FEDERAL SECURITY AGENCY . : MISSOURI DIVISION OF HEALTH

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No. __A-t_‘ij_lﬂ——-
MASJ lAlls-Enct No. ... ._,m_— Primary Registration District NolQQé Registrer's No. ....Sﬁ&a_.

t. PLACE OF DEATH: =i e T v e tnaees (-2, TSUAL RESIDENCE OF DECEASED; 7 . ?
(e} County SETLEUTS (a) State MO . (3} County.
(b) City or town :
(If autaide city or town limits; writs “RURAL" and neme of townahlp} (&) City or town St.Louis ] 7
(¢) Name of hospital or institution: {If outaids city gr town limits, write “RURAL"}
Ido.Baptist Hospital & Street N 770 Bavard AVe. g
(Il not in hospital or institotion, write street n\uﬁ:ﬂ almn.inn) o (If rural, give location) I
(4) Length of stay: In hospltal or institution ~Gays ) >
4 4 3 (3pecify whether || (¢) Citizen of foreign country? {Yea or No)
In this community Yr hd
years, montha or dayn) If yes, name country.
. s MEDICAL CERTIFICATION |
Yol FRINT  Olive L.Markle o3pd |
- - 1| 20. DATE OF DEATH: Month JUNE 4 TO., |
3. (b) If veteran, 3. (¢) Social Security No. lg 8 3 p
nam year. hour. minute . M.
e war.
¥ I 21, T hereby certify that I attended the deceased from e 2l <D
F I 5. Color or 6. (o) Single, widowe:iq married, 9., to__.é:-:_):)" A9
I 4. Sex 4 race he divorcedu.. g .|| that Tlast 8aw hgcq... alive on___,__é Tl =2 T N | N
6. () Name of husbgnd orwife. e 6. () Ageof hus}gz or wife if (| and that death cccurred on the date and hour stated above.
LOI‘&ln Mark]:e alive ... YCATS mimedieye cause of death
7. Birth date of deceased.. D€Ce22nd. , 1898
(Month) (Dax) (Year)
8. AGE: Vears Months Daya If less than one day
/ 51 i 6 l hr, min D
ue to I 4
9. Birthplace..: Ga. / . . par. [ . —— -
(City, town, or covaty) (3tate or forsign country) /I I 7
it . Other conditiona
10. Usual occupation At _Home ity || (Include peegnaney within 3 months of death) '/ N
11. Industry or business TP e PHYSICGIAN
or nndings: —
' a 12, Name Jos eph LYC ett . - : - Of operations_.__._.2 e iJnderlinc
5 [|2 4 - mosoie et g to
Z, : (Cix: o L tats or foreign country N f Y A h
< g 14. Maiden name. m %gan Of autopsy e ouldsgf
5 E Ga . ! : : tistically.
' 15. Birthplace i i rore
= g 1. Birthpiac T p—— T TR sodocs || 2211 death was due to external causes, fill in the following: - -  --- R
=¥ (@) Tnformant__ ML LOTA in Markle , {a) Accident, suicide, or homicide (specify)
= N
= ® adwress__ 770 _Bayard Ave, (}) Date of oocurrence.
> -~ :
o . Burial - 6)Date theret 62648 () Where did injury occur? T
(Burial, cremation, oF Fremoval) m““""’\ (Day} (Year) (4) Did Injury occur in or 2bout home, on farm}in industrial place, in pu.blu: plaee?
(¢} Place: burial or cremation o2 L. LA
N ASOARL Y o D
18. {g} Signature.of funeral d.r.rnrct)nr i While at work?# ) of imnr.v* _______
T s ey Ry .
3 gnature -ore
19, & - el
“ (Dnt;iH loca] registrar} "u i Address. /}' "7«4;/2-_ d ,} Dale signed. 3




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

, Registered Apprentice No,

Sign«;‘&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ING. (Failure to comply L
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated abave. "t

.working under my personal supervision.




