WRITE PLAINLY--USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

T /
DEPARTMENT OF gOMMERCE MISSOURI1 STATE BOARD OF HEALTH 4 d ‘7 5 g
BUREA'
FEB 1 10’1152.1mm STANDARD CERTIFICATE OF DEATH State File No
Reglstration Distriet No. ..___ ? 4 Primary i?.eg!stratlnn District No.......a.ak.o__ L Regisirar's No. / ‘5
1. PLACE OF DEA'I'H-sb L i ' 2. USUAL RESIDENCE OF DECEASED:
(a) County. ouis . .
® cryorom Wellston ... || @ e Mo. @ county_St. Louis 7;
outaids city or town ta, write * nnd name of township) -
(¢) Name of hospital or Institution Wellston
6 5 Suburb an A'V'e % 4 / (6 Cltyortowa {If outside eity or town limits, writs “RURAL™) a
{Ifnotin l:ouph-] or institution, write street number or bclﬁofn) N
. . (d) Strest No.... D340 Suburban Ave,,
{d} Length of stay: In hospital or {astitntion CpvT v o (T earal, give Tocatins) C,‘
T 't‘-hi;‘c:on;&uﬂtz.") } {e) If forelgn born, how long in U, S. A.?. years,

R Frank S. Mark.

MEDICAL CERTIFICATION )
20. DATE OF DEATH: Month J8Xla _aay_ 10

(&

. (a}

opanish &
3. () If veteran, 3. (2) Social Security 194 _ 10,00 AJM
name war_._.me_r L C_Q_.ngr No%«%%:.Q,l::.QB__lﬂ [ year 1 bour. - mipnte... oo 0. M.
21. I hereby certify that I attended the d d from
5. Coloror _ 6. (a) Single, wldqwedimaaﬁed 2 - /2 ; 19 _,ﬁ?m /- J“' 19 _gg.’.
. sexMale . White /.,i,,,m,Marr e that I fast saw b 2oAn. ative on / - 5, 19_._555
6. (b} Name of husband or wife. emes 6, (€) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
Julia Mark allve years Immediate canse of death s
7. Birth date of deceased March.?,1873,
(Mouth} (Day) {Year) -
8. AGE: Years Months Days If less than one day Due to.._gélz__w__ S, U ¥ 4 I / —
6 ’7 l 0 6 hr. min . e
. . N Due to. y
| o Birptace. . Sta. . LOULS, Missouri /I Nt
. - " (City, town, or eounty) (Stete or foreign canntry) ) / A = ‘
O {on: r
10. Usual occapation Fainter Other conditions.-._..... L3y
11. Imdustry or busineas ; PHYSICIAN
| E 2. Name..... FXEDK C,. Mark Major findizgs: ™ _ o
= L 13. Binthplace Uermany & “‘,52'; :u:e né
Cr lmnf mj:t foraign F ! » Iw| eql
& 14. Maiden name ¢ tiyla “v :) Iﬂur‘pﬁvc m'"J W Of satopey !hnﬂ:glt‘;:
E pace__3h. Louisg,: Missouri 4 ' tiatically.
x{ 13 Birth (City, town, or coanty) . “(State or foreien couatry) || 22. If death way due to external czuses, fill in the following:
16. (o) Informant___Mra, Julia Mark, . (a) Accident, suicide, or homicide {specify)
® Address....5240 _Suburban ave (8) Date of oceurrence
1. (@ .Jiuri&l_._._.. (9 Date thereof J_:Zan 16741 o || @ Woere did tnjury oocurt {Civy o towa) Gounty) @iata)
(Bortal, Han, of recuay Month} (Day} (Year) {d) Did injury occur in or about home, on farm, in Ind place,in pnhl{c place?
(c) Place: burlal or crematio 'em
. (o) Signature of funeral director____J.0S s W, Clark While at work? e o e of Infury_

JAN -T2 0

(Date rocoived local registrar)




930N
Lo

-
-
+

sTuwaad

*uATug *ad
*994BOTJT1d00

op STY3 UI[s 03 UOTS

T8JOADS S48
upy ea®d oym Jujugouw STU} POOMAJITH

Aq ©3B0TJTIJ00 U3BOP .UO PO1BIS 8B,

sTsoudBTp J0J 03w syjuow
T9-¢1-T

(Y

gBM 1U9T3Bd
*ddog

me

pe3BadI]
18 JoUOJLOD 03 PON[®Y UITUG *aq

B
i1
-

H

i
.i_l
v
<

i

. - o=l STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.__..___._..i ........

,.Registered Apprentice No

working under my personal supervision.

Signed......s..
-

. ' . i balmer No.......... 5225

. P. 0. Address 1 125 _Hodlamond ave..

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

If this body is not embalmed, fact should be so stated above. -




