Xo. 300 : : THE DIVISION OF HEALTH OF MISSOURI . 30698
0. . . .
e | FILED SEP 29 1055 .  STANDARD CERTIFICATE OF DEATH stte Fie 9a O 2090
BIRTHNO. ________________  REG. DIST. NO. _.._3.]__8__ PRIMARY REG. DIST. lo].QO.B. Regiztrar's No._...._825_0.._._ i
1. PLCSCE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lived. If Logtitation: reskisncs before
. UNTY . STA : . .
[} a. . 8. STATE a3 ccouri b. COUNTY adiniarion)
b. CITY (1t cutald Umits, wrd URAL and . LENGTH OF ¢. CITY . "
R cutside corpurate ta, write R’ l:':n'lhip) gTﬁY (T b plase) OR d. I.'e't.:’m 'tmhulwwt:_acg
TOWN  gt. Louils ToWN  St. Louils . EYTR =
d. FH%P?‘I&A“I‘_EO%F (1f pot Lo boepital or ln-d:ulio:; sive streot address or location) .As-Drl?REgS (If rum), xive location) A D, 70
. INSTITUTION lncarnate Word Hosp. / 6904 Eugene
3. NAME OF 8. (First) b. (Mladle) e, :(lL”tt.) ] 4.DATE  (Mouth) (Dey) (Yean)
(T¥pe or Print) Leon /K Pete R, _ Markgintepas oeaH  Sept. 18, 1955
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| If unoEr 1 TEAR | o Onbem 2¢ #ms.
WIDOWED: DIVORCED (Bpacif ngu:mdm Menu:., Days | Hours | Min.
" i Married July 20, 1886 | & . | |
10a. USUAL OCCUPATION (Give kind of 10b, KIN F BUSINESS OR IN- | 11. BIRTHPLACE " . —
:mdnﬁn.mmni'aruull(h,-"nuu::; gb. KIND © DUSTRY = (City aad State or Foreign Comntry) C— 2, CLT'ZEN?FWHAT
Retired Tavern Owner DeSotc, Mo. eO.l.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
FEdward Mark Cointepas | Emilie Un'kn | Nellis Marks
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (1f yes, xive war or dates of sorvice} NO.
18. CAUSE' OF DEATH MEDICAL CERTIFICATION . | 'NTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION TH
tine for (s), (b), and (¢) | P'RECTLY LEADING TQ DEATH® () Corcace ‘l Tﬂ 7o e 6 08/ ‘S 2
ANTECEDENT CAUSES N

*Thiz doer not mezn
the mode of dying, such | Afortid conditions, if any, gidny DUE TO {b)
as heart fallure, asthenia, | rise fo the abose caute (o) staling
de. It means the diy- the underlying cavse last.

case, infury, o Zicg- DUE TO (c})

y

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not O Jo of. 4,.?&_ 'Y Ky

relofed L0 the digease or condition cousing

A P\‘Co‘to SCIC"OSU

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘fﬂd A
ves [ ) o [
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eu..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sceest, offios bldg.,sa.)
HOMICIDE
218, TIME (Month) (Day) (Year) (Houn) 2le, [NJURY OCCURRED | 2I1f. HOW DID INJURY OCCUR?
oF ‘ WHILE AT[™] NOT WHILE :
INJURY = | “work AT WORK
2. I hereby certify lhd I attended the deceased from 2—r© 198581 _S =18 . 195-:: that I last saw the deceased
aliveon __ Y ~ (¥ , 1985, and that death accurred at 9:30P m ., Jrom the causes and on the date stated above.
23a. S1 or t‘g 23!1;.0 ? 23c. DATE SIGNED
MQ’ 7(}’@7..-_...% q' 2 o Graud P-(P-8

u BllRJR 1AL, CREMA- 240b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {State)
O ReM Sept 22, 1955 Sunset Burial Park St,louis Co,.Mo,

DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

SEP 20 1gBE> fmezster Colonial Mortuary

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




é
4,
i

!l

STATEMENT BY LICENSED EMBALMER

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

3720+ PR3 N -3 PSPPI B e

working under my personal supervision..

ic

P. O. Addresszz?jl.

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.

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




