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HLED APR 9 R_1958ian District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-011569

STATE FILE NUM?;BSS
1 &rlmury Reglstrcmon Dlstrl:t No., 1003________ — Regutrur s No. No

"1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institutien: Reudence before

a. COUNTY a. STATE b, COUNTY ° mission)
Missouri Al 7
/ b, CIOTRY (I outside corporgte limits, give TOWNSHIP only) Inside Limits . CIOTY lnsuig Limits
- R
s
TowN___St,.Iouis Yorgd e TOWN_SteIguis Yesl Mol
<. FgLL NAE\%SF (IF NOT in hespitol, give lecation) | Length of stay in 1b d. STREETS (If outslde, give location) Reside on Farm
HOSPITA ADDRES:
O { NsTITUTION 4351 Bowaen. St / 4351 Bowen St Yos [] No[X
3. NAME OF DECEASED First Middle Lass 4. DATE Maonth Day Yeor
(Type or print) OF
_MAX -BIC DEATH -30-1958
5. SEX 6. COLOR CR RACE} 7. 8. DATE OF BIRTH 9. AGE @ IF UNDER i YEAR| 4F UNDER 24 HRS.
" MARRIEDI&NEV MARQIEDD lagt I:I‘:!:;:;; Months | Days Howrs Min.
winowep[ ] pivorcen[ ] S=-28-~1901
10a. USUAL OCCUPATION {Give kind of work dane | 10b, KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state pr country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired} INDUSTRY l%
o Union | Germany H.S.A.

13a. FATHER'S NAME

Ik

13b. MOTHER'S MAIDEN NAME

Unknown

. NAME OF HUSBAND CR WIFE

" - [

nermia .

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yes, no, or unkngwn)| (1f yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.

ddress

18. CAUSE QF DEATH (Enter only one cause per line for {a}, (b), and {c}) [ ar INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DE TH
IMMEDIATE CAUSE () - R 14 4‘.4.‘.—"; 7 | AAAL =R B A A ot " A Ly
! (0
Conditions, if any, . DUE TO (b} ww % / ’ Ak
which gave rise 1o }
sbeve couse [a), 7
stating the wndars
é lying cause last. DUE TO (¢) %
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermingt diswose condifion given in PART 1 {0} 9. \F\:A égg‘i’&é’g\’
ER ?
i ?‘ZO' / ves[J no (¥
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of iniur;f in PART 1 or PART Il of item 18.)
w
8 'n 0 0 2.
é 2¢. TIME OF  Hour  Month, Day, Year
s INSURY oo, .
& p.m. )
204. INJURY OCCURRED 200. PLACE OF INJURY(e.?., inor abeuthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., etc.)
WORK AT WORK
21. | attended the deceosed f;tn (A ’ﬂn 5‘ .Ed last saw mdivo on_ & 9 M / ? s r
Death occurred ot on the dote stoted sbove; ond to the best of my knowledge, from the couses stoted.
220. SIGNATURE {Dagree or title) U 72b. ADDRESS 22c. QATE SIGNED
-
&.._szﬁ—m«) MDD S, 3 ) ars
23q. BURIAL, MATION,t 23b. DATE 23c. NAME OF C!METERY OR CREMATORY {State)
REMO (Specify)
| 4-2-1958 | _.Iakamnd_Bank_C.ﬂme.tu?i 780]'\ Genesta Ave M
1 RAL DIRECTQR ADDRESS 25. DATE RECD, BY LOCAL REG.
/f VAT genhein Broas.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, 0T DY oottt errrn e rre s e r e s rena s se s s as e e sa e ana e e e e .+ Student Embalmer No. .............covnee

working under my personal supervision.

r
StUDBNE oieeiiiiaiiit ittt cesrbssresssarnssrbinesesns Signed ...... ; .. %%1’/ ...................

Signature of Student Embalmer
Licensed Embalmer No.. ’::?&3

'P. O. Address K trhwr.... 7’4

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).

c . If embalmed by.a STUDENT, he alsoshall sign in his-OWN handwriting.  -&-.. I, o -
If this body is not embalmed, fact should be so stated above. e e o el

[




