nssified. Exact statement of OCCUPATION is very important.

N Be=Livery liem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly cl
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DEPARTMENT OF gouug:n(ﬁnl
JAN 121940 dL ST

Registration Distrlct No.. 9L [ Primary Reglstration District N
1. PLACE OF DEATH: |

{a) County. ’)___

() City or town ST.LOUIS MO. v

{If outside city or towu limits, write

(¢) Name of hospital or institution:

Haome

“RURAL" and nama of township)

(It not in hospital or jnstitatln, write stroct number or location)

(d) Length of stay: In hospital or institutfon

In this community.

{8pecily whether

years, months or days)

2. USUAL BESIDENCE OF DECEASED:; /

(a) State MO. () County,

{¢) City or town ST. LDUI S

ju—-’

(If outside city or town lim!ts. write “RURAL"™)

@ street 823 _WATFRMAN AVE.

(If rural, give location}

(2) If foreign born, howlong In U, 8, AT

—

G MNEDWARD G.MARSH SR. /.24

8. (&) II veteran,

&, {c} Social Security

nrame war. No. N 0 N E
) 8. Color or ’ 6. (o} Single, widowed, married,
4 SKMALE chHIT E divorced.M.‘..A..B..B._I_E_D.

MEDICAL? CERTIFICATION

20. DATE OF DEATH: Morth DEC, ey 217,

arh239 hour 18 minnteR( B .M
; V)7L

21. I hereby cortify that I attended the d E‘-;irom M

= 19____, to. b 7
that I last saw b= allve on Qe‘f—- l 7

934

1039,

and that death occurred on the date and hour stated above.

(5) Address 023 _WATERMAN AVE.

17. (a) BURI AL
B

(Burial, cremation, or removal)
(c) Piace: burial or erematio C
18. (a) Signature of funerat director.

(b) Date thereaf. 12-20-39

v

{Month) (Day) (Year)}

C

Accident, sulcide, or homielde (xpecity)

{t) Date of occurrenca.

6. (b) N —, 6. (e) Age of husband or wife if
ﬁiﬁmﬁ% MARSH™ nlive.......-.ﬁﬁ years || Immediate eatse of eathmm—— D
. e o eaRe I .18, 1873 -

7. Birth date of decessed EEb(nl;.Ef}ry 1 Ly .87, )ei“' ‘ngwe Cordly V 1
8. AGE: Years Months Day» If lema than ane day Due m’ | ANeeea 213 ‘*lfﬂ‘:)
66 . lo ! 2“ B hr. min b / /!

e to.

" 9. Blrthpl ILLINOIS |l e U T

INSPECTOR. TREASUARY DEDT .|| otverepmttorn— gl L1
10. Usual cccupatio (Inclode pregnancy wivhin & momibs of dhath) —
11. Industry or business U. S, GOVERMENT _ [ ’ ! ) PHYSICIAN
§ [ 12. Neme CHARLES MARSH. L et OB -
2\ 18. Birthpl MASS., - o ? 2=y - 2;1333
é { 14. Malden pame___ %‘ﬁ?‘”ﬁh‘l@‘i"m (Buata o forsign Vi ! Of autopey. i ,ﬁaﬁd}&

16. Birtkptace . ENGLAND 22. 1f death was due to external causes, £l In the following:

= {Cij of count: (Stata or try) M -
16. (o) Infomant‘lmdnat% M"’%"“L—

(¢) Where did Injury occur?,

Clty or town

{ (County) {State)
(d) Did injury cccur in or mbout home, on farm, {n Industrial place, {n public place?

Af¢ Date sign

(Sp-dh(t:)rﬁ )‘ tnfary %
MA—MJ—A

(M.D.ar othej)
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STATEMENT BY LICENSED EMBALMER o

. . .

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

, Registered Apprentice No.

s,gn.,d/ﬁ;—éq 22 Ma-ﬁéf :

Ltcensed Embalmer No ‘?f é f
P. O. Address 3f9‘° M

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

working under my ‘personal supervision.

v

If this body is not embalmed, above space should be left blank.
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