S. N.DSOO
v, lou

!

WRITE PLAE-TLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD O\
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H_EE. DIST. MO, 3/ 2 PRIMARY REG. DIST. Wv_hﬂ. RmtﬂrarlNﬂ.ﬁ&?{—..m.

414’?1

State File No......

(Yea, no, ar ynknowa)

ND

(1 yes, give war or dates of

I

None

IBIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Weare deosssed lived. I lostitution: residencs befors
. . A . » sl mimton).
a. COUNTY St. Louis County a. ST "':Missouri b. COUNTY st. LO'U.J.-S
b. CITY {1l cutelde corpurate limits, -rlu RURAL and §T LENGTH OF c. CIT;{ {H outskis corporate limits, write RURAL and give
n muu in 3t
town  Clayton > f()’ ’a"| vown Gardenville, Missouri EI 0
d. FULL NAME QF (If 2ot ia bospital or tostitation, sive street addiems or m.un) 4. ST/ (I rursl, ghvs bocation) [
NeriTorion St. Louis County Hospital AooESs 3
instirution St. Louis County Hespi 8003 Gravois Rd.

3. gEACME %IE n. (First) b. (Middle) v « & (Last) . s, Dg;g (Mcath)  (Dag) “.“"’
(Tweor Prisy_ Ja »n & Ma riktle DEATH /. § . %3
5, SEX I 6. COLOR OR RACE | 7. MARRIED, g!lz‘\;'gn MARRIED,CJ 8. DATE OF BIRTH 9.:55.(:"-;.- * owcr .Dg' r nui-u-:.

. 3 RCED Monthe ours
Femle ']  White ihgle June 1, 1887 77 |5 8 |
10a. USUAL 2&;2?110:! ul!(lh:‘k:n:d'wg 10b. KIND OF ausmsssoon IN‘; 10 BIRTHPLACE (00 vud State or Foraiga Coustry) / 12, Oggul%r‘l'?rm-r
eswoman 2 S . Iowa | America
19a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ”
Charles Markle * Martha McA None
I5. WAS DECEASED EVER IN U.S. ARMED FoncEsv 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, C. R, Markle, Kirkwood, Missouri

. Enter only coscause per

18. CAUSE OF DEATH

lne for (8), (&), and (6}

*ThAi does nol mean
the mode of dying, ruch
o2 heart faflure, asthenia,
de. It mecns the dia-
care, infury, or compliea-

ANTECEDENT CAUSES

Morbid conditions, yn,,m DUE TQ (b)

riulomabnnumnfnj
ths underlping couse lart.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

MED!I CERTIFICATION
(&

- INTERVAL DEVWEEN
ONSET AND DEATH

DOUE TO (c)

tion which coused death.

1. OTHER SIGRIFICANT CONDITIONS

Conditions contridbuting to the death but not
related in the disease or condition couring death

18a.. DATE OF OP'FIROAF; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B 4200 ves X wo [
21a. ACCIDENT (Bowcity) " | 21b. PLACEOF INJURY (exs.tooraboas | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) ' GTATE)
SUICIDE bame, farm, tsstory, strest. offies bidg . ewm.) . .
HOMICIDE . . .
21d. TIME (Moath) ' (Day) (Year). (Hoan - | 21e. INJURY OCCURRED | 21f. HOW DID INIURY QCCUR?
- N WHILEAT(—] KOT WHILE
IN.IURY - AT WORK
2. 1 hereby certify that 1 the deceased from £ 4 /S —.2 1953 10 L?.___, m.z::': that I last saw the deceased

alive on

gy T st e

m., from the causes and on the date staled agbove.

2. Sl TURE

', and that death occurr
Dedet 79

ﬂh.? a/x/ 23c. DATESIGNED

//-9-s73

BURIAL, CREHP

“?remg{?

rub. DATE

11/10/53

24c. NAME OF CEMETERY OR CREMATPRY
Valhalla Crematory

. 24a. LDCATION (Otty, town, or county) , (_Stﬂ_e) .
St. Louis County, Mo.

OATE_REC'D BY LOCAL

Ly s- 25

RZ‘S SIGNATURE ’
S ¢

4

75. FUNERAL DIRECTOR'S SIGNATURE ‘AODRESS

Meyer-Pfitzinger Kirkwood, Mo,

Wl&lmﬁmm%)




STATEMENT BY LICENSED EMBALMER

| herebf cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo e

. e eehrbeesaner it ranasaas faeant £ ARARE 4488 A1 L8 e s o emrn e R or R 4F £ $ e PR A R e R PP Tt 08t 2 ta s nmtet s rmene | ,  Student Embalmer No.
working under my persona! supervision. )

Student Emdaimer
Licensed Embalmer No. V‘/g/ £
. _P. O, Address ;%""J %ﬁ‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so.stated above.




