MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63=-0C9063
DEPARTMENT OF PUBLIC KEALTH AND" wal.ung 1003 1561 STATE FILE NUMBER
DO NOT WRITE AMENDED Fl L"F'H" E"Eﬂd Now cuee. l ! ; Primary Reglstration District No. -—Registrar’s No. __.____________.

ON THIS STUB q =

1. l'l_ACE OF DEA'H'I v . 2, USUAL RESIDENCE (whe_re deceased lived. If institution: :Residence : before
a. COUNTY a. STATE . NTY i
Mis 50 uri b, COU admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR - OR
own S, Louis years TOWN St. Louis Yes X1 No [

¢. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET id 2 i i
FULL NAME O o i ADDRESS {If cutsida, give location) Reside on Farm

mstiwtion 1211 McLaran Ave. Yes g No 1211 McLaran Ave, Yes O NofEhy
3. NAME OF DECEASED i First - Middle Last 4. DATE Month Day Year

{Typa or print) OF
Caroline S. Marquart DEATH  Fehruary 11, 1963
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married {1 |8. DATE OF BIRTH [ 9= AGE (jost birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
female white Widowed [ Divorced [ 9_12_,1877 85 MomhsT Days | Hours | “Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coumiry) | 12. CITIZEN OF WHAT COUNTRY

duringmmém'g&.life. even if retired) at ho!ﬂe St . LO‘liS’ Mj.sm'uri. U.S.‘A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" 14, NAME OF HUSBAND OR WIFE

William Eisele Catherine Kurka

15. WAS DECEASED EVER IN LU.3. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT. Address

{Yes, nfionr unlmown)l (\F yes, give war or dates- of servi MI'S . Marie C. I ering, 1211 Mclamn AVB.

18. CAI.ISE OF DEATH {(Enter only ¢cne cayse per. line INTERVAL BETWEEN
-ONSET AND DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o o |~
PB

PART I. DEATH WAS CAUSED BY: : - - !
IMMEDIATE CAUSE fa]. /4‘[710 Vigsele ”677"2_— /g cavy D/ ss e Geays

5 :

Canditions, if any, 6ue 10 m)
which gave rise to

sbove cause ({a),
tating th d & 1
lying® cause fsst.]  DUE TO () - ‘ s R

PART Il. OYHER SHGNIFICANT CONDITIONS CON'IRIBUTING 1O DEATH bet not releted to the terminal PART 11, If decessed way female was
disease condition given in PART 1 {a) ere » pragnancy in last 90 days.

ID Yes IﬁNn | [J Unknown .

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
Psnrowﬁg? a ] (]

DOCUMENT

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY  am.
Pp.m.

20d. INJURY QCCURRED Z0s. PLACE OF INJURY (e.g., in or about.home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bldg., erc.)

MEDICAL CERTIFICATION

NOT WHILE AT WORK []

21. liattended the deceased from. .3.__)7_‘1,_49.@@ / '\ to [ -tb— {Zr/ﬂd last saw 151 live on £ M? /%g

7:”30 P on the date stated above, and to the best of my knowledge, from the causes stated.

Déath occurred ot

22&%% hﬂj 22b ADDRESS ). } i ;:Z;E

73a. BURIAL, CREMATION, | 23b. z@ﬂm CEMETERY OR CREMATORY 23d. LOCATION (CHy, town, or county] [State)

burdal’ | 2-15-63 Calvary Cemetery st
24. FUNERAL DIRECTOR ADOURESS 25. DATE RELD. BY LOCAL REG. 26. ¥ STRAS SIGH Tl‘J'RE
Math Hermann and Son, Inc, 2161 E. Fair Ave , ,épa,j

&) vl
rp—a=O e B eSO

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

i Student Embalmer No.

or by

working under my personal .'Qupervisioﬁn. (M % .
Student ' ‘ Signed et D ﬁ (NI L2/

Signature of Student Embalmer

; -~
; / Licensed Embalmer No \S /gé

' o P. O: Address J:
. : SR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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 ahove.




