Doctor, corener, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be cousally related.
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istration District MNe

TH.E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
\3_[.7 ........ Primary Reglsmmon Dum:l Ne. ... \S_Zé — Rogurxuz 1 Ne. No.,

29-020002

STATE FILE NUMBER

/%53

PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: Residence belo
COUNIY  op T, 8 STATE Mo, b. COUNTY admi ssion)
e Loul
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN Normandy Yes [ No [] TgﬁN St. Louis Yeald No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREE (" DUISIJe, give Incotlon) Reside on Farm
o OFITAL Ok Good Council Home | ), vrg, abbress 1,209 DeS Ve [ Mol
3. ?I_AME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print
Elizabeth Marcus OEATH May 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER | YEAR! IF UNDER 24 HRS.
Female ite MARRIED[ JNEVER MARRIED[ ] a bi':':;:;; rieathe T Bage Hooes —
) wioowenigt oivorceo(]| Apr, 2}, 1870 3’9 ]
100. USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stats or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
ousewar Ste Lonis Mo, HeS.As
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Frese Anna Ricke Fred Marcus
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn}| (If yes, give wor or dates of service} A
E]_]",er E rase 1615 u ezﬂ[d £Aa e

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I

Conditiens, if any,
which gave rise to
above couse (),

stating the undar:

nana
13. CAUSE OF DEATH (Enter only one cause per line fo ﬂa

(b}, end {z) ) / :

DUE TO (b) _.m&&él&_(

INTERVAL BETWEEN
OESET AY DEATH
[J

53/5\

20e. PLACE OF INJURY (e.g., lnornbomhcima
WHILE AT[:} NDT Wl’ilKlﬁaf fopme) .ct te

21. | attended the deceased from

Death occurred at

M (985S . w

T

3 lying e¢ovse last. DUE TO {c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (a) 19- WAS AUTOPSY
< PERFORMERY =
frd YES[] NO,
2| 200. ACCIDENT SUICIDE HOMICIDE 2% DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART il of item 18.) L4 \
w
o | [
§ e, TIME OF Hour  Month, Day, Yeor
a INJURY  a.m. W
= p.m.
20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION COUNTY STATE

and last saw . alive on

on the date stated above; and to the best of my knowledge, from the causes stoted.

22a. SIGNATURE Wﬁ) WQ

e MW/M(

Z2e. ATE SIGNED

5~ ﬂJ”J?

23b. DATE

5/27/59

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Ceme’oa-y

234, LOCATION (Ciry, town, or covfary)
Ste Louis

(Srare)

Mo

24. FUNERAL DIRECTOR

Buchholz Mortuary 5967 W. Florissant

ADDRESS

é—&é‘“?

. DATE RECD. BY LOCAL REG.
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STATEMENT BY L]CENSED EMBALMER

- tm Fy o m - e Te s e -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y e, OF DY i e e e ey e e e e , Student Embalmer No. ..............onet

working under my personal supervision,

Student oo
Signature of Student Embalmer

-+

Licensed Embalmer No,, "2,

~ s P. O. Address =77, ... 5. =05

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
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:got\e aimed, fact should be so stated above.
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