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

DEPAIE}TMENT [0)3 EOMMERCE MISSOUR! STATE BOARD OF HEALTH 1 8 4 1 , &'n
vzt oF Tux Cevsts STANDARD CERTIFICATE OF DEATH St i o iy
FILED JUN 10 ?491 10 . LS ISLU I

Registration District No....... 2.0 -u,-,f e Pmpa.rx Reglatrauon _Dlstr{ct Now.genm 03 Registrar's No

1. PLACE OF DEATH: ‘27 USUAL RESIDENCE OF DECEASED: J?%

C -
DS saint Louis, Missouri.. @ sate...... MABBOUELs. . &) Counsy 7
(If outaide city ar town limits, writs “RURAL" end namoe of Lownship) (¢) Cityortown Sa’ int Loui B * /

(¢) Name of hoapital or institution: 0
Alexian Bros. Hogpitale.

(17 outaide city or tawn limits, write “RURAﬂ")_

3652 Robert Ave,

(Tf not in hospltal or Lnatitutian, wrils strest number or looation) (@) Street No (1 rural, giva Jocation) L}
(d) Length of atay: In hospital or institution
(Specify whether {¢) Citizen of foreign couniry? {Yes or No)
in this community.
yenrs, months or days) If ves, hame country
MEDICAL CERTIFICATION

3. (@) PRINT :
Fort BRI, Daniel H. Markmann, Ma 24th
T : PR rre—n 20. DATE OF DEATH: Month 3 4 day ?

- @ veteraz, - @ “ urity year. 1942‘ hour. 10 minute 4 5 P M.

name war No M
. 21. I hereby certify t‘l:ﬁ 1 attended the deceased from C
0 5. Color or 6. (a) Single, widowed, married, 23 037 to \}\A gan 2 o Y2
4. Sex Hale race.. Wﬂl I!.e_._.. g'divorced......w.ldﬂ.uﬂdn that I 1ast saw h M alive on W‘ 2’ i _——‘ oeees 197 19"_#__'___2
6. (b} Name of husband or wife... e 6. () Age of husband or wife if || and that death occurred on ﬂ@'je and hour stated above. Duratio
Elizabeth Markmenn alive.__ 12 _____years|| Immediate dause of death. S - : ([
7. Birth date of deceased May 23rd, 1859, } LM ,
{Mooth) (Day) (Year) \
8. AGE: Years Months Days If less than one day
83 0 1
hr, min
Due to.

9. Rirthplace Unknown Germany 4

(City, town, or county) {State or foreign country)

10, Usnal nccupatmn.ForemanIMe dart, Retired.

11, Industry or business

§ 12. Name Thom Markmann \

=

Z | 13. Birthplace. URKDOWN ) (Germa.ny ’f)
tawn, or county, State or foreign conatry,

5 ¢ 14. Maiden nam UNRIEOFT

-]

£ 15. Birthplace.. SliKnown Germany 4

-4

gity. town, or county) ( (Stata gy foreign country)
16. () Informant 2 %g“"‘i %«

(5} Address 3652 Robert Ave.!
17. () Burial () Date thereof. MBY 27,1942,

{Burial, cremation, or removal) (Month) (Day) (Year)
(¢) Place: burial or cremation Sun B‘Gt Bur;al Park.

/3,07

18, (a) Signature of funeral directn.r%

. (b} Addressmn’Y 2. %b

(Dnl.e received local registrer)

Other conditione......ees

-

- (Indude Pregoancy within 5"‘;;- ;Fd‘;‘:‘:)"“““ ' Y S W

23. Signature.
- ‘#
Address

A
Major findings: St”
a}ou;' n,mmfi?—um o f‘!!/
’ . . ! 4 {ﬂ’ ~ Underline
% i which denth
which dea:
Of autopsy. / Q ’_ &j shou:g be
" sta-
i G tistically.
22. If death was due to external causes, ﬁ’{}.li; ths;féllowing:
(6} Accident. suicide, or homicide (apedfy)’
(8) Date of occurrence.
) Where did Injury occur?
(e ere < {City o town} {Couanty) (St}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
/
5 tm of plm) 4 r\
While at.w . 2) M SN S, S

3 o] y(/d WM NDate ;sig'ned..f.ié:/?

yfl./y (Licensed Embalmer’s Statement on Reverse Side) ‘ t
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STATEMENT BY LICENSED EMBALMER

Ll

3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate \;'as embalm;:d by me, or by

.» Registered Apprentice No.

working under my personal supervision. : R

Note. '-I:he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above econstitutes grounds for revocatxon of license.)

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

:

A



