs}linni
b. CILY {If outside corporate fimits, give TOWNSHIP only) Length of stay in 1h [ Cl'lY Inside Limirs
ToWN  Clayton Minutes N Pagadale Ya @ No O
c. Ei%é??‘ll'me OF {If NOT in hospital, give location} Inside Limits dASI‘;l[ZJ%EETSS {if cutside, give location) Reside on Farm
snTUtion Enroute County Hospital Yes (L No[J 1282 Kingsland Yes OO Nofd
3. EAME OF DE)CEASED First Middle Last 4. DSJE Month Day Year
ype or print
LEO (aka LEON) MARGLOUS DEATH  November 18, 1960
5. SEX 8, COLOR OR RACE 7. Married Mever Married [J [0. DATE OF BIRTH | 9- AGE (last birthday] | IF UNDER | YEAR __IF UNDER 24 KR
Male White Widewed ovored O | 6/16/1893 rote] Do | e ] M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rjn rkmg life, aven if retired) .
RediPed" ¥aqas Dept. Store Mascoutah, Tllinois USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND COR WIFE

Meyer Marglous Regina Jean
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or_unknown) ar or of service)
"Yés Iw 18W "1 4,88-16-8021 Mrs, Jean Marglons 1282 Kingsland

T I. DEATH WAS CAUSED BY

18. CAUSE OF REATH (Enter only one causa paer lina for {8}, (b), and (c).

wmepiate cavse oy Head Injury

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, OUE TO {b)
which gave rize fo
above cause {8},
stating the under: l
lying cause last. DUE TO (<)
z PART 1l. OTHER SIGNIFICA.NT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. H deceased was female was
g disaase condition given in PART | (a)} there a pregnancy in last 90 days.
§ IDYﬂIUNolﬂUnkmn
E 19, WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDIC“JE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART )i of item 18.)
w PERFQRMED?
Sl pa¥e Baro 4 Struck by car while attempting to cross
& 17 20c. TIME OF ﬁ Month, Day, Yesr P h h Ta
g age Blvd., from south to north side
gl ™¥lasem 11/18/ 60' & ’
20d. INJURY OCC%I;R‘EDD 20e. PLACE OF INJUE;"(G.O#‘ in ;Ird;bo::c-l',lolm. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W . factory, street, ica e . -
NOT WHILE AT WORK [R pu%ﬂi c roa St., Louils Missouri
21. | sitended the deceased from o and last saw NEF alive on

Death occurred a2

m on the date stated above, and to the best of my knowledge, from the csutes sated.

Coroner

226, ADDRESS

Clayton, Mo,

22c. DATE SIGNED

12/1/60

gmoIATSpmM /20 /19 60

22a. $IGNATURE Z:} (Dagru or title; .
Z3a. BURIAL, CREMATI % DATE 231:. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

23d. LOCATION ([City, town, or

University

24. FUNERAL DIRECTOR

Berger Memorial L4715 thherson Avenue

25,

DATE RECD. BY LOCAL REG.

//—-/7"&/

county)

1$itv, Missourié? .

{State)

..

on Reverse Side)

L 4 Ercbal

25, STRAR'S SIGNATURE
N
v



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student ' . . Signed

Signature of Student Embalmer

Licensed E

almer No._ﬁ,ﬁ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is net embalmed, fact should be so stated above.




