f .
SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61—047294
STATE FILE NUMBER
Rnglstrahon District No, _---33.-_ _ﬁ‘_Primnry Registration Distriet No. ,ﬂg_-“!wimnr'a No. .3.%.6.%.-__
AMENDED i Y :
2. USUAL RESIDENCE {Where deceased lived. '} institution: Residence before
" 1. PLACE OF DEATH ”
2 a. COUNTY St. Louis f a STATE Missouri b COUNTY St Louig  sdmision)
E b. Cl‘l;! ({If outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. COITY tnside Limits
R
3 1own  Normandy 43 years town Normandy Yol No O
L‘fl [ ;%éPTTAATEOgF (1f NOT in hospltal, give location) Inside Limits d. :;;REETSS (If cutside, give location} Retide on Farm
DRE PR
b iNsTTuTioN Charles lst Nurshing Home |Yes @ NeD 7566 Ravinia Dr., Yo O No &
a}
3, (';AME OF _DE)CEASED First Middle Last 4, DA":IE Maonth Day Year
ype of print .
Elizabeth (nmp) , MARRIOTT ofAH  December 1961
5. szf, 6. COLOR OR RACE 7. Married [ Nuever Married [ |8. DATE OF BIRTH | 9- AGE (lust birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
W Widowed [T Divorced O |3 2D 4-1878 82 Months | Days | Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and stale or country} | 12. CITIZEN OF WHAY COUNTRY
[5] DUST n
duri ing life, i i 1
uring rﬂga-%wéWél ‘s, even if retired) own home Manchester, En ls.nd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Buckley Eliza Harrison Frank Marriott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. § 17. INFORMANT Address
if yes, gi i Tl - LT . A
(Yes, nﬂ&or unknown) [ {if yes, glvc:ir_m ine: of service) None MIS._,RB. lean y 66 Rav:l.nla zone 21
» »
[ 18. CAWSE OF DEATH (Enter only one cause per tine for {a), (b}, and (c}. INTERV AL BETWEEN
E PART . DEATH WAS CAUSED BY: @ Ez * C&‘ET 20 DEATH
g IMMEDIATE CAUSE (a) /
L]
o]
Q Conditions, if any, WqZ 2 é VM‘
which gave riu(l;l 9 = [
sbove cavse (a},
tating the under- .
iz b e $lp s/ Rleatnay | 255900
=z PART 1). OTHER SIGNIFICANT CONDI CONTRIBUTING TO DEATH but not related to the terminal PART NlI. If decessed was female was
g diseass condition given in PA {a) there & pregnancysin last 90 days. )
§ ] O Yes I Mo [J Unknown
E 19. WAS AUTOPSY 08, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
[} PERFORMED' a I | W] .
5] YES [] NO —e _—
X | T20¢. TIME OF T HouF Manth, Day, Year . i
o l s
= N
20d. INJURY OCCURRED 20«. PLACE OF INJURY (e.g., in ar 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE farm, factary, street, office blgf., etc.)
NOT WHILE AT WORK (O ——————
21. i attended the decessed from 5 'l? 3 ‘/' to_z_hé_;"‘#.nd fast uw::"aliw on /2 - f ~— _b'/
Death otcurred at m on the date stated above, and to the best of my knowledge, from the causes stared.
B 22g,-SIGNA /M 22b. ADDRESS / ; X 22¢. DATE SIGNED
A LA 90 Gog O/l1ve, St honms [irggr
z a. BURIALL. CRPMATION, | 23b% DATE 23c. NAM OF CEMETERY OR CRE TORY 23d. LOCATICN (City, tuwn, or county) (State}
) =] EMOVAL (Specify} . : . .
o 2 B2y 12-9-61 Sunget Burial Park St. Louis County, Missoiuri
2 1 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | X EGISTRAR'S SIGNATURE
wi
= = | Alexander & Sons, 6175 Delmar Blvd, / L"’ Z %.4«,67 M 42&
) [ "4 d

({Licensed Embalmer's Statement on Reverse Side)
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K
I

C. Rush Mc Adam
Frisco B}dg.

Phone: 1-0198 C .

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

» . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND > i to Znﬁ
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -




