ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P :

RTMENT OF PUBLIC HEALTH AND WEL FAHI3 18 1003 6393 STATE FILE NUMBER
Registration Disteict No, ___________"=7 7| ‘___.Primarv Registration District No. _se_ W MW % ___Registrar's No. SIARaFO-B _ __

AMENDED i
- i 1. EI.ACE OF pé,“u |E 2. USUAL RESIDENCE {Where dsceased lived, If institution: Residence before

. NTY T . e
a s COU (é “"Z“I /ﬁ&l{—AZB 8. STATE M3 ey b COUNTY admission)
' % b. CITRY (I oumde’corborate limWHs,. give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
)
2 o SH | aols Missooft o St.louis e MO
c. FULL NAME OF {if NOT in hospital, give Lbdation) knside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR v N ADDRESS
) 1% INSTTUTION i)y, Lindell Blvd. @ MO Lihh Lindell Bivd. Yer OO No O
L,
A (P‘I_AME OF DEJCEASED Last - 4. DATE nth Year
yipe or print .
avles  (rerals ilson < |8 g,y g7 19C)
5. SEX 6 coL ACE 7. Married 0 Never Married [:1 8. DATE OF BIRTH | % AGE (la‘Tblf’mﬂ IF UNhDEﬁ l‘YEAR IF ﬂNDER 24 HR
wid d Di od Months | Days Hours Min.
| LL e idowed (O3 ivare i 1/2/1893 68
10a. WSUAL OCTUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 3. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
) during most of warking life, aven if retired) . - .
: Stl.Louis Hockey Cludb  Allentowm,Pa, UeSe
B 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
4 Julius Marx __Lydia Barmes Unavailable
b 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address re
(Yes, no, or unknown}| {If yes, give war or dates of service) - o
(o} l . . Emma Cohen, Altoo: -
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), und [c) T INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY 4] 10N5 J AND DEATH
w = IMMEDIATE CAUSE {a) é EK S
O 8 )
2 || 8 19¢ 0
w (=] Conditions, if any, DUE TO (b} 3
5 which gave rise to
2 above cause (a), ) ’
= stating the under- ? =
lying cause last. DUE TO (c) [ e - .
Z PART 1. OTH SIGNIFICANT COMIIITIONS CRNTRIBUTING T WEATH not related to the 1 inal PART I1L. If‘ deceased war female was
g i candition in FART | (a) - there a pregnancy in last 90 days.
§ [ O Yes l FND | O Unknown
d :L- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HO&INJURV OCCURRED. (Enter’nature of injury in PART | or PART Il of item Ia)
& PERFORME [} a [m]
o YES [ NOD%\ a?.ﬂ /
| TR TIME OF  Houf  Menth, Dey, Year | R
E = INJURY a.m. ]
g p.m.
20d, INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, office bldg., etc. )
NOT WHILE AT WORK (O N
(]
< : ‘(
) 21. | atended the deceaged fro .t d last yaw him nhve -1
o
fa Death occurred at. . on tho te stated ubava, and to the best of my kndviedge, the causas stated.
- .
8 & ZZa. $]GNATURE . [Degree_or gitl i 275, ADDRESS. . < N 22c. DATE SIGNED
3 4 I SN me/Lé\ 2l il 84500 O Lo St 0)-9-¢ |
Z | 732, BURIAL, CREMATION, [ 23b. DATE 23cYNAME OF CEMETERY OR CREMATORY 7 Z3d, LOCATION (City, tawn, or county) Grate)
[a] MOVAL (Specify)
r enova 7-10 Monogahala Cemetery Braddock
<
>—
m

ITEM NO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY-LOCAL REG. 26, REWNATU
Albert H.Hoppe,Inc.,li700 Washington Blwd, JUL 10 1961 M L.




N ‘ L . ,1 \J\! \)3\"5‘:‘)‘5 di)\\l%f\]\_,
S TN A

“ \ \ ‘)\ STATEMENT BY LICENSED;EMBALMER
. ' \ LAV , e ‘u
. I hereby certify that the .body.\'f\'g;hose name is recorded on the reverse side of this certificate was embalmed by me,
or by -~ - - ¢ v Student Embalmer No.

working under my personal supervision.

’

Student

Signature of Student Embalmer

Licensed Embalmer No. 37 (./f ‘
. S ~ P.O. Address A)d Z 0‘(/3:\.4 )/}410"

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). L ¢
If embalmed by & STUDENT, he also shall sign in his OWN handwrmng {' ) 3
If this body is not embalmed, f?.d should be so stated above. .
|‘. \ B o . ." o - -






