No. 300
10.48

(O

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD <

FILEDDEC 17 1954  JHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. W-J_O.DBRcais!rar': No,

State File No....

A rL e

14468

Mark Sr. Eliz. Marky

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 0, or unknown} | (If yes, ive war or dates of service)

no

16. SOCIAL SECU R}'{l’g
none

none
7. INFORMANT' S SIGNATURE OR NAME

Miss Maude Priest

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If institation: residence befors
a. COUNTY ~ a. STATE b. COUNTY adinission),
City Moo
b. CITY (It cutclde corpurnte limita, write RURAL and give g'r AIYENGTH OF c. CITY d. In Residence within Lmits of
. townehip) (in this a city of. Lo ted town?
TOMN _ (Stilouis,Mo. "~ |i0yrs City of St.louis WETRTT
d. FE&P?#REO%F (If not in hospital or institution, give streat address or loeation) ..As.DnglizEETSS (If Tural, give location) csz / 3 ?d_
INSTITUTION. o4, Louig Chropnje Hospital 5800 Arsenal St.
3. NAME OF &. (First b. (Middle) c. (Last)
DECEASED (First) 4. DATE (Month)  (Day)  (Yean
(Typeor Print)  Mark Priest , - DEATH 12- 7= 5k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | IF UNDEN & HE.
)] WIDOWED, DIVORCED (8pacify, last birthday} | Months , Days | Hours | Mia.
Male White Single Unknown ab. 65 |
10a. USUAL OCCUPATION (Givekind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12 CITIZEN OF WHA'
mdnﬁummtolvmﬂulﬂ-.o:u::! i) | DUSTRY (City asd State or Foreign Gountry) COUNTRYT AT
on St.Louis,Missouri
138. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

ADDRESS

1&220 Ede:ewood Blvd,

. Enter only oneceuss per

18. CAUSE OF DEATH o -
t. DISEASE OR CONDITION

line fer (g}, (b), and () DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Generalized arteriloscl erosis

INTERVAL BETWEEN
ONSET AND DEATH

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

aa heert fatlure, axthenia,
ete” "It means the dis-

care, infury, or 2

riae to the above cause (a) stating
the underiying cause last. .

DUE TO (c)

Aortid eonditions, if any, giing DUE TO (b) _l_ng_siandlnc_un_h:_znhn_m_a— -

tion which cauzed dmlb 1. OQTHER SIGNIFICANT CONDITIONS

Condiiions contributing to the death but sot
relaled to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tt
YES NO

21a. ACCIDENT. - (Specify) 21b. PLACE OF INJURY (o.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE héme, farm, factory, street, ofios bldg..e.)
HOMICIDE- B . -

21d. TIME (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N . h WHILE AT HOT WHILE

* INJURY WORK AT WORK N 3.0 =] 7

a1 hereby certzfy that 1 attended the deceased from A12= 10~ 15 L3to _12=7= ____, 16 5, that I last saw the deceased

alive on __12= . T=

= 19_5L and that death occurred at _J 21 5p ., from the causes and on the date stated above.

<aj aj:::fr§ Q ! R z (D;jm or title)

23b. ADDRESS

23c. DATE SIGNED

—27 kG

(Licensed Embalmer’s .S_t.numem on Reverse Side)

5800 Arsenal 12-7-5},
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR‘I’ .| 24d. LOCATION {Oity, town, or county) (Btate}
TION,ﬁEMOVAL (Bpecily) - - .
burial 12-8-54 Bellefontaine Cemetery St,louls,Missouri
DATE REC'D BY LOGAL | RE RAR'S SIGHATURE - 25, FUNERAL DIRECTOR' S S1GMATURE ADDRESS
neo g REG. w5 Drehmann-Harral 1905 Union Blvd.




\
\

b
TN

\

STATEMENT BY LICENSED EMBALMER

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

working under my persdnal supervision..

Signature of Student Embslmer

Student ...oooen e et Signed. WLMMKL. - @

Licensed Embalmer No-,?.gf.z.;
P. O. Address......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
té comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
\ T this body is not embalmed, fact should be so stated above.



