THE AVINUN UF FEALIA W MlaASuil

v lo:aa HLED JUL 31 1952 STANDARD gﬁRgFICATE OF DEA:;H‘] 003 State File No, 26{]92.6..

1. PLACE OF DEATH 3 UGUAL RESIDEMNGCE (Where 4 d Hved. M & o
a. COUNTY " ’ a. STATE b COUNTY aduabion).
o o4ty ... Missouri —
b. CITY (If cutelde corpurate tmits, write RURAL and give ¢. LENGTH OF ¢, CITY (f cutaide sorporsts limits, write RURAL s5d give townshlp)
R . towngbip)| STAY (o this place) onR 2_/;_ q
TOWN St, Lonis 1l dgy _|__TOWNS5t, Lofiis :
p d. FULL NAME OF (I not in hospits) or jnstitytion, give stewst sddrees or locstion) d. SIREET - (1f rursl. give location) * o/
HOSPITAL O ADDRESS -
NerToTion Alexlan Bros.. Hospital Ip" _5210 Waterman Blvd,. .
3.DNEAcNéESOE!E 8. (First) b. (Middle) " e, {Last) 4. DATE (Month) (Dey) (Year)
(Typeor Pint)  HARRY NMI MARKS DEATH July 17, 1852
5. SEX 6. comn OR RACE | 7. x&%gg, E%SEC %Snmso. 8. DATE OF BIRTH 9, ﬁ?E u-;:;)m 3 uman n".: # o u .
. 18 } on s,
M 0] Married =i | gpril 10, 1874 8 | il e
102. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE |, ; 12, CITIZE A1
done mmnf.orﬂullh.nmﬂnﬂr:ﬂ ’ DUSTRY (City and State or Forsiga Cosmtiy) COUTI}TR’\"?OF WHAT
Watchpan- City of St, Lonisl Memphis, Tenn / TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Henry Marks : | Oletha ? (unknown) | Celeste A. Marks
E’. WAS DECEASED Ev’?'n mﬂu.s. ARMED FORCES‘: 16. SOCIAL SECURITC"( 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
, &r eokbown) § (1 . Kive war or dates of N
WS | “Nene™ ™ ™™ | 494-86-5397. . Mrs Celeste Marks ¥ St I

line for (s}, (b), and (c)

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ' u'rmv.:l. a%:“u
{. DISEASE OR CONDITION - ONSET
- Enter anly onecatisaper | T4y pECYLY LEADING TO DEATH® ) W _|Z¢é 2 iy

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afordld condiiions, If any, ﬂnﬁ DUE TO (b)
s heart faflure, csthenta, | Tise fo the above cause (o) stating
dc. It means the dig. | B ERAeTiying couse log.

case, Infury, or compll DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o tle death but not
related to the dlacase or condition canring death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
. YES . MO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x-. imorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE anne, [arm, Lsstory, street, ofew bidg. ee.) . -
HOMICIDE ) . : :
2id. TIME (Menth) (Day) (Your) FHeur) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ’
Sy _ - | WHREAT NOTWHRE) ?( ! 0 ‘

2. 1 hereby certify that 1 gitended the deceased from , 18 to , 10352, that I last saw'the deceased
; , 1052, and that death ¥ W S cousef and on the dote stated abm

2. 81 2 /Z,e 2 0 (Degrél or um) ;:Zﬁ; // / 04“ I TE SIGNED

u. GURIAL CREMA- Aﬁ; 24:. NAME OF CEMETERY OR CREMATORY 243, LOCATION (City, m.um:y(/ ,&mo
20,1852 '

AL gt Mt. Sin etery

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

A St, Londs . . Missonpd
REC'D 'S SIGNATURE . 5 FUNERAL DII[CTOI $ SIGNATURE ADDRESS

1 SBE@' f?‘ )’A Alexander & Soms, Inc, 6175 Delmar Blvd,

e (Ticensed Embalmer’s “Sstement on Reverss Side)




De. K. Nye
320l Prsenal ST

A R75H
Hes: 10-11 AM. gl
2 - 3 PMS

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Eadsiner No.

working under my personal supervision.

SLuUdOnt cu.evvicrrrencasserasererrescrraree SIMMQM & k/d w&‘g’

Student Embalmer

»

Licensed Embalmer No. 3*?'5 2

P. 0. Address 4/70 %@‘/é

Note: TMMMIJSTBBSIGNEDBYTHEHCBNSEDMALMBRmh:OWNHANDmd. (F-ilmetocomdy,‘mh
the above constitutes grounds for revocation of [icense.)

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




