3.

FILEC NOV 6~ 1853

THE DIVISION OF HEALIHN Or i
STANDARD CERTIFICATE OF DEATH R e i

REG. DIST. MO, _hmrmmv REG. DAST. w0, AT MY Regirtrar's No. .Zé ?8

BIRTH MO,
1. PLACE OF:DEATH -. - 2 USUAL RESIDENCE (Where d d flved. If 4 " befors
a. COUNTY a. STATE . b. COUNTY ndanision).
8t. Louis- Mo. St. Lo 18
b, CITY (If outelde corpurats limits, write RURAL and . LENGTH OF . CITY
ar corpurats limita, writs ‘:ln ”Iq b e CIT 86 m?wﬂmhga‘g
TOWN  Lemay , g MonT| T Lem ay A e T
d. FULL NAME OF hospltal sution, . STREET
L NAME Of {If not in hospital or Lnati ive wtroat addrem o1 lovation) o SYREEL I runal, give boeation)  {1)
INSTITUTION. 902 Avenus H. 902 Avenue H,
3. NAME OF s. (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day) (Yean)
{ Type or Pring) ANNA M. MARKULY-MARKS DEATH Oct., 16 1953
5, SEX 6. COLOR OR RACE | 7. Mﬁgﬂl%g BIE\\;'ch'gl.;RRIED 8. DATE OF BIRTH Q.h.A‘E-iE (In y.)ln '] m 1 TR | F usoER u o,
2 ) Ma: Days | Houre | Min.
Fem Whit dow "1 _Dec. 23,1897 | "'8% | |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
during proat of w léfo.mlt udxvd‘“: B DUSTRY (City asd State or Forsign Country) / ILCSL“T%??FWHAT
cusewor At Home Germantown, I11,. U.8.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Henry P11] Anna Holle | Philip A. Marks(Dec'd.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16, SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, no, ot unknown) | (K yes, xive war o dates of service)
No None None Dorothy Ernat 902 Avenua H, Lemay
18..CAUSE OF DEATH MEDI CERTIFICATION lg;l’égrvu
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ - ( i ; . Ata z ?DEATH
Tine for {a), (b), and (&) DIRECTLY LEADING TO DEATH (2) /
*This does not mean ANTECEDENT CAUSES Z g: : : . W Z) ‘ /
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) 2 4.7
o heart faflure, asthendo, | rise fo the above canse (a) stating . /
cte.” It means the dig. | the underlying cause logt.
cq#e, Infury, or tea- DUE TO (c)
tion which caused dmﬂl il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dlzease ar,mditioﬂ eausing death. q 9\ O O
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ YES D NO IX!
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY tag..inoraboms | 27¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fastory, sirest. offios bldg..ev0.}
HOMICIDE .
21d. TIME (Month) 1Duy}) (Yeawr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY n | Yiome 57 WORK

21 hercby cert:,fy that I qgttended the deceased fro:&‘ﬁ—

Iﬂa...,, to __g.\__ 19._'_.0_, that T last saw the deceased

19:52_, and that deatbGecurred at l_oaQ.QBn , from the causes and on the date staied above.

]

{Degree o1 tigh)y I ? ADDR 23:. DATE SIGNED

‘ o : :
WRITE PLAINLY—USING UNFADING BLA'CK INE—MAEE A PERMANENT RECORD -—?Q@Kﬂ g

s/ /e9-03.
. B gmm‘}. m 24b. DATE . ] 24. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or connty} - (Btate)
urisa Oct.20,¥053|Mount Hops Cemstery 8t. Louis. Co. Mo.

REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR" S 85I GNATURE ADDRESS

Kriegshauser 4228 8.Kingshighway Bl.




il

— —e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
By Me, OF DY oo iitiictiisaseseasearesarare e braearas , Student Embalmer No...............

working under my personal supervision,.

SHUACRE - eenenenoieeeeaeaesn i eaerataeteincenoanennan Signed M : M o XL

Signeture of Studene Embalmer

fa

Licensed Embalmer No... 7. 7., .. e
P. O. Address ........ccccoviiinrnnnnns

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

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

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

.




