2(" - THE DIVISION OF HEALTH OF MISSOURI 10699
& Yoo FILED APR 151057  STANDARD CERTIFICATE OF DEATH g pie i 2 OO

tv. 10.48 i

'BIRTH MO, REG. DIST. No.3_1_8_ FRIMARY REG. DIST. mlms_. Regitirar's Noo.. 31413
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers decoased lved. If Institutlon: residence before
a. COUNTY a. STATE b. COUNTY adnissfon),
Mo,
b. CITY (It cutnide corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. I» Restdencw within (imits of
R . " STAY OR . a 4
o St, Louis e ST @eRel 10w gt . Louis CRERET
d. FI'Lf"(slS-PNihi‘.E OF (It not in hospltal or jastitution, glve streck sddru- or locston) SJREET% (1 rural, give locatlon)
5 WeTHUTSR City Hospital 0 é ?‘ 3457 Crittenden St.
3°NEACHEES%FD a. (First) b. (Mld-ldll.') . U ¢, (Last) 8, DSZ_'E {Month) (Day) (Year}
{Type or Print) JAMES LEE MARKHAM DEATH Mar., 30 1957
5, SEX 6. COLOR OR RACE | 7. MARBI'!’EB I'l;lEVERChEISREIEg 8. DATE OF BIRTH 9.!:?E Un n;n ; ngx |D"1'1:: ; UNDER 1 Wm3.,
. {8pecity, 7. on' ours | Min,
Male ¢ White fiever Warrt Aug. 4,1937 if§ _____ | |
102, USUAL OCCUPATION (Givekindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ) : - 12_ CITIZEN OF WHAT
A {City and Stats or Fereige Cowntry)
dopg.d tat of if retired) DUSTRY TRY?
ST HAYY(Home” bn leave) St. Louis, Mo. 2 YA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James A, Markham | _Opal Belcher —mrm —
15, WAS DECEASED EVER IN U.5. ARMED FORCES?! | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unlmown)A {If you, give war or dates of sarvice} L NO. .
Yes—-On Active Duty Nov Opal Oakley 3457 Crittenden St.

18. CAUSE OF DEATH EASE OR €O :
. Enter only cnecnnseper | 1. DIS! R NDITION
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® (4

DICAL C RTIFIC-ATION ; wzg\’ru BE

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditiona, if any, g-lning
a3 Beard faflure, asthenta, | riee to the cbove cause (g) cta.'{'ug
cde. It means the dig. | ‘he underlying cavae lost.

ease, injury, or licg-
tion which caured d'cath 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 25
related to the diseare o1 condition cougiefdde

1%a. DATE OF OP_F%}N i8b. MAJOR FINDINGS OF OPERANN:A

— w, ', 7
21a. ACCIDENT tBpecity) .} 21b. PLACE OFNJURY to.g. inorabost TOW OR Tdﬁusmlﬁ (COUNTY) (srATE)
suicioE - Boxss, 132 offfe blde ez ”7 3 ‘,f»

HOMICID fE . '

Al 214. Té%E (Month)  (Day) (Year) (Boa é'le INJURY OCCURRED | 211, HOW.DID INJURY OCCUR? Mo 3;\
- WHILE AT NOT WHILE
INJURY 3 Jo 67 Jﬂ"' WORK AT WORK .

2. I hereby certify that 1 aumded the deceased from 4___@?%, lo , 19 , that T last saw the deceased
aiveon , ang that death occurred a ° m., from the causes and on the date sloted above.

oz, BT 300 k5T

24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, or county) (State)

-

AL . CREMA-
removall  4-3.5 l‘hmnziaL;Lr_k_GemeLm?c______._._-SLIouis-ﬂowMo.
25. FUNERAL DI CTOR'S SIGNATURE ADDRESRS

SATE REC'D BY |OCAL R'S SIGMATURE
ARR 1 57 ;MW hD Kriegshauser 4228 8. Klngshlghway Bl

gé) ﬂ?cmedﬁmhlmn&amoaﬂm&dﬁ

WRITE PLAINLY—.I.JSIN'G UNFADING BLACHK INKE-—MARKE A PERMANENT RECORD




- - - STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license). S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, '
s T this, bady is not embalmed, fact should be so stated above. -




