| THE DIVISION OF HEALTH OF MISSOURI ) -
No.300 i FH_ED J J L 16 195 I STANDARD CERTIFICATE OF DEATH State File No <3643

i . BIRTH MO. REG. DIST. MO. I z PRIMAY REG. DIST. m.\ﬂﬁ__ Registrar's Ne. 255/
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lved. If institatlon: resideace befors
COUNTY . STATE . . COUNTY adunission).
* St. Louis v S f : Missouri i’ ' )
b. CIT‘I’ {If outeids corpurate Lmits, write RURAL and d'vno-u g*&IfNGTH DF c. CE)TF}' (U outslde corporate limits, write RURAL and give townahin) .
to! ) (in
own Richmond Heights"™”|34- &, town  8t. Louls R0 Vf
d. FH!..SLPIIHﬂB;._E OF (If net in boapital or institution, give streot addres or cﬁ d'Asnrgr%Tss (If raral, give loostion) ’
iNstiuTion.  St. Mary's Hospital u 6322 Oakland Avenue /
3. gs%”éﬁ SE a. (First) b, (Middle) ! c. (Last) . | i DSI'E (Month)  (Day} (Year)
fﬁ‘pe or Print) MORRIS : MARKS DEATH July 4, 1951
| €. COLOR OR RACE | 7. MARRIED E:EVERC’ESRQEEI ) 8. DATE OF BIRTH %, AGE (In yean e 1 Dv:: 7 woex u ure
Hours
vale J | Wnite #dowad =" | Unknown ABEIES T P
102, USUAL OCCUPATION (Give kind ot work: | 10b, KIND OF BUS]NESS OR_IN- | 11. BIRTHPLACE (Btate or foralen sountry) 12 CITIZENOFWHAT
i wor 2, even if ratired DUSTRY .
Revrpggciormit® | purniture England _
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE \
Unknown | Unknown | Leah Marks
. |[ 15. was DEﬂCkEASED E’:IIER ’",,U S‘ARMdr:'D FORCES'; 16. SOCIAL SECURITOY 77, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
r nQwD, yea, give war or dates of
“URERGWA | pis Mrs. G. Gilbertt-6322 Oakland Ave.

18, CAUSE OF DEATH MEDICAL GERTIFIGATION

- onsrr':'in TH
 Enter only onecsusoper | 1. DISEASE OR CONDITION . - -
Jine for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH® ¢
ANTECEDENT CAUSES

. *This does not mean ! EZE

the mode of dying, such | Morbid conditions, if any, giring DUE TO ® -

a2 heart fallure, asthenia, |. rise to the above cause (a) Hating
de. I means the diy. | the underlying couse last.

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

care, infury, or complica- DUE TO (o) . ;
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo ihe death but not

related to the disease or condition couring deaih. . . L . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?

TION bb \
ves (] wo
21a, ACCIDENT (Bpocity) . 215, PLACEOF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) (STATE)
a%lﬁ{glEDE boma, farm, fastory, strest, offloe bldg., wte)

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
. OF et : - | WHILEAT =] NOT WHILE
INJURY . WORK AT WORK

2. I hereby éertijy - hat I attended the deceased from ﬂlm&z 1937/, to 4 L1951, “that T last saw the deceased
alive on ._.‘AL-?_ 19_,L and that death cedlirred at 1 2:39Am., frord tises tmd on the date stated above.

Zla. SIGNA e.!, .. gxmonltla) . 23b.. ADDRESS. 23c. DATE SIGNED -
‘ ' ot M 2475 57957
CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAT 24d. LOCATION (Oity, mwn.o:eounti) T (5t

T'°’Bﬁ‘¥i"“f"“"’ 7/6/51 Mt. Olive Cemetery _lSt. Louls County, Mo.
DATE REC'D BY L%CEJ(\;L STRAR'S SIGNATUREJ MERAL DIR
_ 7’_ S-S5/ o-”«.AV

1 Eredal,

i -

WRITE PLAINLY-—US]

AN

\\ :




\ . . Student Embalmer Now.vvasaronasunena
working under my personal supervision.

Slgned%..@
Slgnediseecacnes i eteetrrerraneraaan

Student Embalmar ; reernre T Rk . Licensed Embabmer Nogé?l

P. O AddrcssMﬂ! e %0 )’4

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. "(Failur® to comply wi
the' above constitutes grounds for revocation of license,)

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




