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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 15 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l 8PRIHMY REG. DIST. NO.

State File Na...

336'78
925'?

BIRTH NO, — Regittrar's No
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers decetssd lived. 1 1 idemos before
a. COUNTY a. STATE b, COUNTY admision).
Mo, )
b. CITY (u talde Himite, writa RURAL and . LENGTH OF . CITY Residence
OR - oorpumte kit m':';.mp) %TAY (i this placel] ¢ CR . 4 ?du _m;lp'ﬁ‘.“mmw':ﬁ
TOWN  g¢ Iouis ToWN  St,Louis Yes Yo (3
d. FULL NAME &F {1 2ot in hospétal or institution, sive street address or loation) . STL.’RR‘_:Ss (If rursl, ghve location) !9\ / 5’ f
INSHTUTION 3662 Laclede Ave. ? 3662 Laclede Ave, o
3. gE%'EES%FD a8, (First) b, (Middle) ¢. (Last) 4. DSTE (Month) (Day) (Year)
{ Tpe or Print) Albert Marcks DEATH Sept.25,1953
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 71 9. AGE (In years| ¥ UnEm 1 TEAR | O UnDER urs,
WIDOWED, DIVORCED (Bp-elf’yﬂ-n R Months I Dars | Hours | Min.
M. W, Widowed April 17,1879 74 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.
domdurh;mulo!wnrklum-.oun‘:f mrr:'d) - . DUSTRY {City ead State or Fnuun Countrylo Cg[lj.ﬂ%Eh\"?FWHAT
___Salesman Retired St.Louis, Mo, WS,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Marcks 1 Sophie Hellbrecht | Matilda Marcks
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, orunknewn) | (If yes, elve war or dates of service)

No .

Lohn Marcks

3662 Laclede Ave,

_18. CAUSE OF DEATH MEDICAL CERTIFICATION Igtl"sE’EIyAL BETWEEN
| Enter only onecanse I, DISEASE OR CONDITION AND DEATH
linefor 2), (b, and (@ | DIRECTLY LEADING TO DEATH*(5) Ge.rcinoma of blaﬂ.der Se
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tige to the abose cause (a) stating
de. It means the diy. | he underlylag cause last.
ease, fnjury, or licg- DUE TO (&)
tion twhich ceused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but aot
related to the disease or condition cqusing death.
19a, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3-21-53 Carcinoma of prostate & Bladder ves () wo [
21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDEA honsa, farm, factory, strest, offios bldg.,wre.)

HOMICIDE

21d. TIRF‘!E (Month) (Day} (Year) (Hour} 21a. INJURY OCCURRED
) WHILEAT{™] NOT WHILE
INJURY : ) = | work AT WORK

211, HOW DID INJURY OCCUR?

JAMRS

um”(c\:(r (Wl 7L_

2. [ hereby certify that T attended the deceased from 3-1-51

, 18 _S_HL 19_.__., that I last saw the deceased

~olive on

, 1983 and that death occurred atB o JOA_ m. from the causes and on the date staled above.

LAINLY-—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

e

WR

SEP25 1

R

(Licensed Embalmet’s Ststememt on Reverse~ Side)

'S SIGNATURE

L TURE s (Degree or title) | 23b. ADDRESS Z3c, DATE SIGNED
' M.D.,'0 | 607 N, Grand, St. Louis 3, Mo, 9-p5=52
Y ls-BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Spwolty) . . -
9-28-53 Lalvary Cemetery St.Louis , Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o < o < , Student Embalmer No..............

working under my personal supervision..

Student ... .o iiairceracae e Signedﬁ

Signature of Student Ecbelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body’is not embalmed, fact should be so stated above.




