. S. No, 300

LV.

10.48

C

’
B

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

T THE DIVISION OF HEALTH OF MISSOURL;

ALED MAR 2 1951

STANDARD CERTIFICATE OF DEATH

4 N4
PRINARY REG. DIST. ll!- a Kegistirar's No.

e

State File No....

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Jecessed lived. If imatitution: residepes befors
a, COUNTY a. STATE M B b. COUNTY adaioion) .
]2
b. CITY [h{] mmsd- cnrwru-e Limite, write RURAL snd give ¢. LENGTH OF c. CiITY (If ewtalde ocorpocxte limits, wrise RURAL ac. give toweship)
townahip) | STAY (io this place)}} OR Z 0 3 Z
oW St Louis TowN £/t S :
d. FULL NAME OF if oot in bospital or institution. cive strest sddrem or loowtion) . STREET (I rural, give location) /4
HOSPITAL ADDRESS
INSTITUTION 6639 Mardel 6632 MARDEL,
3. NAME OF . (First b. {Middle ¢. {Last) - -
DECEASED oY (Miadie) ¢ 4 OATE - - (Moth) (Dey) (Yew)
{Typs or Print) Louis Marcks _DEATH 2 16 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH #79, AGE {In years| ¥ UNDER | TEaZ | o UnoER 1 HRS,
~ . - WIDOWED, DIVORCED éﬂpocify) . laat birthduy) Moar.h-] Days | Houm | Min.
M s W Married 1 6 1867 84 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (State or toreign country) 12_ CITIZEN OF WHAT
dors during most of workisg life, even if retired) DUSTRY : . COUNTRY?
Retired Letter Carr: er St Louis,lMo
T3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Louls Marcks Sophie Hglbrecht Minnie G Harcks
I15. WAS DECEASED EVER IN U.S. ARMED FORCE‘:"’ 16. SOCIAL SECURITY {17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (If yos, wive war ot dates of service) NO. . . .
no none Mln_m e G Marcks €639 Mardel
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg]\[»:ligﬂgﬁﬂ
| Enter only onecawseper | |. DISEASE OR CONDITION _ . DEATH
line for (g}, (b), and (¢ | D'RECTLY LEADING TO DEATH® () Hemlblegi_a '_I_’ Side : 5 days
: ANTECEDENT CAUSES
*Thiz does nol mean X
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Cerebral Hemorrhage p-6_days
a# heari fallure, asthenia, ‘Télf:;ﬂfl ﬂimf‘;ac:‘:':fagfi statiug S R - 1.
e, -Tt means the dis- € wnacrty LT LT n( - b taen
case, injury, or complica- DUE TO (c) HypertenSiO Hemorrh&gic Uﬂder
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS + . -~ ot XTend ency) ‘
Conditiona eontributing to the death but not I t t 8 9 d
related to the disease or condition causing death. nten ina 1 hemo rrhag‘e 8 1 igh t . ays,
19a. DATE OF GPERA- |- i5b. MAJOR FINDINGS OF OPERATION ; L.t 20. AUTOPSY?
-— TION -_—
_ ves (1 wo [
21a. ACCIDENT (Bpecity) '21b. PLACEOF INJURY to.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ‘(COUNTY) (STATE)
SUICIDE ) boms, larm, factory,sireet, offce bldg..et0.) - - . Lo
HOMICIDE ~ ! .
21d. TIME - (Month) {Day} (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }/2
WHILE AT NOT WHILE
INJURY WORK - AT WORX
22, I hereby deceased fronl [23/51 , 18 _Z_Llﬁ_&l, 19__ that I last saw the deceased

flogh mceg%gz/éftended the

‘and that death occurred aztfun_g_p_.

" from the eauses cmd on the date stated above.

23@ s@r_ﬂf% g @ (Dep@izme) .

23b. ADDRESS 23c. DATE SIGNED

1001la McCausland St Louis [2/17/51

C.2

24a, BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24a LOCATION (City, tows, or county) . (State)
TIRAEPEY Bt | 2_20-1951 ] Calvary Cemetery " 8t Louis Mo |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATAMRE 25 FUNERAL DIRECTOR" § SIGMATURE ) DRESS
FEB10 195 | £ 7 Lo smiee ¢ HOFFMEISTER COLONTAL HORTUARY

{Licernsed Embalmer’s Sutcmznf on - Reverse Side) 5404 Cﬁfppewa,bt .LOU.JS,MO




aDr Wm.J Wood
1001 McCausland
Hi 2600

St 4439

~ 1n office 1:00 PM to 3:00 PM

-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was "e]:rfbalmed by me, Of by meecrimeme

Studeant Embalmer No.

working under my personal supervision.

Student

-----------------------------------

Student Embalmer

- P. Q. Add‘resta VWVW@V

i Td hY
Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘LMER in lLfow J}ING (Failure to :om
the above constitutes grounds for revocation of license.)

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




