THE DIVISION OF HEALTH OF MISS0OURI - . |

No.300
( FILED NOV 151955  STANDARD CERTIFICATE OF DEATH  quricm,. et 2O ‘
'BIRTH NO._- i REG. DIST. NO. ﬁg_ PRIMARY REG. DIST. NO.J_O_OSRm:’::mr': No.o.. S?QQ 7
-, [ T PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased lived. 1f fumitatlon: resiisocs bufors |
O . COUNTY ~ a. STATE Missouri b, COUNTY adinisalon), ‘
b.T(;;: {If outeide corpurato limits, write RURAL “dt:-‘-:.mn) §T AI?EﬂnG;'xE DECI:‘ c. :CI?EN St. Louis ! S od LR R;sl::n;mv;;%mr?mgln%t
d. FH&%PE{I&A{EOORF {If not in bhoapital of institution, cive streat sddress o location) AFBTDRBS (It rural, give location) . i
insTITUTION  Firmin Deslogs Hospital 9 829 E, Prairie Avenue
3. gE%héE S%FI.-) a. {First) b. (Middle) ’ c. (Last) 4. DATE (Month) (Day) (Year)
(Twew pnn  Anita v Franke oeatH October 5 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | ¥ GNOER m AES,
.female ) Hhito &DggfggRCED (Bmcibf l:llt'lbair_thdu) Munﬂu, Days Eounl Min.

108. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, g Seace oz Foreign Couatr) d 12 CITIZEN OF WHAT

doze during most of working life, even if retired)

. Homemak ex St. Louis, Missourdi 1 U,S.4A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward E. Marquardt |Matilda Schaperkoetter Unknown |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (Il you. Kive war or dates of sarvice) NO.
No Unknown Mrs, Arthur Trampe, RR #l, Marine, I1linois

—

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

18. CAUSE OF DEATH MEDICAL CERTIFICATIO ) JTERVAL GEEEN.

Enter I. DISEASE OR CONDITION - - . v : J Wn

- faer only oneeausiper | b, P CITY LEADING TO DEATH® : m "
«This docs mot mean | ANTECEDENT CAUSES - =

the mode of dying, ruch | Aforbid conditions, if any, gicing

a8 heart faflure, asthenia, "’"“ to the above ‘m“’l‘ {a) atcmug
de. It meana the dig- | the underiying cause lost.

case, infury, or 1

tion which mu.acd dcath 11, OTHER SIGNIFICANT COND
-| Condilions contributing fo the deat
related Lo the direase or condition ‘m‘}

19a. DATE OF OP_I!::I%JUN i5b. MAJOR FINDINGS OF OPER

"1 20. AUTO

NDD

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

YES
2ia. e T * (8 153 . Zlb.PLACEOFQJURY (o.£..fnorabout | 2le. {Cl jWN OR TPWNSHIP). NTY) (STATE)
h W L8 . of e 8l0., .
nmy trept. ca bldg,, et0.) - ») ’ o E
219. TIME oathy  (Day) (Year) (Hoggegs 216, INJUl OCCURRED | 21f. HOW DID INJURY OCCUR? -
Wi el & 58 /g0 D] s '754: 0
22. I hereby certify that I attended the deceased from . 19 to , 19 thai I last saw the deceased
alive on , and that death occurred m., from the causes cmd on the date stated above.
IGN TURE ( ?&or title! Z3b ADD}‘S? 23c. DATE SIGNED
f,_/.a,éud Zq/ 00 &art AV
2 augz AL Lc;zﬂ\!m 24b, DATE y Z4c. NAME OF csmr:n-:nv OR CREMATORY | 24d. LOCATION (Clty, towm, or cotnty)  ,° (State)
Lt ¥} i .
%em vaﬁ October 8, 1955 -St, Peter's Cemete St, Louis County, Missouri
DATE REC'D BY L()chg_ - R 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
0CT 7 1956 Math Hermann & Scn, Inc., 2181 E. Fair Ave

(Licensed Embalmer's Et:temrnt onn Reverse Side)
Y. T




i

v oEre o e R s L L R S e P ] B e
e e f4iiee e e uu JSTATEMENT BY LICENSED EMBALMER
-wp et -

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

f < ‘

byime, or by ... el L R SR , Student Embalmer No,...........

-

working under my personal supervision. .

Student.................. e e Signed....: ) .. € .. T

Signature of Student Embalmer

P. O. Address

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



