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MAKE A PERMANENT RECORD

4+

FLEp 8Ep

161954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
ﬂ-EG. DISY. m.ﬂB_rnlmv REG. DIST. lﬂ.‘]___o__.@__a_

State File No.... 3.6.-!.0..0;.3
8071

A ec. It means the dis-

' BIRTH NO. Regirtrar’s No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deteused lived. If institgtion: rexidence before
a. COUNTY a. STATE MiSSOIJ.I‘i b. COUNTY admimion).
b. CITY (I oqteide corpurate limits, writs RURAL and give c. LENGTH OF || <. CITY 4. Is Resilence withty limtts of
STAY OR
ToRN St .Louis s MO . townabip) Délnyd;nhe-! TOWN St.LOU.iS , MO . aydg % nmr.

d. FULL NAME OF (If not in bospiul ion, give streat addsess or location) || &. STREET (T rusal, ghve locatlon) 7
HOSPITAL OR i RESS 0
INSTITUTION. St J""2"1113 Clty Hospital / OKDD 3900 Cleveland 02/ ©

a.gAME C::IE 8. (First) b. (Mlddle)]E ¢ (Last) 4. DATE (Month) (Dey) (Year)

(Type on Bri) GEORGENE MAR MARKEY oiari__ August 30,1954

5. SEX / 6, COLOR OR RACE | 7. MIARRIED IBEVER MSR{EIED { 8. DATE OF BIRTH 5. li(‘;E (Inn)tn l:;;:l ID.‘IE:: F CDER N NES,
Female White Trie =¥ 10-30-1928 25 [ | ™
10a. USUAL OCCUPATION Gkt merk 10b. KIND OF BUSINESS OR IN-{ I1. BIRTHPLACE  ((;\, oay Seace or Foraign Comntey) 0 12 CITIZEN OF WHAT

ousewile own_Home $S8t,Louis, Missouri U.S.A.

"laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

George Clark _ 1 Marie Koirtyohann _ Edward _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
('Yuﬂn.o!nnkmn) | (If yus, chv war or dates of sarvice) 498 20 9 4j:0.

S . - 9 Marie Vanderhoot, 5558 Cabine St Louis,Mo

18. CAUSE OF DEATH

. Enter only onscause per

line for (a}, (b), and (c)

_*This does nol meon
the mode of dying, such
as heart foflure, esthenia,

cae, infury, or complica-
tiom which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSB
Morbid conditions, if rmy, giving DUE TO (b)

rise o the above couse (o) atating
the underlying cause laxl

AL BETWEEN
AND DEATH

-MEDICAL.. CERTIF%TION 5 ( O
S &ml_rnlﬁ A ah

DUETO (0 (d A dLf _'\,,_AM g

It. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disease or condition causing death.

'—\_A:,c:-

s 4
U dlech

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION v v 2. AUTOPSY?
TIGN

- YES m NO D
21a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (ax.,inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)

SUICIDE hotoe, fart, tagtory, stivet, afioy bldg .. eto)

‘HOMICIDE ) .
21d. Tégﬂ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? —

. WHILE AT NOT WHILE|
INJURY - WORK AT WORK ) l 5

_—aliveen

2, I hereby certify that 1 attmded the deceased from

, lo 18 , that I last saio the deceased
m., from the causes and on the date slated above.

. and that death occurred at

WATUR_E

) /{ 7;4

. DATESIGNED
W M

WRITE PLAINLY—USING UNFADING BLACK INE

RiIAL, CREMA-

'rlcﬁéﬁo%l\imndm

24b. DATE
9-2-1954

.-/ _r' %
24c. NAME OF CEMETERY OR/CREMATORY 24d. LOCATION (Clty, town, or county) (Biate)

St.Paul's Churchyard. St.Louis County, Missouri

SEP 1

DATE REC'D BY LOCAL

195§

ISTRAR'S SIGNATURE

8‘ Iﬁ UNE _oln Jﬁ%ia‘l‘%b‘&{é‘, Inc. ADDREAS
f Loui




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ......._... etmeteitseceeescsterssiiessosscsasaseenrersrrroasesesnnnananne feceana- . "Student Embalmer No............

working under my personal supervision..

F-130Ts (-3 1 S igned.//..}.. . U WS, gl AT S et
Signature of Student Embalmer - i
.""2

(\
‘Licensed Embalmer Nof%’f..- oo

P. O. Addresséz, .......

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa.
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.

/
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