THE DIVISION OF HEALTH OF MISSOURI

L)
STANDARD CERTIFICATE OF DEATH 1=644

V.S, No.300
State File No

I/F}LErﬁPR 11 1953

Rev. 10.48 ‘
. L/!—B.IRTH NO. REG. DIST. KO. :t Z'L_ PRIMARY REG. DIST. no...ia_o_. Registrar's No._gé..z._..........
; ~1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Whers decoased lived. 1f instiiatlen: reskdence befors
. COUNTY . STATE . , COUNT sderimion).
M/ﬁ * St,Louis : Migsouri > CONTYSt, Louis™
4; b. CITY (1! cutcide corpurate mits, write RURAL and give , [N ALyE.NfTﬁ DEF, <. ng’ (If outsids oarporate limits, writs RURAL sod give townabip)
towashi; [l ]
/ TOWN Lemay " By ™l o Lemay ¢ L5
) ’ d. FULL NAME OF (1f not in hoepital or Institation, xive sirest addrem or loestfon} d. STREET - (H rural, glys locstion) ﬂ’
Wstiotion 195 Rogy Lane ACDRESS195 Roesy Lane
3. NAME OF o. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day)  (Yea)
DECEASED
(Type or Prini) Joseph L, MARKOLF o Mar,20,1953
5. 5EX 6. COLOR OR RACE | 7. vl:,!lAD%RlED ISII-:VEE‘:%BRRIED . 8. DATE OF BIRTH 9, AGE (Inr-'n ;‘r w':.l aDr:: ; WO .
. birthday| on Min
male white marrie 7 | May 18,1893 4 | =
IDa USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE  (0ii vui Suace or Foraiga Countsy) 12, CITIZEN OF WHAT
orking if retired) RY RY?
prejectionist. theatre St,Louis Misseurl ¢/
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Markelf {Emma Albrecht Minnie Markelf -
:3: WAS DEEE\SE? E‘:’ER IN U.S.ARM‘ED l:(l)RCES‘: 16. SOCIAL SECUR}B’ 7. INFORMANT' S 5|GNATURE OR NAME ADDRESS
e o | (1o ar o datenof servies 11&9210501&9 ‘| Minnie Markelf,195 Rosy Lane,Lemay

| Enter only onscause per

18, CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO Dﬂm‘(a@wm

ANTECEDENT CAUSES

INTERVAL BETWEEN -

&ONSEI’ ZD Dﬂi:

Morbid conditions, if any, DUE TO ()
rll:rto the above cnmlc ?T;' m

de. It means the dis- | th8 underlybng coude at. - -7 -0
ease, injury, or compli DUE TO (¢)
tion which consed death. | T1. OTHER SIGNIFICANT CONDITIONS ™ > ¢ T " oy
) Mmmﬂmmum&mmw
related to the discase or condition death

20. AUTOPSY1

?D“M

19a. DATE OF °P1E’IRO"§ 195 MAIQR FINDINGS OF. OPERATION

nass

(COUNTY)

-

(Bpecity) 21b. PLACE OF INJURY (e.5.. Incrabout

2la. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIM
SUICIDE bome, tarm. fastory. strest, oo bids..eta.) . P
HOMICIDE . - . : L
21d. TIME (Menth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
" WHILEAT ] NOT WHILE
INJURY - . WORK AT WORK

, 19, that I last saw the deceased

2. I hereby certify that I atlended the deceased from 19 to

alive on ... , 19 cmd thai death oceurred at m., Jrom the causes and on the date stoled gbove.
- Z3b.- ADDRESS

Za. SIGNATU

2¢. PATE ‘%ED
_ | g5 _
24c. NAME OF CEMETERY OR CREMATORY . 244, LOCATION (Oity, town.otwlmly)
Bun 8et Park : 8t,Louls Ce, Mo,

5 FUMERAL DIRECTOR'S ssen'run: ' ADDRESS

-/V Fendler Und,Co,,7420 Michlgan Ave,

-

WRITE PLAINLY—USING UNFADING Bi_.ACK INE—MAKE A PERMANENT RECORD

M. Loe

5/21/53

BURIAL,

BERAG A amie

*




-

e u e a———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, 6f by

Studont Embalmer Ho.

working under my personal supervision.

SLUDBNE vvveremmoseossssssancsnnnns Signed... &AL
Studtnt Enbnlrur

Licensed Embalmer 0? 7 é 7

P. O. Address %0

Note: The above MUST BE SIGNED BY THE LICENSED éMBALMER in his OWN HANDWRITING. (Failure / mply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated zbove.

T -




