5. Mo. 300 THE DIVISION OF HEALTH OF MISSOUR! 44369
. No. H .
e FLED DEC 141953 STANDARD CERTIFICATE OF DEATH Stote File No.. PO
BIRTH NO. REG., DISY. NO. _31_8_ PRIMARY REG. DIST. N]QO._g. Rca::!rdr:No.___n._.lzgsm.
O i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d d lived. If inath id befors
a. COUNTY a. STATE b. couusxt . _ sdiston).
_ Missouri Louls
b. CITY (If cutside corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outalde sorporata limits, write BT
' OR . township)| STAY (in this plaesj} OR %
oM St. Louis TOWN Blaybenls
d. FULL NAME OF {If not in hospltal ot instirution. give strect address or location) d. STREET (f'rural, give location)
HOSPITAL O . s ADDRESS
wstonon  Jewish Hospital 6305 N, Rmv Avenue.
3. NAME OF a. (Fimst) b. (Middie) c. (Last) 4. DATE (Month)  (Dsy)  (Yesr)
(Typeor Pie)___ MORRIS E. MARKMAN pear_Nov. 28, 1953
5. SEX 6. COLOR OR RACE | 7. xiARFHEB lgf‘\;’gﬂ I\éSRRIED. J 8. DATE OF BIRTH 9. I-A-?Eh&m" ¥ UNDER 1 mn F UNDER ‘B4 HAS.
. ' (Bpealiy Hours | Mis.
Male | White Married Dec. 16, 1875 "TE i |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forsign mw) .Y 12. CITIZEN OF WHAT
dooe during most of working life, aven if retired) DUSTRY . . . L4 COUNTRY?
r Rice-Stix Co. St. louis, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Markman | Annie Fbert _ ____ lGrace Markman
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, erunknown) | (I yew, Klve war or dates of service) NO.
NO Mrs. CGrace Markman-é'}O 5 N. Rosebury
18. CAUSE OF DEATH MEDICAL CERTIFICATION lN‘I’ERvAl;'gEI'\\"EEN
' Enter only onecauseper | ! DISEASE OR CONDITION oj"’
e for (a7, (b3, s ¢y | DYRECTLY LEADING TO DEATH® () Mm - Q& d\'-Qo u ~&
“This does not meon | ANTECEDENT CAUSES o '
the mode of dying, such | Morbid condilions, if any, gising DUE TO (b)
|| an heartfailure, asthenia, | rite to the above couse (o) stating | - . L
edde. It means the dis. | the underlping cause last. -
care, injury, or complica- DUE TO (c}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . L

Conditions contribring to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'FIROAI\i 19b. MAJOR FINDINGS OF OPERATION ’ * 4 v T A 20. AUTOPSY?
o yes (W o [
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSH]P) (COUNTY) (STATE)
SUICIDE homs, {arm, tastory, surest, ofice bldx., ete.) . v T
HOMICIDE
21d. TIME tMonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | "WoRK AT WORK

[ 2. I hereby ceﬂifyé hat 1 attended the deceased from L’.LB__: IB_‘H_, to _LL!Q_&, 1953 that I last saw the deceased

alive on , and that death occurred al ., from the causes and on the dale slated above.

Ba. SIGESTURE 9 ‘ ; 9 zgmstitlc)q)ﬁb ADDRESS T ' &im\(qol J

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

u . z4c NAME OF CEMETERY dhCREMATOR‘r 28, ocArion (ot (Oity, town, of comnty) ] . (State)
Qﬁem%J ;_E.i /30/53 Valballa Cemetery ISt Louis County M
LOCA * ., FUNERAL DIRECTOR'S SI|GRATURE
Dﬁ%ﬁ'}ﬂgggs'f RRI S SIONTURE, st Berman Rindskopf,Inc.,52l% Delmar Bl

(Licefised Embalmer’s Ststemeut on Reverse Side)

Fl H




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

~ f’éi{ M ....................
Licensed Embalmer No jé?d,@

P. Q. Addrcn’Mﬂ&Wé

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

working under my personal supervision.

Student voveanscccssnsones tersemanaensaanns Signed......
Student Embalmer
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