THE DIVISION OF HEALTH OF MISSOUR!

L )
.5. No.300 [j¢* )
e ALED JAN 26 195!  STANDARD CERTIFICATE OF DEATH state Fite Noo A3 .
w R
! BIRTH NO. REG. DIST. NO. _QLL PRIMARY REG. DIST. NO. _6,_2__4__ Registrar's No....... JZ_ o
1. PLACE OF DEATH i 7 2  USUAL RESIDENCE (Whers d d lived. If taadl : resilence Dafore
} a. COUNTY St. Louis . a. STATE . Mo b. COUNTY . adeimion),
. b. CITY (M outaide imits, write RURAL and . LENGTH OF . CHY (1 euwide limits, URAL
4’ ou corpurats 17 :n " CSI'AY tin thie plate) c on oy eorporate ta, write R’ u.lgi"ww-ué) f
a ToWN Manchester TOWN St Louis 2.0
- d. FULL NAME OF (If not in hoapital or Institution, »dd Ineatio d. STREET 1t 5
o HOSPITAL OR | oo o oo o ive sirmot addrom or locution) ADDRESS ! raral, @hve locatdony /
Q INSTITUTION  Pine Crest Hurseing Home |9 011 Fyler ,
ﬁ 3. I;IE%ME %’i—: a. (First) b. (Middie) ¢ (Last) . 4, osg_'s (Month) (Day) (Yesn
F (Typeor Pring)  ALPHOLSA A. MARKS DEATH 1 5 51
E 5. SEX [ | & COLOR OR RACE | 7. #iADI'\‘OBdI‘,ED Nsng NElSRRIED 8. DATE OF BIRTH 9. AGE (In years| T iR 1 TR | & Goom w s,
‘. (Epecity). . ) |Montte| Days | B in,
§ female white Yo wea 3~ | June 3,1861 3851 , """l M
10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forsden comatsy) d 12. CITIZEN OF WHAT
=4 done dyring most of working life, even i retlred) | DUSTRY . . COUNTRY? }
K none none “ ¥iellsviille Mo,
< 13a. FATHER'S NAME 13b. MOTHER®S MAIGEN WAME 14. NAME OF HUSBAND OR ¥IfE
5 Unknown Unknown Samuel Marks
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMT " § T
5 (Yes, no.or unknown) I (I yom, xive war or dates of service) NO. > SIGNATURE OR NAME . ADDRESS
= none Mrs, 1.8, UNGAE 6Q1]1 Fvler
| 18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
i | Enteronly onsmusmper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z | 1ine tor (e), (b, and ¢y | DYRECTLY LEADING TO DEATH® 1)
r “Thir does ot mean | ANTECEDENT CAUSES % d )
S || tae moce of dving, such | Atortia conditions, if any, gising DUE TO (b) M"W
3 ak heart fallure, asthenia, riee to the abooe cause fa) sating . o
C 8 Ylae It means the gu. | tAe underlying cause loxt.
‘o ease, injury, or complica- DUE TO {c)
% || tion which coused deats, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditlona contributing to the death dud ned
~ A related to the disease or condition causing death.

a"‘ 192, DATE A- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
LB 331
Z o X | wmOw
21a. Anclntﬁj \ hp.gu,» 21b, PLACE OF INJURY (s.g.. Inoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I | I YT T . bome, farm, fastory, grest, ofos bidy.,
~—Z [~ HOMICIDEX, \\ s T ‘\ pdg e

Y—USI

210. TIME® sy Your )K%u; "M;\ occumzzo 2i1. HOW DID INJURY OCCUR?
SLTIN \‘W?\ T
22\1 M}r{ﬁy thet T.attended the deceased from ___a= 40" 18%C to__/~& 1085/ that I last saw the deceased
L \alwe on = , 19 , and that death occurred at __________ m., from the causes and on the date staled above.
'k N, |} 285 TGN

% L (Degree or titls) | 23b. ADDR! Z3c. DATE SIGNED
~ \5_395 M .
: 7 2o 721 7 7 /1~ b
E || 24a. BURIAY, TREMA- | 24p/JDATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (5tate)
TION, REMOVAL (Bpeclty) / . .
g burial () 1/7/51 Mt. Sinai - St. Louis County  Mo.

DAYE BECD BY LOCAL | REGIFTRAR'S SIGNA Eﬁ/ 25 FUNERAL DIRECTOR 8 81 GNATURE ADORESS
YOWA i .jZ«TJu.A‘J ? e é; %J \N\. 1356 Lindell Blvd
4 - icensed - -

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

jigned..... et nr s esatassaseseenaacnann -
Student Embalmer

G. (Failure to colmply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN”
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




