MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I§3—050299

STATE FILE NUMBER

Reglstration District No. f . P . %
DO NOT WRITE - _
ON THIS STUB AMENDED I Wu . '
: F DEATH 2. USUAL RESIDENCE (Where deceasad lived. If imtitution: Hasidence befors

VS 300 s, COUNTY St - Loui 8 a. STATEIﬁ Ssourih. COUNTSt . Loui s admissian}

Rev. 4/59 b. CITY (If outaide corporats limifs, give TOWNSHIP only) Length of atay in 16 . C1Y Tnside Limits

'lgstl(i rk\ﬂOOd 6 hrs TgaFN Ball‘qin Yos m No O

c. FULL NAME OF (If NOT in hospilal, give [ocation) Inzide Limits d. SIREET {If evtside, give locstion} Reside on Farm

rr?sﬁn{#fo?\ln Stl L] JO se ph. H 0s pl ta l ya ¥ N ADDRESS 811 WE StWOOd. Yer [0 No F

3. NAME OF DECEASED First Middle _Last 4. DATE Month . Day Yeasr

T or prin
veoei . ALBERT FRANK MARKLIN JR o™ Dec, 10, 1963
5. SEX 8. COLOR OR RACE 7. Married Xl  Never Marrled [ |8. DATE OF BIRTH | #- AGE Uest birthdey) |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [ 2_13 _1896 67 Month | Days | Howrs | Min.
10a, USUAL GCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| T7. BIRTHPLACE {Cily and state or country) | 12. CIIZEN OF WHAT COUNTRY
REYT "HgREYre [ venitreved | Marklin Bakery | $t. Louis, Mo. UsA
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert, F. Marklin Sr., | Mary Fischer lizabeth A. Mardlrw
15, WAS DECEASED EVER IN us ARMED FORCES? Lo _£osias coelmms tto 17. lNrommall estwoodAddrBallm
(‘Yqu. or unknown} (Hmn—uiwar K#I'E}sf sarvi Elizabeth A. :Marklin Mo.

18. CAUSI OF DEATH (Enter only one cause per lira for (a), (b}, and (). INTERVA
PART |. DEATH WAS CAUSED BY: ONgg'l AIN%EBV:.E‘E”

IMMEDIATE CAUSE (o) Myocardial infarction 24 hours

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 7
a / Primary R

DATE AMENDED

DOCUMENT

OUE TO (b) Arteriosclerotic heart disease

Conditions, if any,
which gave rise ta
above cane (a),
stating the under-
lying cause last. DUE TO (¢)

PART It. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Il If deceasad war female wan
diyesse condition given in PART | [} thera & pragnancy in last 90 days,

l 0 Yes l O Ne , O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART Il of itom 18.}

PERFORMED
YES [1 NO

20c. TIME OF Hour Month, Day, Year
INJURY &.m.

B, e

20d. INJURY OCCURRED 208. FLACE OF INJURY [e.g.. in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, offlce bidg., erc.)

NOT WHILE AT WORK [J A
17=10=63 IT2=T0-03

o
10, and lasy saw ;o alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the der.ensud lrnm
Death occurred at, 1. 25

. SIGMATURE (Dggres or fitle] 225 AD0RESS 126 E, JefFerson 22c. DATE SIGNED
T\!C \_p_‘., C\ D& L( p Kirkwood, Missourj 12/12/63
2

RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (City, town, or county) {Strate)

& s m on the date steted above, and to the best of my knowledge, from the couses wiated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Speclfy)

Remova ' 12-13-1933“$Ga1vary-8 Ma st. Louis, Mo,

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Pfitzinger HMort-Kirkwood 22, Mo.

B8Y AFFIDAVIT OF

ITEM NO.




- Foeem T
PSR RS

Lot

Frame uo L0

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

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITl [eX
with the above constitited grounds for revocation of license).

_ If embalmed by a STUDENT, he atso shall sign in his OWN handwriting.

T this body is not embalmed fact should be so stated above.

. 1'“" . N L




