No, 2
1-10-39
-17-39

[ X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

Reglstration District No.__lm_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Redstmﬂon District No..

State Fils No.. 16552
_1056"

Registrar's No

1003

1. PLACE OF DEATH:

(a) County,
(b} City or town

(1f outalde city or town Hmlu. 'ﬂu “RIJAAL" snd nems of township)
() Name of hospital or lnstitution:

_1416a S. Broadway

(I oot in houpital or Institntion, writs strost number or locatjon}
(4) Length of ntay: In hospital or institution

3. USUAL RESIDENCE OF DECEASED:

@ sae_ Mimgourd ¢ comty
¢y City or :own_ﬁhn_].:.mu

"y
(It ontsids clty or town lmils, write “RURAL™)

(d} Street Nomlilg"&“mmmay

(I rural, glve location}

40 (Bpecify whather
In thls community. 45
yearn, months or days) J o~ ] (&) If forelgn born, how long In U. S A.27. years, -
€ v <

*rlnanme_Joaaph Felix Marcisk Marshel

! MEDICAL CERTIFICATION -

20. DATE OF DEATHI Monm___M&I___day 4

8. (&) If veteran, Y 8. (¢} Social Security 19_&‘0
Bame war, no No._%..g_g_ _Q_:i , 764 year—— _min! “tﬁf‘-
21, I hershyZeertifythat I attended the d ed from
ie 5. Color or . 6. (a) Single, widow;dl,‘fgri&d. £a_ |7/ %{/ g 1850
4 Sex.... L8 race avorediBTYIOA that T lnst esw b£ta~ glive on . 10¥8 -
6. () Nameof husband or wife ... .. 8. {5} Age of hushand or wife If aud that death occurred onjthe date n{d hour stated above, Dusation
Ura.
Ann&_M& e 1 &k alive.__ ¥ % yeans
7. Birth date of deceased About 1867 -
ﬂ\iunl:h) (Day) (Year)
8. AGE: Years Manthy Days If less than one day ._%
¢ GM
About 63 Un OWIl hr. min Qﬂﬂ"i‘ et
Due to
9. Birthplace p
City, town, of cotmty) (State or foreign conztry)
10. Usual occupation aborep Other conditiona }
) conp 7 (Include preguancy within 3 mlhlofdn&)' Aff
11. lndustry or busfness Gas Works - : | PHYSICIAN
M findi —_
B { t2. Nae Felix Marelak - /|| Vol e pwo
g ¥ v Underlize
- the cazuse to
18. Birthplace — -
: {Clty, town, or count, (Brats or forelgn oeuniry} Of autopsy \:rﬁc&&ul:h;
E { 14, Mailden na A — dudnfl atn-
4 tistically.
g 16. Birthplace, {€ity, town. o sousty) Pa(}lﬁ:l torelgn woantey) || 22- If death wes due to external causes, Gl in the following:

16, (a) Informant

{5) Addresa.___. lilf?_LS_vﬁLQ!-.iWaI

17. (a) rial ®) Date w%é&ﬂ__
(Month) (Day) (Year)

{Burial, crematfon, or removai)
"7 {¢) Place; burlal or crematio

3.926 Alien Hve
WAy 5 1940, *

1B. (a} Signature of funeral di
(D2t roccived Incalzrgiatrur)

»
19, (@}

(o) Accddent, suicide, or homicde (apecify)

- -

(&) Date of occurrence.
(¢) Where did Injury oceur?.

{City or town) {County) {State)
(d) Did injury occur In or ebout home, on farm, 10 industrial place, in public piace? |

- . typw of place)
While nt’ﬂwﬁnw Means of lninr!'_r.._......_........_-_
23. Signature 44tz (M. D, emmt®)______

Address 2 60 O 55 {6//6’4-/“/“-} Date o - o

L=

(Liconsed Embalmer*s Statornent on Reverse Side)




STATEMENT BY LICENSED EMBALMER *° " °

"
. Tpe

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........ ;

working under my personal supervision.

< ) Signed“.,,,@ru . / %’\/
e Ltﬂsed Embalmer No— r o 2T

’ - .- P. O, Address fLCéL%—‘_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to coraply wi

the above constitutes grounds for revocatlon of license.)

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

»




