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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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42389

03, erane 10765,

line for (), (b), and (¢}

*This does not mean
the mode of dying, such
a# heart fatlure, asthenla,
de. It means the dia-
care, injury, or complica-

ANTECEDENT CAUSES

;jOC«&

r‘i\ﬂ‘ IV\JFQH;}‘

I BIRTH KO, XO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If jastitutlon: rwaidenes befors
a. COUNTY o STATE  wrd gaound, b. COUNTY aihinisefon).
b, CITY (M outeids corgurate limits, write RURAL and give ¢, LENGTH OF [l «¢. CITY ¢, Is Residence within Lmits of
township}| STAY (ig thia place) OR a clty qf incorporated town?
TOWN St. Louis Bl S st. Louis G
d. FH!‘IS-PF'FM OF ar, Set L hospltal or iz ion, give strect address or location) ASDI'gI%EEg'S (If rars!, give location) /-.\, £ ?Z)
INSTITOTION J'ewish Hoapita]_ &, 8553 Partridge Avenus < /
3 I:I;IEI}:P-&ESOEFI': 8. (First) b. (Middle) * [ (Lm) 4. DSEE (Month)  (Day) (Year)
{Type or Print) Frank J Marquard‘l: : oeati  December 8 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UWDGR | TAR | 7 GWORR 00 Wi,
WIDOWED, DIVORCED (Bpecif day) Monthl Days | Hours | Min.
mele | white ed August 29 1900 |
10a. USUAL 2&3@;&% (G kiad of wock | 0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c11y aud Suace or Foraipn Canntry) C? 12, CITIZEN OF WHAT
pervigor Mereentile Trust Cfo St. Louis, Missow1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Fred Wm. Marquard$t Alvina Wel Mildred Marquerdt
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S5 S GNATURE OR NAME ADDRESS
(Yoa.no, or unknown) | (If yes, ive war or dates of gorvice) NO.
» Unknown Mrs. Mildred Masrquardt, 8553 Partridge
15, CAUSE OF DEATH “"MEDICAL CERTIFICATION NTERVAL BETWEEN
z I DISEASE OR CONDITION H
- Enter only oneanusoper | T pporpy LEADmGTona\TH'(a)GOV“‘O hay4Y S [evD S Lg o |

| Uk 153,

Morbid conditions, if eny, giving DUE TO (
rize to the abore cause (o) slating
the underlying cause lasf.

DUE TO (c)

3

ftion which coused death.

II. OTHER SIGNIFICANT CONDITIONS ‘P

Conditions contributing fo the death buf nol
related to the diséase of condition causing death. =X 3 4

H’/Vt 00< tttqoc,awd,m(

193

19a. DATE.OF OP.FIFE)AN- 19b. MAJOR, FINDINGS OF OPERATION 20. AUTOPSY?
. N ) " ‘7(&0 ’ / YES D KO m
21a. ACCIDENT Elb P}J\CE[OF!NJURY ::“I.:Is;lbuu; 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [
12 treat

‘HOMICIDE A/(]\\]/] .Q__ Sy Imienys -

21d. TIME (Month) |Du') (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[ ] NOT WHILE
INJURY. = | “work AT WORK .
!

22, I hereby\ certif; th I atlended the )z:eased Sfrom 2 , 19.__3 ot _,,‘1_-_—__L 19__~J that I last saw the dcceascd
- aliv on ) 193 J, and that death occurred at _ly 300y M., from the causes and on the dale siated abwe

g 19277700

{Degres or, nuxy

MD

DE

qtand

7(?)"’

BURI

Tltﬁur ;!Ltlf;dy)

DATE REC'D BY LOCAL
REG.

D08 1968

24b. DATE 24c. NAME OF CEMETERY OR CREMATOHY ’l LOCATION (City, town, cr wnnty)
Deec. 10,1955]1 Bellefontain rv St. Louis Missour
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GHATURE ADORESS \\
2161 E. Fair Ave




.STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By it rte i s e e ien-sqety Student Embalmer No,........-.

working under my personal supervision..

Student.....ooiim et rre e cisasaes
Signature of Student Embalmer

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 handwntmg

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

.4 L ‘I‘ ¢




