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

B

DEPARTMENT OF COMMERCE

Registration Distrlet No.. ...

LED MAR 141 945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8 l 8 Primary Registration District No..

4594
1878

State File No.

... 8003

Registrar's No

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

200

Vv'

{a) County (a) State. M:I;ssouri () County. L]
{5) City or town St,Louis 8t.Louis e v
(Ir outaide city oz town limits, write “AURAL" ond name of township} (c) City or town . —_— -
{c) Name of hospital or institution: . 0 {If outsids city or town limits, write "RURAL") ¢ ) e
. Gity Hospital : @ Street No._... 5139 Hells
{If not in hospits] or institution, write streot number or location} (If rural, give locatioa) O
(d) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of foreign country?. {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL N, SHE1liam H.. Marsion
A 20. DATE OF DEATH: Month FED¢ tay. o4
3. (B If vets R 3. ia urit .
(b) 1f veteran “ ¥ year 1945 roge kR o2l Pole .o M
name war. No
21. I hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, marsied, 15 to 19
ale white Yiidowed e o
4, Sex I 0 race divorced. fean TN 1 that Tlast saw b alive on
6. (b) Name of husband or wife... . oeeeen 6. (¢} Age of husband or wife if and that death occurred on theg date
Mary Marston aliVen oo .yoa8
7. Birth date of d a Feb. 5, 1863
(Month) (Day) (Year)
2 AGE: Years Months Days If lesa than one day
ge 0 |19 hr. min
9. Birthplace Englapd. £ -
- - {City, town, or county) . (Stata or foreign enm}t-ry) [
. Other conditions
10, Usual occpation Stean Fltter ‘ _ e o cibins ...u.. prpery l .rM/ &J
11, Tndustry or busingushnell Packing Co. — y - PHYSICIAN
5 or findings: ’
§ 12. Name Jmﬂes MarSton : : ’ f operationa ﬁl Underline
= . Eng d s
; 13 Birthplace G county) (Suii?orein; '4:) V4 bl I &ﬁgﬁl:é:
L tpwn, or 1Ly country, Of auto shou
] 14, Maiden name cﬁ’r&no‘im aa WY/ sta?
g Pnglund 4L 4 Fistically.
g 15. Birthplace T ———— P po——" 22, If deat due to external causes, fill in the ‘(rA’
16. (o) Informans . Atbert Marstom (c) AccidenVauicide, or homicfle (specify) M—W‘? s
" P4
{8) Address 7717 Milan, University C:Lty || 180 Pate of occurrence. , 2% @);}I o
17. (@) Cremation (2) Date thereof 2/R7/45 (€ Where did injarsoeger! -7 (City o o
(Burinl, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or al , on fppm, In indnstn;lw&m?
() Place: burial or cremation.__ y@1lhalla Crematory
of place}
18. (4) Signature of funeral director... ....Edith E' AmbruSt’er (Spoci!r t(:';' L?éma of injury. a. ﬁ—&w—&.
() Address.__. 4354,'%&11 ..... E:? . B orothen
. orol f
19. 45 o . ? }?J/
@ 'E-E‘ﬁc;ezd- |§-.al %tmr) (Hepistrar'suignaterey | Address..._ ... .. ... Sk Date aigned _‘;Af |

(Licensed Embalmer’s Statement on Reverse Side)
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STAT"EMENT BY LICENSED EMBAIMER ' ' Ao

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

istered Apprentice No . - )

working under my personal supervision.

Licensed Embalmer No

P.O. Addrf'm:

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

+ + If this body is not embalmed, fact should be so stated above.




