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WRITE FLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

{BIRTH MO,

FILED MAY 18 1954
42

REG. DIST. KO.

TME AYIERWVN Ur FIEALIF WU Ml

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MNO.

1000

Registrar's No

DATERE‘DBYLCKE%L

I. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers deceased lived. If Logtitutlon: residance befors
8. COUNTY Buchanan . STATE Missouri b. COUNTY B ehangn ™o
b. CITY U1 outeids eorpurate limita, wiite RURAL and give ¢. LENGTH OF |[ <. cn’v s s - d. Is Residence within fhmitr of
towmship}| STAY )
TOWN St. J oseph " ]‘rl;h pleet TDWN St‘ Joaeph SRR
d. FULL NAME OF (1f not in bospital or Lnstitation. give street addrees or location) || . STREET (11 runal. give loeatlon) all /
HOSPITAL OR ADDRESS )
NsTITUTION: 15114 Penn Street 15114 Penn Street
3»DNEACBEESOEE a. (First) b. (Middle} <. (Last) | 4. DATE (Month) (Day) (Year)
{ Type or Print) Carl Fred Marquardt DEATH May 9, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, I‘[;E\\:‘ggc %RRIE%;? 8. DATE OF BIRTH 9, AGE (o yeam| Ir Wotx 1 YAR | 7 ORDER 10 WES,
. (8 t birthday) ]Monthe| Dy H Min,
Male White owad ChocD e Auguat 19,1674 lr l e I
102. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ..
:omd mwto{vwkiuﬂ(!qcml;irdud‘wt _b, l RY (Cicy aad State or Foreign Cmntry) 12&:8{JETZER’{?FWHAT
Ret. Carpenter U.P« Railroad: Merrill, Wjeconsin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
L Unknown Unknown | Amelia Marquardt
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, 1!;;.&11 ?t- of sarvice) NO.
None Mise. Lena Marquardt St. Josepn, Mo.
Ml 8. cause oF pEATH MEDICAL, CERTIFICATION . INTERVAL BETWEEN
' Enter only anecausspér | 1, DISEASE OR CONDITION - : E?ATH
line for (a), {b), 804 (¢ | PIRECTLY LEADING TO DEATH®(5) Ma&u & Ld
. ANTECEDENT CAUSES y ~
*This does nol mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) = L"”“‘a"‘% ""‘CE— "“‘"9""& Uy |~
s heart follure, asthenia, | Tise to the aboee couse (o) gating /? y gﬂ
cte.~ It means the dig- | the underiying couse lagt. ’
case, infury, or complica- DUE TO (o}
tiom which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but a0t
related to the dhm:g:’amdixim cauring death. 4 ‘)‘l / X
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes (] wo b
2la. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offics bldg., e10.) E .
HOMICIDE
21d. TIME (Moath} (Day) {(Yea) (Hou | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
OF WHILEAT [} NOT WHILE
INJURY . = | "work AT WORK
2. 1 hereby certify that I attended the deceased from ‘&fﬁ f& to___ P 2C  163%, that I last saw the deceased
dlive cm,.ﬁL‘[__ 1 &Z and that death oceurred at , from the causes and on the dale slaled abcme
Za. SIGNA (Degmo or titte) {4 Z3b, ADDRESS I 23, | m
»" .A/ W F) &g_
TIONBURIA REMA-{ z4b. DATE 24z, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towd, or connty) (sme)
] . - . B
emovaf May 11,1954 | I, theran Cemetery Wathen 8neag.
Rl RAR'S SIGNATURE 25. FUMERAL, DIREGCTOR" S SIGMATURE

5"

athena, Keansas.
ADDRESS
e %.J osep

,MO.




STATEMENT BY LICENSED EMBALMER

I hereby cer'tify that the body whose name is recorded on the reverse side of this certificate was emb:

FTE LS - £
byme, or By ...coviiininnnnnn *’"* ................................................ hemmnann , Student Embalmer No...........

working under my personal supervision..

Student YT T
T Sgnsture of Student Embalmer

P. O. Address_. St,Jdneepb.ie

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

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

1¢ this body is not embalmed, fact should be so stated above.




