WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME]
BurEA

79177

Registration District NJ..._.._. ...........

ERF: MISSOUR! STATE BOARD OF HEALTH -
@B 1941, STANDARD CERTIFICATE OF DEATH .
. Primary R.eg'lstr!n[on Di!tm:t No. 100.3.._

29842
7181

Stale File No.

Registrar's No.

1. PLACE OF DEATI:

(a) County.
(b) City or town

St.louls

{If outaids city or town limits, writs "RURAL"™ and nama of towaoship)
{¢) Name of hospital or institution:

Deaconess Hospital./) ..

m(li.'“n:nt in hospital or isstitntion, write street nrhu or Iocnuon)
(d) Length of stay: In hospital or institution._ L.5.. . DAY.S.e

(Spoc‘lfy whether

In this community.
yenre, rmonths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Statem.s.s.Q.ur.i..............._. Z a d

(%) County.
{¢) Cityortown St Loui S [/ ;
{If outside city or town limjts, write “RURAL") ;
@ SweetNo....20A9..CaDANNE AV,

{If rural, give location)

d(Yes or No)

(e} Cltizen of loreign country?.

If yes, name country

. PRINT .
ol Wame___ANNIE M. MARX. ..

3. (¢} Social Securlty
No.. NONE

3. (b) If veteran,

name war.. . NORE. oo

6. (a) Single, widowed, married,
\

divor@ldﬁﬂe,di

6. (¢} Age of husband or wile it

aﬂv&D.e.Q_'__dm_.yeara

5. Colorer
« saFemale /| nodfhite.

6. (b) Name of husband or wife.. ...

August L. Marxe.

7. Birth date of decea.sed........tI ..... .22 __1851.0.---—-
(Month) {Day} {Yeoar)
8. AGE: Years Months D.ays If less than one day
90 1 12 ~hr, min
9. Birthplace ? <d

- -—
{City, town, or county) # (State or foreign country)

10. Usual occunation__H.Q.us.ﬁUife
AL Home

11. Industry or business............

5{ 12. Nme______Dth_anw - o]

=13, Birshplace... “D?.E.ft;_n.l;inQH.... L s
E { 14. Maiden name.. 'ﬁ, nk Hn OWs... e
g 15. Birthplace...... m%g%g;;gnOWm ,(Sft T ——

16. () Informant_ MI8e..0lga_Stephens, ...
@ Address....... 09+ 2 _Cebanne Avea.. ...
7@ 181 . Date thereo.. 9=5=1941, .

Burial, cremation, ar rr.maul) {Month) (Day) (Year)
(¢) Place: burial or czemanm_BQ_'B.hﬁ,BY___Qﬁme_IﬂII.____

18. {a) Signature of funeral director_@.Q“Q.L.!.Elg.l.:;.ﬁg_h_.lg_g_g
® Address_D966=68... ton. -Ave

5. 0 SEP-—--4-104) @

o (“egiﬂ.rnr *a sigostore)

MEDICAL CERTIFECATION
20. DATE OF DEATH: Monho@Dbember.,

yw....lwg 4 :.I.-.............. -hour l

21. I hereby certify that I attended the deceased {)

o) of ¢ N
m!nmp 10 P n&‘_
v

' 10841, tonee o .‘,Z_ 10.4.0
that I last saw brtcina, alive o u.?- SORO— 19_4(..,,
and that death occurred on the date ang’hour stated above. Durasi
uralion
Immediat use of death
Due to
/4 A
o
Due to ..4 f»? Y i
AN
Other conditiona d ﬂ /}
(Include pregnancy within 3 montha of desth) g
PHYSICIAN
Major findings: - P Xl e —
Qf operations - (? ] S ’:‘/ Undesilne
P thecause to
'df R wﬁich]c}iea‘;h
Of autopsy. = shou e
4 . ¥ charged sta-
v '!i:timl'ly.

22, 1f death was due to external causes, il in the following:
——

(e) Accident, snicide, or homicide {apeciiy}
P

{¥} Date of occurrence

(¢} Where did injury occur?

{City or lown) (County} {Stnta)
{d) Did injury occur in or about home, on farm, in industrial plnce o public place?
——

(Spadf: tm of place)
Means of IRJUTY it rrerrens
e (M, D ong-o
W___.. Date mgned,f/%,

While at w

Signature, &7 L

Addm;_.ﬁ[ R

(Licensed Embalmer’s Statement on Reverse Side)




- Dr.G.F.Rendleman,

812 Olive Street.

Hours 12 to 1 & 3 to % P M.
Telephone Chestnut 8261

W

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, or by oo |

« Registered Apprentice No

Signed...... .« {mr L g e

Licensed Embalmer No. 3 ? X 0

* . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) - . -
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




