THE DIYISION OF HEALTH OF MISSOUR] ’7606
. Health, EATH 4_ _______________
& Welfare F".ED JAN 2 7 1958 STAN DARD CH“I"CA'“ OF D STATE ILE N
Publl: ’ 1 003 ,.j_ﬁaii
Ragistration Distriet No. e _Primory Registration Dmrlcf No. sk MW Aloe? Registrar's i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liyed. If institution: Residence baforg
a COUNTY o STATE Missouri b f“NTYISt Lnrg
b. CITY ({If outside carporate limits, givea TOWNSHIP enly) | lnside Limits c. CITY yff A inside Limirs
1 o Yes [ Mo (] o 3 Yesf] No[J
TOWN St. Louis o TOWN Universfty City gl Ne
FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b d. STREE';S (1f outside, give location) Reside on Form
HOSPITAL OR ADDRE .
0fmsr|'runo~ Deaconess Hospital 15 dalll 7 7349a ,Lindell Bly'g:[] (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print} , OF
MABEL M MARKS. peatH Dec, 21st 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I £ UNDER 1 YEAR| IF UNDER 24 HRS.
/ MARRIED[ JNEVER MA&R:ED@ /‘m '( ; / GE is" yoor JEUNDER | YEARLIF Ui 4 HE :
female white wioOWED ) otvorcen[ ] el J‘J’z- 7_1"" 3 ] |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and sicte or coun:ry) ] 12. CITIZEN OF WHAT COUNTRY?
duri ) king lifs, if retired INDUSTRY re
uring mn'to working life, evan if retired) Jf. ‘ o ‘ M“o”" u’ ’J‘. ”'
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF l-l_u'sa’A‘Np OR WIFE
ifeil b KT AR ks Tda Mowee FLINT Nonve:

15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, nknawn)| (IF . givi r or dotes of servica) !
I s | v Y . € Mrs. Annie Knaup, 7469 Hoover Avenue

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a). (b}, and (c).)
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INTERVAL BETWEEN
ONSET AND DEATH

Condl ol
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, E ar Condltions, if any, DUE TO (b) __ . vy
- = which gave rise to
2 b= sbove cousa {a), }
-~ z stating the under-
13 8 é lying covse last. DUE TO ({(c)
E‘_ﬁ =y S FART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disesse candition given in PART | {a)*” 19. WAS AUTOPSY
23 < PERFORMED?
3 _‘g = 2 ) Es I4—-nNo[]
-E ~ X W% | 20a. ACCIDEMT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Entsr nature of injury in'PART 1 or PART 1l of item 18.)
i === 25 0.1
7i 8z 70
e v j U{ 20c. TIME OF Howur Month,Day,Year { T 0007 - .
12 s INJURY  q.m. s
| - 'v:? 5 £ p.m.
gE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inarobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g -__: tw WHILE ATD NOT WHILE O form, fagtory, street, office bldg., etc.) : . . .
s5 3 WORK AT WORK o
5 E l 21. | attended the decsased from o 1321~ ,S"‘) ond last sa hl = liveon  fok “LO "‘5'7
§ E Death o:currcd,?S s { . m on the date sInled chove; and 1o the best of my knowledge, from the couses stoted.
|
g ' 4 {Degrea or titls) 23b. ADDRESS N 72c. DATE SIGNED
5 — [ i
g3 AN - By A a a2~y
23a. BURIAL, CREMATION, | 23b. DA'I'E 23c. HAME OF CEMETERY OR CREMATOR\" 23d. LOCA'{!D {City, town, or county) {Staie}
REMOVAL {Specif ' - : . .
removal j‘.'. 2‘-’/57 ‘Valhalla Cemetery .| St. -Louis County, Missouri

24. FUNERAL DIRECTOR

C-

ADDRESS

R. Lupton & Sons,

7233 Délmar
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25. DATE RECD. BY LOCAL REG.

DEC 23 57
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STATEMENT BY LICENSED EMBALMER “~.

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

.by me, or by ....... e tieabenetereeeiesiaaeabeneraan et s ey ea b e reae e ranredihasint s s rarTarn , Student Embalmer No........c.cccenennee.

working under my personal supervision.

Student

--------------------------------------------------------

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN ANDWR]TING (Failure
" to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting. :
If this body is not embalmed, fact should be so stated above
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