5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 793{:

M—8-13 ﬂﬁbomﬁméua 5 STANDARD CERTIFICATE OF]DEA‘TaH State File No._

v. 5-17.39

1 337023 || B o Distrct Nu.__________;,_._..._.......__..8 Primary Registration District No..e..... b B 2 Registrar's No. 2319 |
0 i. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: i'f VL ‘
’ . . . . i 4 14
4 .{a) County. : o same.Lllinois 5 County. Madison .‘:
. {a) (4] y.
i ) Cityerdownm......__ St Lowlsg_ N s
! (1 ontside city or town limits, write “RURAL" and name of township) (c) City or-towm Al t+tAn B )
(c) Name of Bgspital or msutution& + \ /‘ (If oatside ity o vown Bmiter weits “HUTAL" M
................ A&Ls os a - ) (d) Street No _2—315 Tibbitt St ) [
(lf oot in hewpital or institution, writeStreet number ] (If raral, give location)
() Length of stay: In hospital or insN.‘{ 3.4

(&) Citizen of foreign country?.... J0.0 2] (Yes or No}

. SRS,
In this community._._.__.____.__._#_—_. . 2 ( ‘,\.
years, months or days) ~ If yes, name country. =

MEDICAL CERTIFICATION
3oy FRINT jlenry-sE‘fnesd:-hLa Mﬂrﬁh n )

20. DATE OF DEATH: Month JAAREW 4o 1D

" ii::j?'World War. .l - '3}2’5026%397{55 A AMST b K minue.. Q. A1,

T hereby certify that [ attended the deceued f\‘r;n’l
5, Coloror 6. (o) Single, widowed, married, JHM c,&_ & lDfr R Cle L0 1083
Male /) White avorcea. MaTTried EQZM bocd LD 0F
4 Sex T TLAL mmce. L vor that T ast saw h.€#21_aliveon .2 Al {Q ........ 1043,
6. (b) Name of husbandorwife.._ . 6.%c) Ageof hushand or wifeif | and that death occurred on the date and hour stated above. Duration
Margaret La Marsh alive._ dpR Imiediate cause of death 40222 CH @ /‘fxmﬂtq .................
7. Birth date of deceased... De &) emb cr . ..2.3.._._.._... ,:1_8,9 7 :
(Month) (Day) I (Yw)
8. AGE: Years Months Days 1f less than one day Due to. m:;él?p Co?XIN NS —%dc oo
. A -
| Zy? 2 l 7 hr.. min, W fM
Dye to i -
5. Birehpiace GTALLOD . _Illinois / A g
- {Civy, town, orCesnlnyds_ (Stars or fereigm oty 1+ - v B {/ _jrl"-"' L
10. Usunal occupaton Clty FlI‘ eman - - ci?ﬁ'f:ﬂ::ﬁ;’.‘:, wilhin 8 monthe of death)/ 4 &
11. tndustry or business Fl re DeDal‘tIﬂent TP : Lﬁ d / /7 i PHYSICIAN
= or findings:
{ 12. Nameo oo Frapk la Marsh . 0f_ nnmﬂfn- Za M ore- / ¢ Undertine
5. mumeCallioun County, Illinois iy - 7 : s chuee to
€ ,.,rm or foretgir cyomey)— f (20 should
5 14, Malden name.’ E “Kh st) 1Il : : . - Of autopay... . fh:;r:eﬂ stb;ne-
1 . M istically.
§ 15. Btnhmmg_a%ﬁli (:s[;.%. 2:1110 is/ - || 22 1f death was due to external causes, &11in the followlng: -

(a) Accident, stticide, or homidde {specify)

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

16. {o) Informant.. f. Y & L . T
® adwen 2315 TAbbitt St. Alton sA Ll . [|® Dateof cccurrence
17. {a) i -, (§) Date therecf...Ma-_r_..J.- 3_.3.1- 9 lr f> (e} Where did injury occur?. (City or towm) (Couaty) Gtata)
(Manth) (D"” (¥ear) {d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
(¢}
18. (a) Slm“lrc of funeral directo . While at work?mw__________(_sp_o_d_r_, ?g’j" i&g::‘:;)of inj Y e

G Addres, M25211 gdwai?%_l N Y % Ot acatnect,
19. (@ (Dlmmhﬂﬁllnm!'%!‘s (Rewulrurluth) Ty "Address.~ ﬁmw 244‘41 / . Date srg‘ntd°> ’/¢

V (Licensed Embalmer’s Statement on Reverse Side)
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L * °  STATEMENT BY L|CENSED EMBAIMER = ... - '
- I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me,}ﬁr s .
. . ) ' i ' ., Registered Apprentice No. :
working under my personai supervision. . .

< -t
' PR A ¢ ) Address...................'_mn,rlw e

3

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in h:s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for révocation of license.) )
If this body is not embalmed, fact should be so stated abovc. -

b



