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WRITE PLAINLY—USE i}NFAD[NG BLACK INK—MAKE A PERMANENT RECORD
: L

AN gt

DEPARTMENT OF COMMERCE

kIO T ‘5“?942

Registration District No...

791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

16424
Slate File Noiggg

Registrar's No.

i 4 B Y B X0

". PLACE OF DEATH: v

{a} County.
ot.Louls,

(b) Clty or town
{1f vulside city or town lUmits, write “RURAL" and nome of townahip)
(¢) Name of hospital or institution: /

5202 Goodfellow

{If not in hoapital or institution, writs street number or location)
(d) Length of stay:

In hospital or fnatitution

2. USUAL RESIDENCE OF DECEASED;

202

@ swe. Missourl. .. @ coumy 47

@ Cityortown. 25 e QLS « -’ /
(1f putaide city or town limits, writa “RURAL")

Street No. 5202 GOOdfellOVJ L]

(If cural, give location)

(d}

2

(Bpecily whelher {| (£) Citlzen of foreign country? (Yes or No)
o this community.
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT :
vul? fame. Matilda Marx
- - 20. DATE OF DEATH: Month.._. June. . .ty B
3. (&) If veteran, 3. (¢) Social Security l A M
pame war. NO ¢ Ko None, yearmrtl —hour. A D allle  minute . M
21, 1 hereby certify I attended the deceased from.
: , s, Color‘TOl’ 6. (7 Single, uﬁi::wed. ;-améd 0} 191, i £E v 19%1/
4. Sex_Femane '''' ne{Bite divorced MALLLEC... %t Tlast saw h.2¥". allve on &L / N |t
6. {?) Name of husband or wife. _...cccomeceremcemes 6. (¢} Age of husband or wife if || and that death occurred on the ddig'and hour stated above. Durati
uralion
FTed Marx alive......... .._.._._8.._...years Immediate cause of death.
7. Birth date of deceased...... AUGUS L. 14 1867, - 20 5
e o deeaed - BRERS TN | e 7 oWy V.Y vy, S
8. AGE: Years Months Days If less than one day Due to 4 s /4‘,%)-
Ve ’
74 ) 20 hr. min. i
0 Due to.
9. Birthplace DL o LOUls ,Miss our 1. A
. (Clu tawn, or county) . - (State or foreiga eountrr) o " (1 - -
Othi dition: ;
10. Usual occupation... Hous Qﬂii'e . — : i (:D;f,ﬁ‘;m:;nzy T e ———— % 2
11. Industry or business . : S - o PEYSICIAN
g { 0. Nose..... HEDEY. Vi Kuhs . i S [ A —
g -_ . S oy F . nderline
1. Binsviac. . GETHADY o S i l’f) ,’ 5T Yty
Lawn, of 0ounty, or D country,
E { 14. Malden name.’. 'YOflanna MQEllé ? Of autopsy . l = - ::l]::rgelg utb:-
tistically,
- Tr (] .
§ 15, Birthplace %iﬂ?fi:m {State or foveign constry) || 22. If death was due to external causes, fill in the fellowing: v
16. (3) Informant.>. Fr Ed_}.l,arx . . (s) Accident, suicide, or homicide (specily)
® adinm D202 _Goodfellow. .22 (® Date of ocslurreace
an @, Burial () Date thereof...8.=0. .|| (0 Where did injury occur? e P )
, (Busisl, ::munn or remaval) {Manth) (Dly) (Yeu) (&) Did iniury occur in or about hnme( u:‘l f‘;'z‘;, m)indusmg-l plage. in public place?
~ {c) PIage huna_] or crpm-.lhnn Sms et Burial Park
T+
18. (a) Slznature of l'uneml dxrectorHy Le 1@@1‘ Und Co. while at (Spacify type of P'm‘)_” .. .
: . 2223 StiLoul e A e W e V)
® Ad 23. Signature™ {M. D. orother)

19. (g) ..

(Date raceived Iouﬁ‘wiﬂr?'gd? S

P%W

Address._.a/ o Date signed. 5 L

WV ' Y(Licensed Embalmer’s Stuteruent ou Reverse Side)




33
-

,

o
1Y

&

STATEMENT BY LICENSED EMBALMER

Signed. Z L

7 /I:‘i—c;n\sed Embaimer Np...#

i

P. O, Address. Y=z L0
Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HAI\DWRITING.

thc above constitutes grounds for revacation of license.)

(Failure to comply wit

" If this body is not embalmed, fact should be so stated abave.




