oo w R AR TR S

FILED JAN 18 1955 THE DIVISION OF HEALTH OF MISSOURI

Neo. 300
o STANDARD CERTIFICATE OF DEATH vt it Nj‘lli36§24
! BEIRTH NO. REG. DIST. NO. 31 8PRIHARY REG. DIST. NO-_]QD_BReaI'urar': Na. 08
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institytion: residence befors
a. COUNTY a. STATE b. COUNTY adinissinn},
d . Missouri, —
b. CITY (I outcide corpurats Limita, writs RURAL and give ¢. LENGTH OF c. CITY .\ d. Is Residence within lmits of
R . woahipt STAY (in this place) R " e rated \own?
Town St, Louis, o woell  rSwn Ote Louds, RCh: v g
d, FULL NAME OF (If ot in hospital or Lostitution, give streol addreas or location) STREET (If rural, give location) /57
HOSPITAL OR DR
INSTITUTION  Tutheran Hogpital, }5}‘5 4516a Pennsylvania Ave.,

3. gE%hEES%IE a. (First) b. (Middle) ¢. (Last) 4 DA}-E (Month)  (Day)  (Year)
{Tupe or Print) Joseph L, Marki, peati December 20, 1954
5. SEX 6. COLOR OR RACE { 7. &1&)%%5%% EF#SSC%SRRIED' 8. DATE OF BIRTH 9. l:GElrmy.;r. JF inoce 1 YEAR | i UNDER u .
N (Bpecify) 12 8y, onths ]| Days | Hours Mm
Male, White, Married /November 13, 1889 65 1 f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE
:omdurm:mml.olworkiuulu -:annif :;u::.': DUSTRY (City aad State er Foreiga Country) | |2C8{m%§l;?f: WHAT
Foreman-Retired 1 Mo, Bt, Louis Cordage Mills Yugoslavia | U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Adam Marki _ Catherine Fuchs Mary Marki,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, orjinkscwn) | (If yes, wive war or dat. f service)
Nﬁo yes, pive war or dates of service. 90-03-%92 M&ry MaI‘ki, 4516& Pennsylv&nia Ave .y
MEDICAL CERTIFICATION INTERVAL BETWEEN

i ' . ONSE}AND DEATH
Enteronly onecatiseper | 1. DISEASE QR CONDITION :
line for (a), (b}, and () | DVRECTLY LEADING TO DEATH g 3

[ 1]
am—b : ’
*This does mot mean | ANTECEDENT CAUSES . .
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ,9 4’: ‘

as heard failure, asthenia, rise to the above cause (a) stating

8. CAUSE OF DEATH

‘= I hereby certify that I altended the deceased jrom L&_ JJPZ lo ,L_?_r_id_ IQ% that I last saw the deceased
" aliveon £ JA. 19& and that death occurred at _JJL‘J-_ me, from lhe causes and

23b, ADDRESS 23c. DATE SIGNED

SN 2 W o D | e A~ Paeave )t | ST g g

the dale sfated above.

de. It means the dis- | Uhe underlying cause laa‘t. ' . X .
case, infury, or complica- DUE TO () y '; - ’; 7 1 |
tign which caused death, | Il. OTHER SIGNIFICANT COHODITIONS v ‘
R Condilions eontributing to the death but nof - .
related Lo the dicease or condition cansing death., M / ﬁ Jy
19a. DATE OF OP'IE;Z%FN 156, MAJOR FINDINGS, OF OPERATION 20 AUTOPSY? ‘
L= /#dfyedww,»c ves (R wo
21a. ACCIDENT {Bpeclty) 1 21b. PLACEOF INJURY te.z.. inorabout | 2lc. {CITY FOWN, OR TOWNSHI (COUNTY) (STATE}
SUICIDE bome, farm, Inctory, street, office bldg..etc.}
HOMICIDE a » -
2id. Tc]gE (Month) (Day) (Year) ({Hous) 21e. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK L‘ S , X
|

WRITE PLAINLY—USING UNFADING -BLACK INK—MAEKE A PERMANENT RECORD

24a BURIAL, CREMA- | 24b, DATE v (AME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City! town, or county) Gt
N, REMOE\T. (Bpecity) C . o
emov 12/23/51, Resurre ctionCemeter S

DATE REC'D BY LOCA(SL REGISTRAR'S SIGNATURE 25.GFUE§{RAL Dﬁ RECTOR'$ $1GKATURE ADDRESS

DEC 21 195%° ebken-Benz Mortuary, Merane

S' ‘).( Jdcensed Embalmer's Elal!mem on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I here/by certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by .......... 611 I . Student Embalmer No,.....-....

working under my personal supervision..

[S3 AP0 P2 ¢ & P U

Signature of Student Embalmer

282 Meramec
. . P. O. Address,st,._-l,ouis,..lg

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

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

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



