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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 4 1951 STANDARD CERTIFI

14448

State File No..wuoisssmserersiossasessans .

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL, RESIDENcm lUved, 1If Lostitation: residence befors
a. COUNTY a. STATE adunimion).

) ) . COUNTY .
Missaouri St=Fouls

b. CITY {If cutside corpurate limits, write RURAL and give ¢. LENGTH OF

c. ng’ (If outside corporata tirdts, wrise RURAL and gva townahis)

townahip)| STAY (in this plses) )
ToWN SAINT LOUIS TN St Touis 20 9
d. T'IJOL‘IS-PPAB?_EO%F i1} nol'i.n hoapital or .lnnlmllon_. d-n street address n: loeatlon) Asl-)rDRRﬁ (f rarsl, give location) d ’
INSTITUTION Missouri Baptist Hospital 0% McCausland :

3. L!’NIE;::ME %1; 8. (Fimst} b. (Middle) c. (Last) . ‘ 4. DSFE (Mouth) (Day) _(Year)

(Typeor Pt} Madelyn Rosemary Marx peaH April 23 51
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED. '~ { 8. DATE OF BIRTH §. AGE ua yean| ¥ tocx | Teds | @ o w .

: (B; ] . . H Min.

Female' |White Married — 7. | April 10 1894 ST T3 |
10a. USUAL OCCUPATION (Give knd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate ot foreten soumtrs) 12 CITIZEN OF WHAT

done during ot of working life, svan If metired} . DUSTRY . . d : An

At Home X Saint Louis : .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

L Wm. E, Dempsey

5. WAS DECEASED EVER IN U.S ARMED FORCES?

16. SOCIAL SECURITY
{Yes. 00, or unknowa} | (If yes, give war or dates of mvloe NO.

Sara Speelman

14. NAME OF HUSBAND OR WiFE

| Ralph Lewis Marx
17. INFORMANT' S ST1GNATURE OR NAME ADDRESS
Ralph L.. Marx 1309 McCausland StL.

NAME

line for (8), (b), and (&)

X X
18, CAUSE OF DEATH w CERTIFIGATION INTERVAL BETWEEN
cauper | 1. DISEASE OR CONDITION
- Enter only oneesumper | 14 fop ot PEADING 10 DEATH® (5 x> o‘( ﬁ Y

*Thiz does not meqn | ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
riee Lo the abore cam{ {a} stating
the underlying cause last.

the mode of dying, such
_o# heart fallure, asthenia, |

‘ede.' It means the diy-
DUE TO (c)

cn'm.in}urv.w compiicg-
tion which coused degth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
| w0 wfd
21a, ACCIDENT (Speciiy) 21b. PLACE OF INJURY (sx..tlnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . % home, hm:.tim:-r strawt, offiow bldy..et0)
HOMICIDE N SR
21d. TIME {Menth) (Du) -(Y-t) (Bom)} ‘2|O\JNJURY OCCURRED 21f. HOW DID INJURY OCCUR?
~\ WHILE AT NOT WHILE
INJURY =y, wonx AT WORK

-2 | ksreby

1997 1o 1857/, that I lost saw the deceased

!hat I attended the deceased from %ﬂé&(L _%Lﬁ_
alivé on , 1951 and thai death rred ot X304, m,, fro "the causes and on the daie siated above.

T

Z3c. DATE SIGNED
4/23/51

23b. ADDRESS
114 No:- Taylor .

-
ir

%%NBE&I&IM CREMA)' m DATE : 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olt‘y/:town,ormty) . (State)
. {Bpeadty - - .
Cremation P4 ~267°%/ | Qak Grove Chapel St Louis +: Mo.

DATE REC'D BY LOCAL

APR 24 f&5,

REG RM&SIG%

25. FUMERAL DIRECTOR™ S 3| GMATURE ADDRESS:

Robert J. Ambruster, Inc., StLouis

1 Emhal G
[ ]

ant 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 by me, 0f by oo,

working under my personal supervision.

Signed

Signediciicenceas

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




