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FEDERAL SECURITY AGENCY

National Office of Vl:ﬁﬁt@
§Mpcn Mstr:ct Ne.. 8

WRITE PLAINLY—USING "UNFADING DBLACK INK—MAEKE A PERMANENT RECORD

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE Oﬁ Bfﬁg'l

Primary Registration District Nooiiiemommmene.

Repisirar's No

State F:Ie No.. 11.)51”3

’30

1. PLACE OF DEATH:

(a} County

(b)Y City of tOWh it thirans e s i s
{1t outslde cny or town lmits, write *RURAL’’

and name of township)

locaulon)

{Bpecify whether

In this community.
vears, monthy or days)

2. USUAL RESIDENCE OF DECEGASED:
(a) State.. MiSsSOUTL. ...

{¢) Cityor town.........ﬁ.t .. ouls
{1 outkide ¢lty or town ilmits, write °

3217a Barrett Street

ar mrﬂ uive location)

(d) Strect No

(e) Citizen of foreigh country?....coiceeeas

(B) COUNLYeinrecrmiineessemtiessenssnens e Tene e

If yes, name country

3. () PRINT
FULL NAME

MILTON MARK

3. (b) If veteran,

name war

-

5. Color or 6. (a) Single, widowed, marrie.g

£, Sex.... Mﬂled rauemlitﬁ

divorced.. A iVOree

21, T herehy certify that I attended the dcceaa:d

T_ “"’1‘47 .......... ‘f ...... S 19?17 to

6. {(b) Name of hasband or wife. i 8. () Age of husband or wife if

........ k aliv&uaicereniers e YEATE
7. Birth date of deceased Un OW
{Aonth) (Day) (Year)
8. AGE: Years Months Days 1£ less than one day
y/ About 38 | | . mn
"o, Birthplace St..Jouis,.....Missourd ¢
{City. town, Of couUNty) (State or forelsn country)
10. Usual cccupation.......... Salesman e ‘ .
11, Industry or businesa............ COffee ....................................................

12, Name.........8.08€ph Mark .,

.13. Birthplace

% 14.
15.

16, (a) InformantFriédaB‘lumenfeld
4615 Lindell Blvd. .. ...

‘EniiTé “L8wen

Maiden name,.... o nn L om LY l[

Birthplace,...

AMOTHER FATHER
et -

(b} Address
17. (a) Burial ................... (b)) Date thercof ....... 5 -6-47
{Burial, crematlon, of remaoval) Manth) (Day) (Year)

() Place: burlal or cremation hit Olive em. .....

18. (a) Signature of fun:ﬁral d:rector[’z}}t#‘m«..(ﬂ&% s

19, (a)

day...

year1947 ............. haur....... [Aa'l. ............. minute....?.'

SRLLE,

rogs-
3 335 4

that 1 last saw b..fAtalive on d’ﬁ"f“’"

and that death occurred on the date and kour stated above,

Immediate cause of death ...iiviciieesn s iciinne.
]

Other conditions...
{Inclicie pregnancy “within 3 months of deatl)

FPHYBICTAN

Major findings:

f aperations Underli
nderline
................................................................. the cause of
* which death
Of autopsy should be
charged sta-

tistically.

22, If death wad due to external canses, 11 in the fo!lowmg

{g) Accident, suicide, or bomicide (specify)

(&) Date of eccurrence

(c} Where did injury occur?..
{d) Did Injury oecur in or about home, on farm, in industrial place,

place? i spees ettty a8 s o

in publié

(Speelfy e of place)
While at work" e ple) M j

23. Signature. 257044

Address..

Jefferson City Printing Co.

(Licensed Embalmer’s Statement orﬁlevem Side)




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.

working under my personal supervision.

Signed....... AR YLA
e No. 2027

Licensed Embal

P. O. Aqdresc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his QWN, HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




