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{Yeu, 0o, or

n) | (31 yws, wive war or dutes of vervice)

! BIRTH WO,
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitation: resldsnce befors
8. COUNTY , . STATE . b. demiseion),
St. Louis Co., Mo. * MD . °°”"TY‘S‘r Lowis
b. CITY = . . H . €l y
ATY Gt outide corsumte lniu, wilte RURAL and give gTAl?EquifL-pEF) O Belie FowThr _)Q_ bas ﬂthhlhnlwt‘:mog
TOWN el . ] TOW qh -
d. FULL NAME OF (Lt not in boupital or fastitation, cive streat address or location) || . STREET. {1 rurat, give locstion (&
INSTITUTION. 10011 Monarch Drive 10011 Monarch Drive:
3. NAME OF a. iFlrst) - b. (Miadle) ¢. (Last) 4 oATE (Month)  (Dey) (Year)
(T i) Rose: Markey DEATH T7/14/5%
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#) { 8. DATE OF BIRTH 9. AGE (Iu years| I UNoER | TIAR | o Wooem o 4y,
/ WIDOWED, DIVORCED (Speci last birthday) | Monthe ’ Devs | Hours | Min,
remate”| wnite Wiaow e _&5. |
m:musum. gﬁalf«TlON&?mulwm; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHP-‘.LACE (City aad State or Foreign Country) / 12, CI-IH%}E{{'?FWHM
housewife At flofpe North Dakota: W4
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR ¥IFE i
John Dirham Annie Ppwers Dec8ased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S S{GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Mrs, Harry Batavia 4602 Korte:

18. CAUSE OF DEATH,
. Enter only onecmse per
lins for {s), (b), and (¢}

*This does not mean
the mode of dying, such
a3 heart faflure, asthenia,
ete. It wmeany the dis-
ease, injury, or complico-

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) wtating
the underlying cause last.

DUE TO {c) e g

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS 7 7 }
Conditions contribuling to the death but not :
related to the disease or condition causing death M

15a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' S 8 o
| vis (1 wo

21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.g. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}

SUICIDE, botne, farm, (astory, strest, cfies bldg.,wte}

HOMICIDE v
2id. TIME {Month) (Dey) (Y-l') (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE
INJURY WORK ATHOREK, - " .
2 I hercby I att ed ¢ decessed from 18 -r-3 to 19_L that I last sato the deceased
and that dealh rred at + m., Jrom the fauses and on the date stated above.

%;/,am%f’m%

s 7T

DATE RECD BY LOCAL

,/j,

24a. BURIAL, CREMA- | 24b. DATE
e | /177 752)

24c. NAME OF CEMETERY OR CREMATORY

Calyary .
< 25. FUNERAL _DIRECTOR' 8 8IGNATURE " ADORESS

4 piSullivan's Buelid- at St,Louls

24d. LOCATION .(Olty, mgﬂ or county) (Stats) _
St Lounts Ma -

REGISTRAR'S SIGNATURE
ZNCLT S 0ok,

Ky vensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

DY M, OF BY ittt ittt tiiitiiaeiasraa et e arara e

working under my personal supervision..

Student ... .oooii i ir s
Signature of Student Embalmer

P. O. Address .. ... . ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. o S




