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Doctor, corenar, efc. must use only standard nomanciature in item 18. No symptoms will be listed. All
diseases in Pert | must be casually related. Coroner cannot certify to a death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 0 lgﬂsgrstmnon Distriet No. _...... 'J1' g_ﬁ Primary Registration Distri clims

.08=-007547

STATE FILE NUMBER

........... BTN X 1 .

1. PLACE OF DEATH

o

2. USUAL RESIDENCE (Where decsased lived.

I institution: Residence before

Georze S.

Markham

Carolinag Williams

a. COUNTY s STATRES ge oy / b ’;:oumv St. Lofi"‘" jony’
b. CcI)'I!;Y (If outside corpoarate limits, give TOWNSHIP anly)| Inside Limits c. CITY Inside L,m.,,
town St, Louis 12, HMo. Yo% NoO o Webster oves, Mo Yos ¥ Neo
c. FULL NAME OF (If NOT inhospital, givelocation) Length of stay in 1b R
HOSPITA STREET {If outside, give location) Reside on Farm
22 wentuTionSt. Lukes Hosp. |65 Years L-! 7 abores634 Mildred Ave. Yoo o
3 ::::‘!':A :!’D First Middle Last 4. D‘;:E Month Day Year
(Tupe or prinn)M[T S CARRIE (NMN) MARKHAM oati Feb, 5, 1958
5. SEX / | 6 COLOR OR RACE 7. MARRIED [] NEVER MARRGOEN & DATE OF BIRTH AG’!Eb(In vea:)a 'F UNDER | YEAR |IF UNDER 24 HRS.
) le V) | Monthe | Dow Houry | Min.
F. W, winowep [} pivoreeo [ January 23 ’ 1871 gﬁ?ﬂ I
Ti0a. USUAL occup.}-nonk(‘ma’g }tmd oj:f;rttdoﬁs 105 KIND OF BUSINESS OR INDUSTRY | H1, BIRTHPLACE (City and atote o country} / T2, CITIZEN OF WHAT COUNTRY?
uring_mos wer o d1fe, epen tf relire
School Teacher (re qts Lpuls Publlic New York, N, Y. USA
13. FATHER'S NAME SCROOLS 14. MOTHER'S MAIDEN NAME

{¥Yea, no. or unknawn)

o

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yr3, pive war or dates of servics)

NO

16. SOCIAL SECURITY NO,
NOone

17. INFORMANT

garard E, Markham 634 Mildred

Address

Conditions, Uanr
chn pare ru(
chote couse (8)
#ating the und:r-
lying cause laat.

IMMEDIATE CAUSE {a}

DUE TO (B)

DUE TO (¢)

18. CAUSE OF DEAYH [Enter only one caure per line for (n) (5, end (c).]
PART I. DEATH WAS CAUSED BY:

) 52 lf

INTERVAL BETWEEN
ONSET AND DEATH

euad S—fPrare

z
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DMSEASE CONDITION GIVEN IN PART I(n) H. WAS AUTOPSY
- / PERFORMED?
g (0 q ves[] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& O O a
(]
3 20¢. TIME OF Hour  Monih, Day, Year
INJURY  a. m.
E p.m.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office Bidg., ele.)
WORK AT WORK ’

21. I attended the deceased Irom
Death occurred at

P P,

4 £ oo

and last saw :‘; alive on M

m an the date stated above; and to the best of my knowledge, from the causes stated.

2a. SIGNATURE (Degree or titie) &2 | 22b. ADDRESS L. DATE SIGNED
ﬂ g 'p - 3 ?w M‘Jﬂ %A b P SIS 6’
Ba. :g:g‘:.i f“"“"?"\ 235, DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
- v iy . . .
Ram Feb, 8, 1953 Memorial Park Cemetexy St., Louks Co, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Alexander & Sons, Ine,6175 Delmary

26. REGISTRAR'S SIGNATURE

'58

FEB 7

{Licensed Embalmer’s Statement on Reverse Side)




"Dr. Anthony Day
%720 Vashington

28 ~ } o

STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse c'de of this certificate was err

/‘ﬂﬁimaﬂﬂ% ............

~ Licensed Embalmer No@a\ﬁ.g

P. O. Address b/?(i;&é

(

by me, or by

working under my personal supervision..

Student ...t it i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
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, .



