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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally reloted.

F[l En J U L 1 4 Igﬂlﬂmnon District No:

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

8.__.F’nmury Registration District No. l,.gga ___________ Registrar's s Ne. No.

58-—023'?38

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidesCe befam
a. COUNTY M a. STATE Miss ouri"' COUNTY adpission)
k. CIJ'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY Inside Limits
TOWN St. Louls Yos ] No [ TOWN St. Louils Yes[] Ne[J
| FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in b d. STDRD%EEES (If autside, give location) Reside on Farm
HOSPITAL OR
| wstiution 2233 Park Ave, . 22 29°."" 2233 Park Ave, Yes ] No[J
3. N_IJ_\ME OF DE)CEASED First Middle Last 4, Dé;E Month Day Year
{Type or print
MARION H. SELF DEATH 6 19 1958
5. SEX & COLOR OR RACE T'MARRIEDDNEVER saRRIED[] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
birthd Month. [*F Hour: Min.
Male () wrlite W'WWEDDKB DIVORCEDm 1"—7— 1878 86 rthday) nths ays ours I in,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end staie or country)

12. CITIZEN OF WHAT COUNTRY?

“egrpenter " | Ketired Alabama [ | _U.s.A.
135. FATHER"S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND QR WIFE
Burllison Self Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SQCIAL SECURITY NO.| 17, INFORMANT Address
| (Yniﬂnour unknawn}) {(1f yes, give war or dotes of service) ? Lena Sl ef y 2233 park Ave .
18. CAUSE OF DEATH {Enter only one cause per linae for {a), (b), and (c}.) INTERVAL BETWEEN

PART L.
IMMEDIATE CAUSE (a)

i

Caonditions, if ony,
which gove tiie 10
qbove causa (a),
stoting the under-

pueto ) LT B L

DEATH WAS CAUSED BY:

STrenNoe

ONEST AND DEATH

Lr s 2 ¥&S

-

"*Death occurred ot

21. | attended the deceased from ‘4 &gg d 1 £ . to

z lying covse lost. DUE TO (c}
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseazs condltion given in PART  (a} 19. WAS AUTOPSY ,9‘
h PERFORMED?,
g 4 O A YES[] NO [F—
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
o a ] a
S 20c. TMEOF Hour Month, Day, Year
o INJURY  a.m.
k3 p.m,

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD HOT WHILE D farm, factory, strest, office bldg., e1c.)

WORK AT WORK .,

alive on -

m on the date stated above; on

ond lost saw h-";

d to the best of my knowledge, from the causes stoted.

220. JENATURE

an

23b. DATE

6-23-58

230. BURIAL, CREMATION,
MOVAL (Specify)
emova

{Degroe of title) -

9\ 22b. ADDRESS

o071/ 829

23c. NAME OF CEMETERY OR CREMATORY

Mt,. Hope Cemetery

22c. QATE SIGN
So /27 ./,9/5
2. LOCATION {Clty, town, or county} (Sum)

St. Louis Co., Missouri

24. FUNERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 Lafayette

JUN-2058

25. DATE RECD. BY LOCAL REG.

{Licensed Embal Side)




'\‘l L , ’ :.,,, o \. Y .\’ e ‘_.h: ‘:. I ;\\ﬁ' i ';, ™y ‘.:..
oW :A ey [ . ' L L
: * £ -+ - 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, OE DY oot e e rr e e e e e e e rrre e serasaes ., Student Embalmer No. ............oveans
working under my personal supervision.
Student .o vt ee e n e e es Signed 7. 0.0 F.L G
. ngnature of Student Embalmer
AN U L Y - SN AR Y R ?
) Vot \ .o .-?\} ‘L:censeg Embalmer No, 3
LIS ) <.
' o . .P.O. Addre ........ C
) \‘.V N 3 ( \

Note: The above MUST BE SlGNED BY THE LICE[&ED“EMBALMER in h1s OWN HANDWR{TING {(Failure
_to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN’ handwriting.
If this-body is not embalmed, fact should be so stated above.

o

.




