All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF M

/ STANDARD CERTIFICATE OF DEATH

egistration District Na. ---_-3/_ __ ; _________ anury Registration District Ne., ﬂ; ________ Registrar’s No. .__/.ﬁd-_

|SSOURI

_____________ 29=023656 .

STATE FILE NUMBER

re Mo |

2. USUAL RESI CE {Where d ensud lived., If instiggtion: R ence, baforg
o COUNTY St Touis .~ o STATE MLSSOUTI b COUNTY gf; ii’@ 3;&5
b. CITY {If qutside carporate limits, give TOWNSHIP only) Inside Limits c. CIOTY ¢ Insidp/Limits
R
TOWN Richmond Hei ght s 7”% No [ TOWN Berkel. ey 'J_a I Yes No [
c. FULL NAME OF (8 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outsif!a, give location) Reside on Farm
o Nentution Ho 16 Days A0DRESS 8066 Packard Dre | ve( Negh
3 ?TAME OF DE::EASED First Middle Last 4. DATE Maenth Doy Yeor
ype or print — . or
Estelle Marie Marquitz oeati  June 10, 1959
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, A £ {tn yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED EVER MARRlEDD h -
] r a Month D Howrs Min.
Female [ White 7 mDowEo%‘ ovoreeo[J| OCT. 30 3 1909 thday) [Months | Dars our ] in
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
X ife, sven if retired) INDUSTRY -
Bouyswi g™ - ———— St. Louis ¢ U. 8.

13a. FATHER’S NAME

Joseph Byrnes

13b. MOTHER"S MAIDEN NAME

Ann Sullivan

14. NAME OF HUSBAND OR WIFE

John J. Marquitz

15. WAS DECEASED EYER IN L), 5. ARMED FORCES?
(Yo, no, Tqunknu\-m)ltll yus, give wor or dates of service)

-

16. SOCIAL SECURITY NO.| 17.

None

INFORMANT

John J. Maraquitz, Berkeley, Mo.

Address

18. CAUSE QF DEATH (Enter only one couse per li
PART 1.

ine for (a), (b), and (c).)

Q&A—QF\ 09\ \».X o S s

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY: \_\K\_
IMMEDIATE CAUSE (a) _ﬁ_*& Mo Ly Oy
Cenditions,  any, . DUE TO (b) ﬂb\ ‘\'Q.a»ﬂ ® ERS O—Q Q_QRQW-‘ m b
which gave rise 10 } \ \ \l
acbove cavse (a},
stating the under-
% lying cause last, DUE TO {c)
= PARY [, OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseoss condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
e Hrel J YESDE NG [ ]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a O O
;) 0c. TIMEOF Hour Month, Doy, Yeor
a INJURY  a.m. -
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctary, street, office bldg., efc.)
WORK AT WORK
21. ) attended the deceared from .5‘- 2 5 - r@\ , o (9 ~\a-5 tf and last sa\n: olive on [N t‘ - ch
Death occurred at Aty m on the date stoted obove; and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. BATE SIGNED
Ly X K —_ o b3A W Vrasl ¢ U-8Y
Z3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC}.T'DN {City, town, or county) {51ote)
MOY AL i
amo val 6-12- 59 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

WHITE-MULLEN Mortuary, Ferguson

25 DATE RECD. BY LOCAL REG.

b1/~ s‘?

(Liem:-&ﬁﬁdﬂ\u + Stotement on Reverse Side)

EGISTRAR'S S!?ATURE
e M



STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY ot et e ettt ety e e e e e e e aa e ans , Student Embalmer No. ..................

working under my personal supervision.

Student .o e e e ne
Signature of Student Embalmer

Licensed Embalmer Noc359~;5"‘

P. O. Address% .................... 3 5.

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).

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.

Ll



