ik MIVINWIN T TRl 10T WA IV T

No. 300 . .
o FLED NG STANDARD CERTIFICATE OF DEATH stare Fite o IDIBE
BIRTH D N 6 1956 REG. DISY. NO. 31 8 PRIMARY REG. DIST. KO. JQQB Regisivar's Na._m.s.l&:!:.;.... .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccased lived. 1! institotlon: residence before
a. COUNTY . a. STATE b. COUNTY adizteaiony,
Q Mo,
b, C(I)EY (It outsids eorpursts llmits, write RURAL and dv:.m , €. li’E:IiET‘h;' lﬂf‘.\F‘ c. Cg’g & Is Residence withbn limis of
10w 14 a ety ted town?
ToWN  St, Iouls i S jown St., Louis R - i
. FULL NAME OF hoapital or Institution. give » dd loca Loz} ! EET !
d L phfME OF (If not in or loa .d * straot or } )g. EI%ESS (If rura), give locatlon)
wermunion _DePaul Hospital 1539 Switzer Ave,
3. NAME OF . (First] . (Miadi . (Last
DECEASED e (Fist) b ¢ &) o (Last) 4 DATE (Month)  (Day) (\'6ur)
('m.uor Print) Bertha Marske pean Oct. 5 195
/ l 6, COLOR OR RACE | 7. &‘I[AR%I%B TSIEVSECQSRRIED 8. DATE OF BIRTH 5. AGEhgmn‘a:' lll'::l ID'ill IF UNDER 34 uxb.
. {8pacih of sys | Hours | Mia,
f emale’ | white widow Feb. 6 1877 Vo I
Py e T | o O S S| 0 OHOPAE 1 e o o ST
ousewor home Illinois oS eh s
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. John Wall _ Clara Smilt Charles Edward Marske
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y ea, 0o, or unknown)

Wrmeimymca e | o) 09 920%5| Mildared Horn 1539 Switzer Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL FETWEEN
E 1. DISEASE OR CONDITION . NSS
- enter only opoouustPer | T RECTLY LEADING TO DEATH® (g) \ M £, -

line for (8}, (b), and (¢)

. ANTECEDENT CAUSES ‘% ( ! Z @ ! é d!
This does not mean a\
b) f‘;fl..-(

the mode of dying, such | Morbid conditions, if any, gising DUE TO (
o2 heart fatlure, asthenta, | Tise to the above cauar (a) dating M
de. It means the dig- | ‘he underlying cause last.

case, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseqse or condition causing death.

WRITE PLAmY—ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPTI::IROAf'i 19b. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY1
) ‘7L ol ves L) wo L)
21a. ACCIDENT {Bpecity) 21b. PLACE QF INJURY (ss..tnorabeut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N SUICIDE boms, farm, faetory, sireot. offios bidg.,ea.)
HOMICIDE ‘
214, Tg;__lE (Month} (Day) (Year) {Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
wller - |0 g
22, [ hereby ify th tla tmdcd !he deceased from M, H _S-_ﬁ, to M, 19.51, that I last saw the deceased
aldve on 19_, and thatl death occurred at _q_i m., from the couses and on lhe date siated above.
w:gis >: (Degrao or mle)al 23b. ADDRESS | W
Z BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, tﬂwn. Or county) (State)
| ?”eﬁfﬂvﬁ'f"‘” 10/9/ 56 Oak Grove Cemetery |St. Louis County Mo,

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S SIGNATURE AUDRESS I

0CT 8 !mm:e. H Buchholz Mortuary 5967, Florissant

{Licensed Emh!m«-&-tmmkm&&)



|

STATEMENT BY LICENSED EMBALMER

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

'a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revotation of license).

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

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




