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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BuRzAv o T Crvsus STANDARD CERTIFICATE OF DEAT,
Hlm MAR 1 IMI J Primary Registration District No

Registration District No...

10C -

‘}4 State File No...

4 6§ 3
0’)1 Regisirar's No, 1 1 q‘?

1. PLACE OF DEATH:

{a} County.
(b} City or town

Ste Louia, Missouri

(It ourside city or town limits, write “NURAL’ and name of township)
(¢} Name of hospital or institution:

_Ste louis Gity Hospital #1.. 2. .. ...

(ll’ not in lunpmll or institution, write streat number m Iomuon)
(d) Length of stay: In hospital or :nstltuuon......._....J.-........Mg.l..........__

(Specify whether
In this community. Inknown

yeary, months or days)

3. () PRINT Elizabeth Markle

FULL NAME
3. (& If veteran, — 3. {c) Social Security
name war 7 o, None.,
= IS. Color or 6. {(a) Single, widowed, man-{ed._
i sex. temalel . White voreet._ MBI L e

6. (b} Name of husband or wife.a..cocoococsinvnvnianre 6. (£} Age of husband or wile if

JO 8 eph nhve_ 76.. .years
7. Birth date of decensed._ _APXrIY 28 _ . l&}
(Manth) -yJ Yeur}
8. AGE: Years Meoenths Days If less than one day
6 2 9 9 ....... T min.
9. Birthplace..... 11 KTIOWMN Canada@
. . (City, town, or county) _(‘luu or forcign oonnl.r;.vr
10, Usual occupation............ Home 21
::L Industry or business :) D
g 12, Name........ == Rahl Y. f‘. :
>4 ' . . . A
E 13. Birthplace. ; Un}ﬂlown ._(.g.._.__..;%....._....éj..w
City, L tats or foreign
& ([ 14. Maiden name gﬂm 7
=]
5} 15. Birthplace nknown "—f’
= J(Caly. town, or county) {SLate or roui‘n connlry)

—_-
=

- (a) - 2.} - &
(& Address... 3481..-.Mi.asouz:i_.Ave.._.___m.._.,_..
17. {a) _5111'1_&1_.-.._.._._..._._.._ (%) Date Lhereaf.......a./

(Burial, cremation, or removal)} Moath} DI)‘, (an)

(¢} Place: burial or cremation,.... New. _D.tﬁﬂ.['? J— ........&
18. (o) Signattre of funerai dlrecl.or md*

(a) State Missouri (&) County.

2. USUAL RESIDENCE OF nmgm: i ¥l () Q

{e) Cityortown S t

If yes, name country.

Louis 29 _(‘

{11 outaide city or town limits, write “RURAL"Y

@ StreetNo......042) Missouri Ave, )

{If rural, give location)

(e) Citizen of foreign country?. (Yes or No)

21. I hereby certify that I at

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month FebIuary .3,

year....l.91$2.................~.ho

ur.......... 10:20.. . F.iT TTTT S - WP M.
tended the deceased from .. JARUATY. ..............

2l wl2. . February 3, w2
that I'last saw h.GT..... alive on-E‘ebmary_'-}' 19..&.2

and that death occurred on the date and hour stated above.

K &5 4

kﬁrmnditiorm.mé

! lude pregoancy withi
B

Major
,}iOf %gg:'gtzi!nnq
o ff . - Underline
. : thheI S::ése tﬁ
M [W | eat!
Of autopsy..... ey wd . should be.
charged sta-

-..|tistically.

22, If death was due to ext

{3) Date of occurrence.

(a} Accident, suicide, or homicide (apecify)

al causes, fill in the folfbwing:

(¢} Where did injury occur?

{Clity or town) {County) i

Lo}
(d) Did injury occur in or about home, on farm, iz industrial plzuae in public place?

{Specify type of pllu)
fe) Mean

.o While at Hnjuryﬂ....@ ey e
® AdFE‘B "5“654 Grav 23. Signature o, ther)....
19. (@) .. * . AT\ ? W
’ (Dnl.e rauhed local rqulr" oamrnr.-ixmw:e) Address......._lﬁ Date Signed.....

(Licensed Embalmer’s Statement on Reverse Side)
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i : STATEMENT BY LICENSED EMBALMER
I hereby certify that the body wh05e name is recorded on the reverse side of this certificate was embalmed by me, ST 5 2O
..... JEUU—— X e . Regustcrcd ADPPTentice NOu.w. .o vrmiemoremeemeeeeresseeesserereene

warking under my personal supervision. ' _ W
S W e
. o . ) . . Licensed Embalmer N
. ‘ _ P.O. Address /é an %
Note: ‘The above MUST BE SIGNED BY THE LICEI\SED LMBALMEB in his OWN HANDWRITII\G{ (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




