THE DIVISION OF HEALTH OF MISSOURI

00
T A sgp o STANDARD CERTIFICATE OF DEATH Syee K2 ~,30483
- BIRTH NO, 2 7 -5 REG. DIST. NO. 3 / PRIMARY REG. DIST. NO. d Registrar's No...... / ? 2"‘
1. PIE‘SL?:ET\(?F DEATH 2. USUAL RESIDENCE (Where docoased lived. 1f lastitution: rosldence befors
a. T a. STATE GCOUNTY dinisston).
St. Charles Missouri 3£3"outs nimimion
L b, CITY (17 outeid ta limits, write RURAL and gir ¢. LENGTH OF ¢, CITY — -
N Ste Charles ot Z'Yays| S Kirkwood ) ?ﬁfm“#?“%w
=]
=4 d. FULL NAME OF (1f not in hoapital or institution, give street addross of location) STREET (If raral. give location) /_
o HOSPITAL O . ADDRESS ‘ !
g INSTTUTION St J osephs Hospltal #6 T A
& 3. &E%%ES%E a. (FIrst) b. (Mliddle) ¢ (Last) n DS-II-:E (Month)  (Day) (Yean)
B || (Do prin) Mgy Markway peant_Sept 20 1965
= 5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEDI 8. DATE OF BIRTH g-lflGEir:L‘;:I?“ hl;' ux.u | TEAR | F UWDER u mxs.
K pecify), Ad on H Min,
S Female '| White RPN Sept 18 1955 el e
= 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . ) N 12. CITIZEN OF WHAT
o~ do retired) DUSTRY (City wnd 5_!..".1 cr Foreign (.‘ounl.rv?O l COUNTRY?
E | Cnrpihr o | M St. Charles . Yo, | oy
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o | Norbert Markwav { Marcella Kirwin #RE R R
%4 15. WAS DECEASED EVER [N U.5. ARMED FORCI-_'S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P (Yes, go, orunknown) | (If , kive war or dates of servica) NO. »
= ) o None Nobert Markway #6 Topping Acres
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION gggg:lﬁg%aﬂ
% || Enteronly onecauseper | I, DISEASE OR CONDITION - RN P
Z line for (8}, (1), and (c} DIRECTLY LEADING TO DEATH'(a)
o » (B},
] *This does nol mean ANTECEDENT CAUSES l -; . i .
3 the mode of dying, such | Morti2 conditions, if any, giving DUE TO (b) l g«-‘/
= a# heart failure, asthenio, | rise fo the abore cause (a} stoting
= cte. It means the dig- | the underlying cause lost. (
o || creingurs,or compiica- DUE TO ({c) d /zc.a }M; } ,
P tion which caused denth, | 1. OTHER SIGNIFICANT CCNDITIONS " 4 /,,—
= : Conditions contributing to the degih it 7ot ) 3 3 .
a related to the dizeare or condition cousing death. 7 yd
pz...‘ 199 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION  ~ % . 20. AUTOPSY?
o . L Co YES wo
=
o 218, -ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY.TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, stress, ofBee hldg., e10.) ¢ 5 1
Z HOMICIDE . . + ‘
g 214. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
T mﬂfm WHILEAT Ng):tgg;ﬁ v
. ‘ m | WORK
' >1"‘. .
B |22 I hereby cerigfy that I attended the deceased from 19 , lo _ﬁ“ 29 , 195 5 that I last sow the deceased
?
g 4. alibe on 1955_ and that death occurred at ., from the causes and on the date staled above.
2| Ba. sm@ (Degme o title Dﬂ"m ADDRESS DATE SIGNED
- /0 3 od AT Lol 20 /%5
E_': _zr-ia BII"IJERMIC.;J’-ALCREHA) /ATE 24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
g Calvary Cametery St Louis Vo,

DATE REC'D BY L%CE%L yﬁA.RS SIGNATURE ;“j q - (74 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
M@M%nm Mortuary 10123 St. Chas. Rd.

(Licensed Embalmoer’s Statement on Reverse Side) 7:' . u Tl s




.
*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ... oivi i 0 £ , Student Embalmer No........

working under my personal sup

Student............... . f.. Q .................. Signed ,Mu/ ....... Q(LZ&&
tudent Embal

Signfrufe o
Licensed Embalmer No.;g
P. O. Addres%ﬂ[}jj}_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting. S Y
I¥ this body is not embalmed, fact should be so stated above. T T




