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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

‘

- BLRTH NO.
1. PLACE OF DEATH

FlLEy U kid 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318_ _ PRIMARY REG. DIST. NO. 1_0_03. Registrar's No ()675

3499

B4 420 bhebenree raes S vt e rmy

State File No..uuun

a. COUNTY

2. USUAL

IDENCE ¢ deconsed lived. If Institution: resid
garia RﬁSSOuPYMn tution ence befc

b. COUNTY admbmion?,

¢, LENGTH OF

b. CITY (I catclde corpurate limita, writs RURAL and give
STAY (in this place)

oM Saint Louls o

c. CITY (If outside vorporsta limita, write RURAL snd give mlp‘

TSV?N Saint Louils 2/ / ?

d. FULL NAME OF (If not in boepital or insitution. give sirest addrem or locstion}

{If tuml, give locadion) &

. Enter only onecause per

HOSPITAL OR ADDRE
insrTution ot .« Johns Hospital ?’7 03 Washington Blvd,
3. gg'?;"éﬁ 5%5 a. (FImst) b. (Middle) ' : ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print} Marion C. Mever DEATH Jgn. 20, 1953, .
5. SEX / 6. COLOR OR RACE | 1. ‘I':!IARRIED. E]E\\:’gchARRIED. 8. DATE OF BIRTH “’9.1:\.?E Un rl;n ; m‘:. IDV::: ; TNDER B ML
. . (Bpecily) birthday, on ours ) Mg,
Female ! |White P¥voresd 5 | Nov. 18, 1895/ “BF | I
102. USUAL %ccumﬂou ms::;;ﬁdmn; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Giey sag State or Foroips c“&,,, 12, CITIZEN OF WHAT
PPYIVELS Secre ary Physicians St. Louls, Mo. U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion H. Franklin Maria Porter ————
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (1f yes, give war or dates of servics) NO. .
no 93-10-4467 | Hocheste 214 Ave
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

lina for (a), (b), and ()

*his does not mean | ANTECEDENT CAUSES

the mode of dying, such

, ONSET AND DEATH
: . / hﬂz

¥

Morbid conditions, if anyp, giring
.Tite to the above couse (a) dating

as beart fallure, esthenda,. | - 08 ertying caude lak.

ete. Jt means the dis-

eas, injury, or complica- DUE TO (2}

DUE TO (b) _ M MM

20 yreng
4

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

fons contribuling to the death bul not

Tt
Condit ﬁ?adzzﬁ; ,4%“&22:;
related fo the dizease or condition causing death.

/0o

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION * . .. | 2. AUTOPSY?
. TION
A . . A, . YES D NO D
21a. ACCIDENT {Bpesily) 21b. PLACE OF INJURY (a.g..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bome, farm, iagtoty, strest, ofioe bldg., ere) i et . . . ,
HOMICIDE . i ’
21d. TIME  (Mcath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
M - . WHILEAT[™] NOT WHILE 1_[ /é x
INIURY WORK AT WORK w . RITIRS N
22T hereby. certify that I attended the deceased from t7u‘“‘/ 187 §4 lo y&m;, 1937, that I last sow the deceased
alive on 19§_~.3_., and that death oecurred al _u_ m., froM the causes and on the dale stated qbove.

Za. SIGNAW A/? (Degma ot uue)

4> " Cr tt Ganed |7 50

24a. BURIAL, CREMA- | 24b. DATE
i.csudm
Jan .

PPy

21 19%3 Memorisl

DATE REC'D BY LOCAL

JAN2 1 1955

24, NA\lE OF CEMEI’ERY OR CREMATORY _

.| 24d. LOCATION (Qity, zown,ozummﬂ o - (Btate)

Park St. Iouis. I‘nun?'v -Mn;,
25- FUNERAL DIRECTOR'S SI1GMATURE = ADDHESS

| Craig, 4700 ‘-'iashigg on Blvd.

tatement on Reverse Side} Side}




STATEMENT BY LICENSED EMBALMER

Y . . .
I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by-me.—orby....AA&__

....... s Studont Embatmer No.

working under my personal supervision,

——

Student Jiieaveennen vesasasensnsressasnatas

Student Embalmer )
' Licensed Embalmer No 3 Sh ‘7 J

P. O. Address_. Mﬁ*—*—*——o %

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

chhbodyi_snotembdmed.fmahouidbew.medabow.




