N
. Ng, 300

fh —_—
.V

1. PLACE OF DEATH ) b

8. COUNTY St I.O‘uis

b. ClTY (1 omtolde corpurats limits, write REEAL

iy

Ty

3

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

:{?‘}LU AUl 14 19ve

BIRTH NO.
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d. FHcl)'sL NAJH_E OF (I oot in hospital or instleution, give strect sddraes or location) d. ASDTDR (f raral, ive locstion) /
INSHTUTION. 1 1023 S Geyer R4 1023 S Geyer Rd
3. NAME OF a. (First) b.. (Middk) ©. (Lnst) 4. DATE (Month) (Day) (Year)
DECEASED
(e r Py MARY ELIZABETH MARKS . §-3-1952
5. SEX atlr” 5;_‘(;_01.0& OR RACE MARF&EB gﬁg&%sﬁgﬁgﬂ 8. DATE OF BIRTH 9-1:\.“35 (In yeamm L: w ID'.tul" ; UMDER 3 K.
. . (Hpe 4 o ours | Min
® /1w Wi ower <P =2 | April 10 1873 | ¥ l |

10a. USUAL OCCUPATION (Give kind of work

100! KIND OF BUSINESS OR_IN-
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5 19

doa. m -orkl.ullh. if retired)
“EYH T oo = ==l lothd | St.Louis Mo, .
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A
Unknown | Unknown Jacob Marks
15. WAS DECEASED-EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' § S1GNATURE OR NAME ADDRESS
Wu.bmp:ukmn) " (If yus, eive war or dutes of : NO.
pupcpbduipoloipdialysl None Frencis Marks 1023 S Geyer
18. CAUSE OF, DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
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2. SIGNATURE

(Degreepr.iftle)

23b. ACDRESS

Z3c. DATE SIGNED

WM’WX/M H ernperd M2l 3101 Seclllim, Qi Mo 8448
%a. BgRIA‘}. CREMA- | 24b. DATE Zie, NAME OF CEMETERY OR CREMATORY 244, LOCATION _(Olty. town, or county} gsme)
%u?&éi( ) ”| 8-6-1952 Calvary Cemetery St.lounis Mo.
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STATEMENT BY LICENSED EMBALMER

I héreby certi‘fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.__'.-...._. ............

Student Eabalaer No.

working under my personal supervision.
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P. O Addressm_.—& et 2
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Failure o comply with

the sbove constitutes grounds for revocation of license.) .
If this body i is ot embalmed, fact should ‘be so stated above. o . _ : .




