Healsh,

L Welfare
. Public

+ Service

5. 300

. 1-56

Doctor, coronér, otc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

Coraner cannot certify 1o o death dua to natural causes.

USE ONLY BLACK IMK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

©

L}

FII.ED JuL 20 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotien District No. ...........m.--..3—....1....‘8..F'nmary Registration District 100.9.3.

...... 25127

STATE FILE NUMBER

- Ragistrar's N96218

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence balore
. COUNTY a STATE M: ssour { b COUNTY admiazion)
b. c‘IJEY (If outside corporote timits, give TOWNSHIP only) | Inside Limits €. cg'riv . o—fz Insida Lidits’
TOWN St.louis Very Neo TOWN Sf.Louis N e| Yesx NoD
€ FULL NAME OF (If NOT inhaspital, give location) L engih of stay in 1b, o STREET " (i ourside, give location) | Reside on Farm
instirutionP ark Lane Hospith! 40 yrsle s aboress 5741 Enright Yes© NoX
3 NAME oF First Middle 2 Lan A.pATC . Month  Day Ve
(Twpe or print) GQOI’QZ H.L. 'MﬂfQUﬂrd DEATH June 30, |956
Qv s PR S i
Zs L

10a. USUAL OCCUPATION {Give kind afwurt done
during mot)of worhno#l[e, epen if retired)

104_ KIND OF BUSINESS QR INDUSTRY

Publtc Bervice

Co,

11. BIRTHPLACE (City and atatc of country}

Venedy, 11,

12, CITIZEN OF WHAT COUNTRY?

U.S.

13. FATHER'S NAME

William Marquard

14. MOTHER'S MAIDEN NAME

Lisétte Huetteman

I5. WAS DECEASED EVER IN U, S. ARMED FORCES?

{Fra, Y.g gwl’uml? I (1] wea, Wr oﬂdnlu of sarvicy)

16. SOCIAL SECURITY NO.{17. INFORMANT

Ruth Hohlt, 5752

Address

ltaska Ave,

18, CAUSKE OF DEATH [Enfer only one cause
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

BUE TO (b) ld

Conditions, if any,
whickh gore rise to

r line for (@), (b). and ()]

/AQ/!;

INTERVAL BETWEEN
ONSET AND DEATH

ebove cause ()
stating the under-

= Iying  cause last. BUE TO (&) :

© PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO m: TERMINAL DISEASE conmnuu GIVEN [N PART {(n) iR “;*E;SFS;J;%?Y
- 3 ?
<

J /—J“/’-}X ves{) no [
E 0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Pari 11 of item 18.)

& a | a -

[v]

= | c. TIME OF  FHour  Month, Day, Year

o INJURY a. m. -

=1 p.m. .

[n] : .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT [ NoTwHie farm, factory, street, office bidg,, ete.}
. ] .work AT WORK
[
3 I he B
21, I attended the decoased from Apr'i 1 ?3 ’ 1 956 Juﬁg___} d last saw }"-n',. alive an

Death occurred at

m on thefdate stated above; and to the best of my knowledgs, from thecauses atated.

232. BURIAL, CREMATION,

R Speqif
REme vET”

3-56°

] 22h. annRESS 22¢. DATE SIGNED
b <J ' 1930 Lindell Blvd, St. Loils ' 7-2-54
OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)

St.John's Cemetfery

St.Llouis Coy,Mo,-

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Washington B

25. DATE RECD, BY LOCAL REG. 3

Ivd. JUL2 1g85

{Licensed Embalmer’s Statement on Reverse Side) #

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 .
-

I hereby certify that the body whose name 'is récorded on the reverse side of this certificate was emt

by I, OF DY L it rnaa ey Ciearaaes

working under my personal supervision..

Student ... e
Signature of Student Enbeslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN.HANDWRITING, (F
to comply with the above constitutes grounds for revocatlon of licerise}. P

If embdlmed by a STUDENT, he also shall sigr in his OWN handwrltmg -

If this body is not embalmed, fact.should be so stated above. -0 .

-




