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MISSOUR! DIVISION OF HEAé'lfb STANDARD CER'IIﬁﬁE OF DEATH

%% ,;grsv:%? AMENDED Rigrﬁon EE AV o . 2 Primary Registration District Mo, . _________| Registrar's NO. oo e
1. PLAC F i inatituti
VS 300 8 ’ COE:TYDEATH 2.‘U::AATLE R:;:II.DENCE (W;erab d:;;::vlw:. If inatitution: Residence befare
. ssour N admission)
Rev. 4/59 o b. CITY {If outside <orporate limits, give TOWNSHIP onl 7 t.louis
. E, OR , @ive only) Length of stay in 1b e, CITY Inside Limits
- ORr
L E OWN St .Louis town Pine Lawn Yes [§ No [
A <. FULL NAME OF i i i 1 i mi
]_"E :‘INC)%PITAI. A~ (I1f NOT in hospital, give locstion) Insicle Limifs + d. EI;%EREE'I'SS {If cuiside, give location} Reside on Farm
240363 Pg STITUTION DaPaul Hospital Yesf] Mo 3739 Salome Yer J Mo
. 3 . N f i
3 3 lt:p!:ig?;ﬁl:f;:EAS!D First Middle Last 4. DggE Maonth Day Year
a , Mabel Susie Marx DEATH 5 6 62
‘ 5. SEX 6. COLOR OR RACE 7. Marrled [J  Never Married [ [B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 .2, - F:’?E'uale “Ihite Widowed D‘ Diverced [] 1/5/89 73 Manths Days Hours Min.
———rrer——| a AL OCCUPATION {Give kind of work dona | 1Ch. KIND OF BUSINESS OR INDUSTRY] 11. BI
s £ o oceU work ng e e if veiody RTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
z usewi Own Home Belleville,lliinocis USA
7 I = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF #USBAND OR WIFE
Q
i s John M
g . eyer Unknown Late ngigg M
2 2 15. WAS DECEASED EVER IN U.S8. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address arx
R {Yes, noNor unknown}[ [If yes, give war or dates of service)
" o None . None Dorothy Simon 3739 Salome (20)
< = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).
10 o uz-r PART i. DEATH WAS CAUSED BY: Icl;ﬁgré}h:lh%%vgjm
"3 ’ -
- % |5 5 IMMEDIATE CAUSE (a) (d, < # A ) 72~ 3] l7
Wi o
il Q
12 N o™= uj & C?\r_\dti‘ﬁon:, if any, DUE TO (b} %M /2 5//)61
57 w5 which gave rise to
= sbove cause [a),
13 E z stating t:: und[el
- lying cause last, DUE TOQ () % 9\, 2’ ,
z PART Il. OTH 1G :
- 5 ) B di;eaEsRe fondr?:ﬁfzmncg%%gﬁ'ﬁ) CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decaased was  female was
o g there a pregnangs in lest 90 days.
F o l [ Yes | E’No |
] w O Unknown
g E 19, ;%QEO%E%F;SY 20a, ACCBENT SUI({:]IDE HOMEIICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART t or PART 11 of item 18.)
g O YEs [] NO
& o
3 \
20c. TIME OF Hao Month, Day, Y
v g z 2 INJURY o oy e '
w p.m.
Z a =
—1 ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., i b h f, CITY
w o WHILE AT WORK [J farm, factory, strest, offic': g'rd;uo:::‘)ome, 701, CHTY. TOWN. OR LOCATION COUNTY STATE
O a NOT WHILE AT WORK [J
o Q Vi . .
§ o E g 21. | attended the decessed from_, {a- 9/' ‘;(¢ to "5//%_."!— and last qualive on_ﬂ,;“ &2
a ; g Death occurred at H — m on the date stated abave, and to the best of my knowledge, from the causes stated.
w W
22a. TURE i
S & g o) a. SIGNATL (Degree or title} 22k, ADDRESS R 22¢. DATE SIGNED
ol I S Vo 2o 73)5 Bosactire ., B Horce I s o 5
d g 23a. ggzgvlkfligmmyy?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Siate)
Z £ 1 _[RembvEl 5/9/62 | Regsurection Cemetery St . Louis County _Missouri
5 ;(- . 24. FUNERAL DIRECTOR ' ADDRESS ﬁ.ﬂﬂ?ﬂECD. BY LOCAL REG. 26. ISTRAR'S SIG URE
o
= =] Calvin F,Feutz 4828 Natural Bridge Blvd, 8 162 f
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STATEMENT BY LICENSED EMBALMER s

| 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.

oo sl T .

Signature of Student Embalmer

Licensed Embalmer No é/;/é

P.O. Address_AMu‘é_bZﬁ.

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
JIf this body is not embalmed; fact should be so stated above.




