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

DEPARTMENT OF COMMERCE
Bureav OF THE CENSUS

FILED /76134

Reglstration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

3085 /AN

1. PLACE OF DEATH:

{a) County
(#) City or town

(¢) Name ﬁf hgspxtal or Institution:

Saint ILouis, Co.
Niaplewood Missouri.
(llauuu!ndl.ynrtornhmiu.wriu *RURAL" nod name of township}

%A»-fr“-

(d) Length of stay:

In this community
years, months or days)

(If Dot in bospital or institution, write street pnmber or locaticn)
Jo hospital or institution

{Specily whether

z. USUAL RESIDENCE OF DECEASED:
Hissouri,.

State -

(a)
@

liaplewood
(If outside city or town limita, write “RURAL")
2516 Circle Drive.

{If yoral, give location)

City or town

(d} Street No

~1
Citizen of foreign country? (Yea or No)

If yes, name country,

3. (a) PRINT
FUiﬁNAME

Oscar Mark Sr.

3. (¥ H veteran, 3. () Social Security
name war. : Noifiti#fg#.ﬂ###lﬁ‘%
” 5, Color or 6. (o) Single, widowed, married,
o sex Male /| neWhite dgivorced._Married s
6. (b) Name of husband or wifc...___‘.". ................ 6. (¢} Age of husband or wife il
Elizabeth Mark alive__ 15 ____years
7. Blrth date of decensed...._ D2C€mber  Tth, 1866,
: {Moath) (Day) {Year)
8. AGE: Years Months Daya If less than one day
79 3 24 )
hr. min.. ||

9. Birthplace

Missouri, {

{State or forcign countey)

Saint Louis,

(City, town, or eounl,?

MEDICAL CERTIFICATION

DATE OF DEATH: Month,. MOICh
year. 1946 L hout 8

21, I hereby certify that I attended the deceased fmm
4 - v

m..,,,lﬂ 196 to. .
that I last eaw h_Aeerbalive on_.,_,.m._.. .2.4‘:__. ................ .

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

3lst .
30 Asy

20,

da-.

minute.

Durotion

BandtA-n M
Ty Q?OJMA—-?

Immediate cause of dath

Due to

Other conditions.. F A

10. Usual accupation Musician {Inchude prospancy within 3 moaths of death) oo o
11. Industry or hu«inﬁm i : - ST E Esh 2.3 _¥{p . |eEYSICAN
o ot Godings:
E 12 Name renk terk ' Of operations..- o . DI TI QN Underline
LT - o v 7 A Bl 45 8. W21 F. N VI h
=\ 13, Bishplace.GEXTANY / AD AL whichdeath
i 3

o (ﬁ""lé‘“"’" or couaty) (Stats or foreign country) Of autopsy UPPLEMENTARY _ |should ge
£ § 14 Maiden mame =L CHAWE y; INFORMATION. . . [harmiee
S ] 15. Birthplace U,nknown } / 22. II death was due to external causes, mREQHE&iE»E& :
= &\y, town, or count - tate or forelgn country) i :

Y - . . .
16. (&) Informant 'W 57{ M-. i / (a} Accdident, suicide, or homicide (specify

&) Address...._.-.. 2516 Circle Drive ,Maplewood ML® Date of cocurrence 2

o Burial 46 (¢) Where did injury occur?

17. (a) - (b)) Date theraol’..._...P.I'.iL&..B b ity o tow T (Canats)

&)

{Burial, crematicn, ar re; Maonth) (Day) (Yenr)

Place: burial or crematien

Sagnzﬂ.ure of funeral director. 2‘:"4 MW M

. (Stal
(d) Did injury occur in or about Home, on farm, 1n Industrial place, in public place?

