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ST ANDARD CERTIFICATE OF DEATH
REG. DI3T. NO. 31 8 PRIMARY REG. ‘DIST. NO. 1003 Regulmr’:N;
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e 38605 _
9699

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decsassd lived. If instisatico: residence befors
a. STATE MO. b. COUNTY sdaimdon).

- CITY ﬂ!nﬂhwrp;nu.udh.vﬂh RURAL and give ¢. LENGTH OF [ ¢ CITY _ 4 I Reeldence withis Jimite of
5 rowm St. Louis ki) STV daduse)) oS St. Louis | CEHTRET
d. FULLNAMEOFm.uhmumanwmuw o STREET (If raral, give location) //0
HOSPY DRESS &
8 iNsTioTioN.  DOA DePaul Hospital A° 5613 Mimika Ave. 2
ﬁ 3. NAME OF o (First) B. (Middie) e, (Last) 4. DATE  (Mouth) (Day) (Yen) -
B | mpeorpiny William Marxkors oA NOV 19 55
E 5, SEX ~1 6. COLOR OR RACE | 7. m&!‘{% NEVER MARRIED,[ | 8. DATE OF BIRTH 5. AGE o yeunl v on 1 s ;wmnuu.
o ours | Min.
5 male white p{E P | Feb. 11 1895 | BE |
10a. USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR m 1. BIRTHPLACE (000 i state or Foreign Comtryly | 12, CITIZENOF WHAT
: i"“”"‘“"""’""‘""’ Greenspoon’ Hig Illinois SR,
@ 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Marxkors Anna Stump . | Anna Marxkors
ﬂ_ I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, Bo, ot ghkiiown) Glmfmwdnhdm! g
3 yes __1329-03.5136 | Anna Marxkors 5613 Mimike Ave.
"1 e caus oF pEATH  © - ~  MEDICAL c:;:jn-ruilcxn%u t INTERVAL BETWEEN
i [I Enteronlyonecsumper | I. DISEASE OR CONDITION _ Mvocardia intarc
Z [ 1metor (s, (, a0d (o | DIRECTLY LEADINGTO DEATH® 5 Y0 S fe‘g
B || .~Ths does ot mern | ANTECEDENT CAUSES spconds
a the mode of dying, such yfgdmu, ynrng, gising DUE TO (b)
&8 heart fillure, astkenio,
B || e 10 meoss the i, | the underlying conse last
o care, infury, or complico- DUE TO (c)
- [t tiom which cGuecd death. | 11. OTHER SIGNIFICANT CONDITIONS 1
Z Comditions contributs ”mmuﬂﬁypertenuve arterlosclerotlc don't
, 3 , relted to the diseate or condition courisg death. hpawi- d1spa se kKnow
fu (| 198 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , @, AUTOPSY?
5 . . : : 4RO ml] wl}
ID. 21a. ACCIDENT Glpeddty) 21b. PLACEOF INJURY (ag.. tmorabost | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) -
E %&:&%E . boot, farm, Sncbory, streat, offios bidg..ece) | - ’ . . ) :
g 210 TIME  (Moatk) (Dws) (Year) CHoun | 2Ve. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
J. INJURY ‘ D -l I it T
5 [z 1 bereby cermythat L aumded!he deceased from _3=L2=90 49 1o __11=6-53 19 ihat I iast sow the decedsed
alive on ____, and thal death occurred al O A m., from the causes and on the daie statéd above.
E .a TURE (Degren or title)} | 23b. ADDRESS 23c. DATE SIGNED
_M.f regce cosore Ry | 1515 St. Louis 1-7-55
E u. aunm. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (On'y.town.memnt!) (State)
g ll[9j55 Calvary Cemetery St. Iouis YO
DATE mﬂ'{m ISTRAR'S SIGNATURE = FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Nov 7 1955 )ﬂ&—ﬂuchholz Mortuary 5067v. Florissant




’
-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .o iieiiiaiinivriiaiemmiaaaiatancanannssasansarsmrtnsassisssancsasnnsmnes tmaeenes . Student Embalmer No...........

working under my personal supervision..

Student......cvicmriimiiiiiiiiici st e, e Signed T,
‘ Signature of Student Embalmer

‘Licensed Embalmer No.....g.{...‘::

P. O. Address (277 ot v

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.




