AND WELFA
Registration District No. ____. . = &f _____ Primary Registration District

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH

1003 cwere. 557

-62-03

64'72

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residance before
VS 300 a . COUNTY s. 31ATE Mo, b. COUNTY admission)
Rev, 4/5% % b. cgv (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib <. ccl,Lv Inside Limita
< rown  St.Louis , ' own St .Louls ’ Yas O Ne O
! z c. Z%EPTT?&TEOOF {If NOT in hospital, give location) Inside Limits d:[‘r,%iEETss {If cutside, give locstion) Reside on Farm
R
2 ,?/ 7’; wertotion 1815 So.Newstead Yes O No[l 1815 So. Newstead Yes [ No O
')
3 /L 3. gms OF n!)cmssn First Middfe Last 4. Dé\;rE Maonth Day Year
ypa or print
2 LORETTA M. MARKWORT oAm  Sept. 13th, 1962
4 Vi 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER § YEAR | IF UNDER 24 HR
5 Fenale White Widowed Y] Divorced [} 10_9_188? ?l'. Months | Days Hours Min.
'
—- 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY| 11, BIRTHPLACE (City and state or coumtry} | 12, CITIZEN OF WHAT COUNTRY
6 v during most of working life, even if retired)
- = Housewite at Home Perryville,Mo. U.S.4A,
v Q i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
2
e Charles J.Pecaut Philomena Renaud Late Louis W, Markwort
8 [ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Addross
< {Yes, no, or unknown) I(lf yes, give war or dates of 1ervice)
9 w None . b)O _— Dr, H = INTERVAL BETWEEN
—— - 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (e).,
0 < =z PART |. DEATH WAS CAUSED BY: Q \ ON %@3—\‘\“‘: CQSET AND beATH
2 % g IMMEDIATE CAUSE (a) QX R A ADVNO, d%) Q\‘ L ALgovs
1 ¢] 3 ; 3
O o
— 8 VQavs
12 @ |$ a Conditians, if any,]  DUE TO (b} T LAY .
20— 2 |l 5 which gave rise to
E 2 a::x:.ve ;:l:usc d(l), / .5'3_ g
—_— atin & under-
13 = lying® cavse  Tast. DUE TO {¢}
z i . . If deceased was female was
T — = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 1I. If deceas, -
C (8] 8 disease candition given in PART | (a) there a pregnancy in last 90 days.
/0 ﬂ 5 I 1 Yes l gNo I O Unknown
Z el - - T
%" £ | 79, WAS AUTOPSY, | 20a. ACCIDENT  SWICIDE  HOMIGIDE 505, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
a & PERFORMED? O (] =}
5 (5] YES(J N
e
=z |< I | 20c TmME OF Hour  Month, Day,. Yoar
5 : INJURY am.
-4 g g [-E %
r4 o 20d. INJURY OCCURRED Sie PUACE OF INJURY (8.9, in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, strast, office bidg., efe.)
5 NOT WHILE AT WORK [ —— . .
x &% 3 R her ~ NS = \o3-
S 8] g 5 21, 1 attended the deceased fro &\%D., ta MQ o, and last saw i alive o
-] [+ g Death occurred at —_ A\ > \m'on the date stated above, and to the best of my knowledge, Trom the causes statad.
w = =
vy b} 2 w T 3 T (Degres,_or title) 275, ADDRESS < 2¢. DATE SIGNED
5 o o) & I 2 SIGNATUR i
A RS 5 55 2o Nwota, TR
; CETY EE&B‘&AE‘?EM‘“’A‘?"’\ | Z3b. DATE 2 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stave)
\ a pecify’
g & Removal Sept. 15,1962 Resurrection %&'_Louis sgo‘:!ffgj th:?'
- < § 4. FUNERAL DIRECT(IR ADDRESS g-EﬂE T‘ﬁ "iéoscﬁ'- |28 BEGISTRARS SI
= %»| Kriegshauser-4228 S.Kingshighway Blvd. A B




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______

working under my personal supervision. M
Student Signed/W w

Signature of Student Embalmer /
Licensed Embalmer Ng ’4/0 ()

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

» : 2