’ : e (Swnfv ve of place) i
18. {a) While at workY_o . ..covrme .4/ J¢) Means of inir.lry..(-.'.'.;*j ............. S
Ty volis Ave Ves ... .
O Ty #Z R g ey v &) P9 s.mm_z il L Ldte_ (MD.or othen) .
19. (a) * pl e - 7 ‘. s )
(Dute recetved local reristrar) (Poxistrar's Address, ﬂ,_‘. - .. Date signed, SV

(Licensed Embulma“ Statement on Reverse Side)

T 10846 |

® cmg,-ﬂ'oze—\/\..-‘a y é
el

2

Kbt

47




STATEMENT BY LICENSED EMBALMER

1 herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

Registered Apprentice No

working under my personal supervision.

- . Signed 9 \4*7/»»&1/ % 2’»-4/2:

' Licensed Embalmer No 3 X g 2‘

P. O, Address

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

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



No. 2B
t—a-ﬁ
1 xX43880

L)

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

1

.

DEPARTMENT OF COMMERCE
BugreaU of THE CENSUS

Registration District No.....e2 &_ _:L_

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No__\ﬂ._é.mg..

Sisate File No....... -

Regisirar's No._ --—----—--——-—--——7——-—&-‘3

1. PLACE OF DEATH: ej / : Tt
0

. {a) County.

B) Cltyortown, o7 .,
If outside city or town limits, wnm ‘ROFAL" and tamo ut I.nwm.lnp

¢
(¢) Name of hospital or [nstitution:

Vi

(If oot in bospilal or institution, write strest number or location)
(d) Length of atay:

In hospital or institution

(Specily whether

In this community
yoéars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State {» County,
(¢} City or town
(If outside city or town limits, write “RURAL™)
{d) Street No.
{1f raral, give locotion)
(¢) Citizen of foreign country? {Yes or No)

1f yes, name country..

3. (a) PRINT
FULL NAME. .

3. (¥ Ii veteran, 3. (c) Social Security

MEDICAL CERTIFI

N IS, et M
name war. o
7’[ 5. Colot_nxw 6. {a) Single, wido martied, to.._ .
, 4. Sex | race divarced . N 19
6. (b) Name of husband or wife....cocceeecec .. 6. (¢) Age of husband or wifg if ,
Duration
’rive.___ -
7. Birth date of deceased....__..... PNV . LS. |
(\louth) hv) Year)
8. AGE: L7Mom.ha I c@) ess t “M
.. T. min T
A=/ 4
9. Birthplace._ Z 2>/ /0. Auz.a.z(_/ P t W ___________________
,, (SLata ox foreign conatry) o TIONAI i
Other conditions™ . XL 4 e i
10. Usual occul (Inclu gmanc
11. Industry or 'un 'Y A PHYSICIAN
Ma{_t))tg findings: -
. operationy. # >
E 12, Name ° q yUnderﬁnc
& 13. Birthplaee / G e e
{City, town, or county} (3tmte or fareign country) OF autopsy - .. i lshould be
5 14. Maiden name X 9 charged sta-
Ligtically.
§ 15. Birthplace (City. Gowm o7 coamts) Btato or forvizn vooates) 22. 1f death was due to externh] causes, fill in the followi
-~ ¥ 3 Greign
(a) Accident, suicide, or honumdﬁxped 'p o
16. {a) Informant
{#) Date of occurrence Ak‘/ b ‘{ & ‘ “~
(&) Address. g
7. (@) () Date thereof. () Where did injury occur?.. S ¥R ((;l Ade — G: ;:)w
- v or n,
Hﬁ (Buris], cremalion, or removal) (Month) (Day) {Year) () Dld injury geeurin o ut-homb, on t!arm. ity industrial place‘ in public place?
,.: {¢) Place: burial or cremation” ..__.ﬁ"“‘-“ (‘
- y N (Specilyfype of vlwe) ]
_!=v:l}8. (o) Signature of funeral director. While at, ? {¢) Means of :mury__%&___...
1 @ Adares 2 cec s I
{ o 13. Slgnature /
19. {a) .
(Dats received local resistrar) (Registrar's sigmature) address. 2.0 Fpl 1Y M&__MM Dite signed.& ‘/(..,_{6

’ 4 v







