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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMER% M STATE BOARD OF MEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH |

LI

e

Stite File No.

8781

In this community__.
years, months or days)

Registration District No..l___(__l__. _____ Primary Registration District No....‘_o.l_é__._.... Registrar's No, __.?-d_gi_;_ _____
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
Loui A

() County b;lo Eu 13 £ (a) State. Ma. ¥ County_ ST Lo_llla.~._z
(& City or town.. . Y1888 Q.

(1T ootside city or town limits, writs “RURAL" and oame of township) () City or town Florissant., /0
(c) Name of hospital or institution: / {1 cuside city of town limits, write “HURAL") ’
i 600 Jefferson St. @ SueetNo... 090 Jefferson St,, 1)

(11 pot in hospital or institution, write stresl number or logatlon) i (If rural, aive locetion) -
1 : In h 1 or iostitution

(d)- I.cns"t‘h of stay: In hospital or lastitutl (3pacify whetbar || (¢} Citizen of foreign country?, (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (&) PRINT J
. ohn H. Marks,
FULL NAmE * prarwon. 20. DATE OF DEATH: Month NOVa 16
3. (b) If veteran, 3. () Social Security 4 _5 _3_0 .
-.........l.g .5_.___.__hour.__ ... _.___mmuu_A..M‘___.._M
No None year
name ¥ar— Ne 21. 1 hereby certify that  attended the deceased from,
0 5. Cotoror 6. () Single. widowed, martied. z &=t/ 195,9_’. o Ll — {lo— 1l
4. Q’I'iale e White f avumﬂi_YQ}‘_QQQ. ,that Tlast zaw h. ...im alive on / fo=— e 19854
6. (b) Name of husband or wife—____ 6. (¢} Age of husband or wife if and that death occurred on the date and hour slatcd above, ‘ Durati
wration
Anna Marks alive....... D7 vears use of death / s {
7. Birth date of deceased.. ...W.Q..Q.__.n__ll_ 1876, ﬂ”""’”‘ Ace /_' e ) {'u‘p
{Menth) (Day)} (Year) i /
(/
8. AGE\ Years Months Days If lesa thon one day Due to. %j“
1.2
69 1 5 hr. ;uln Due to L ' -
9. Birthplac aQ Kansas
(City, \awn, or coanty) (Stata or foreien conntry) e W__ z
10, Unmloocupation BELiTEA Farmex (e o e ot amh)
11. Industry or business. PHYSICIAN
o Major findings: W__—_ _
& {12, Name 7 Marks - Of operations : )
F - L}f,. - hUnderhnc
= { 13. Birthplace . ) Ge %‘manv ) ;,he"t::;\:i:ntg
Clty. toxg, or eoya! Stats or lorelgn coontry Of aut. W—————*“ hould b
% ( 14, Maiden mame o JODY L KNQW o o sutopey charged sin.
= tistically.
é 15, Birthplace P p—— - (Bimieor tretenmoars || 22 1f death was due to external causes, fill in the following: -
%. @ tatormaie BETNATA MALKE oo | 0 Actitent. e, o homicds epeciy).. L
(%) Address FlOI‘l 3 sant Mo, () Date of occurrence. Lo
1. @ . o ( Date thereat NQ Vo _19/45 | ) Where did injury occur? L T T
"{Burial. cremating. or removal) ) - . (M“”":’) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial plm in puhhc place?
() Place: burial or eremationSACYTEG i Heartd Cema. , Y [
18. (“) Signature of ‘uwél gmﬁ’f— ~dosS. ‘EWA Llaxk. .. - While at work?. ... {iopecly me P ot 1n]ury*__f'::_ S
ddresa_....»ll« O GA8MOTL 4=
1. ¢ & -3 }& 23. Signature...... AL A (M. D.or other)
ur-ecind local mmm) i [Ruhmr ‘vaimmatare) | #e 9 el Address.... By ZALD........ Date signed. /. j7

{Lietnsed Embalmer’s Statentent on Reverse Sinﬂ)
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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

d i -y Registered- Apprentice No S

working under my personal supervision. P

1

-
Signed...e.o... /
hsed Em‘.balmer No......2660.

T e " P.0. Address. 1129 HOdi..ﬁ.ant AVE 4y

Note: The above NIUST BE SIGNED BY THE LICENSED El\IBALI\rlER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) t

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




