L P

"BIRTH %0.

ALED NOV 22 1350

THE DiVISION OF HEALTH OF M!SSOURI

STANDARD CERTiF
res. o1st, wo. (5 /5

1. PLACE OF DEATH

ICATE OF DEATH vt Fit N,.‘-39323

PRIMARY REG. DIST. NO m Regittrar's No“.;# Q ﬁ....m.

2. USUAL RE_qSlDENCE (Wbﬂlr{.uuod lived. If iGatitctien: residencs before

. COUNTY STATE" b. C adiokmlon’
: St. Louis . Missouri P54, Louis "
b. CITY (1 outaide corpurate Umita, write RURAL and give ¢. LENGTH OF ;M‘Y (If ounside corparste Umits, write AURAL and give township)
OR tel. _ townabip)| STAY tin this plare
TOWN .  Ladue Ce® . . OWN  Ladue . Lret 2/
. FULL NAME OF hospital o7 | Adress o locath ’ .
d HoSE T (if oot In \n! cive strest ar \] ADDREﬁ {1f raral, ghve location)
INSTITUTION 1L R 9325 lLddue Road
S v Em S b. (Middie) <. (Last) 4DATE  (Montt) (Dsy) (Yem)
{ T¥pe or Print) RUTE “iaF JULIAN MAR KHAM DEATH 11 8% 50
5. SEX 6. COLOR OR RACE | 7. mﬁ)ﬂoﬁ!nlflég. NIEVESC’QBRRIED' 8. DATE Of BIRTH 9-&5 {In rTn L4 w‘:l 1Y [ meen o,
) Bpecify) bi? Min.
female | white married /" | Jen. 27, 1870 gg=r Mg aa ||

10a. USUAL OCCUPATION (Give kind of work
dona during moet of workiag life, aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or foreign countey) 12, CITIZEN OF WHAT
Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for {a), (b}, and (c)

*ThMs does not mean
the mode of dying, such
o# heart faliure, asthenia,
ce. It meons the dis-
case, injury, or complica-
tion which caused death.

at home St. Louig, Missouri
. [I¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ormine Julian _ Amna Meyer Frederick W, Markham
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yes, l'_l\v‘l war or dates of service) NO.

no none Frederick Markham, 9325 Ladue Road
18. CAUSE OF DEATH . . MEDICAL CERTIFI mﬁn EER
1.' DISEASE OR CONDITION - y

- Enter only onscausmper | Lobe e LEADINGTO%EA'I‘H'(a) ﬁm M [

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE )
rize o the above cause (a) sating v
the underlying cause last.

DUE TO (¢}

—— )

L%

11, OTHER SIGNIFICANT CONDITIONS ~

" Cunditions contributing to the death but not
relafed to the disease or condition causing death.

G201

192. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION Ly
He s 3 w4
21a; ACCIDENT {Bpecify) . 21b. PLACEOF INJURY (s.p..inorabeut | 216, (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE) T
- SUICIDE boms, farm, fastory, sirest, offios bldg., ate.} L
HOMICIDE *
21d. TIME AMonth) {(Day) (Year) (Hour) 21e, INJUR'K .OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT 1] amn'mnu:
INJURY WORK .. |} "AT WORK
2. I hereby oertgfy that T attended the dec "f:;mn \ar, I9t‘_ lo , 18878 that T last saw the deceased

//— P sD

REG.

alive on , 198°9 and that dealﬂ.occurred at m., from the causes and on the date stated above.
23a. SIGN W or title) | 23b. ADDRESS Zc. DATE SIGNED
% 33  ClnArno W, [1-9 7D
24s. BURIAL. CREMA- | 245~ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty{kown, orfounty) (Btate)
TION, REMQ\& (Epecily} : .
i 11-10-50 Bellefontaine Cemetery St, Louis Missourd
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S SIGNATURE AbDRESS

C. R, Lupton & Sons,

(Licensed Embalmer’s Statement on Reverse Side)

e qo’




Pl
Bl

L)
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.__. |

working under my persona! supervision, Tesvseess

Signed

31 gnedeeseanracrerrarcastoseannsconraness

Student Embalmer anenaed_ Embalmer No. 5/

7
P. O. Addressu&{' 4?0";/3“/723 —

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\YG (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is fot embalmed, fact should be so stated above.




