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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

F lstmtion District No...

BureEAU OF THE CENSUS 20

THE STATE BOARD OF HEALTH OF MISSOURI

1945$TANDARD CERTIFICATE OF DEATH
-] |

rs
Primary Registration District ND""""""'""""M

State File No.

22277

Registrar's No

RORA

1. PLACE OF DEATH:
(s} County

(&) Cityer tawn_._.. St‘ms

1 cutside city or town Limits, write “RURAL" ond same of township)
(¢) Name of hoep:tal or institution: /

....... S811. _Finkman Ave

{If not in hospital or institution, write street number or location)
(d) Length of stay:

In hospital or ingtitution

{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ﬁ 0 d
() Sate._.. Missouri ‘/ 7 ......
(¢} City or town.Stoe. Inniﬂ q Z.‘.

{Lf ontaide city or town limits, write "RUEAL")

- (&) County.

@ Street No..5511.Finkman Ave Y1
{If rursal, give location) /’
(e) Citizen of forelgn country? f) {Ves or No)

If yes, name country.

MEDICAL CERTTFICATION

. {a}) PRINT
NAME..._. faura. Marsha 11
- - 20. DATE OF DEATH: Month.....12th . day. July
3. (&) If veteran, 3. () Social Security 1945 a 00 . .A“
name war R GHGE No e A year.... & e B0 e L RO minute. . £ e .M.
21. I Qereby certify that I attended the d from Py
5. Color or 6. (a) Single, widowed, m@d_ ,,22141_1 ? H 1 I{J
4. sex..Feopale - race..White-- divorced ] 1nglﬁ hé/l fast mw h. QML alive on_ % 4 / 4 J .........
6. (&) Tz of husband ot wife....—. .. 6. (¢} Age of husband or wife if || and that death occurred on the date and‘hour stated above. |
- QlVE e yeara || Immediate muse f death. 5.5
7. Birth date of decensed Novegher 5. 1873 # 5
(Month) T(Day) (Yoar) —H oL
8. AGE: Years Mozm_ Days If less than one day Due to.
/ 71 * 7 e h;’. min
B Due to
9. Birthplace........._.MAissourd _ . 0 S
. - (City, town, cr connty) - (SBtate or foreign country) o M if]
N h iti
10. Usual oceupation... AL T N O{E ?t?ondn ancy wiibin 3 montha of deaih) i ¥
11. Industry or b i Eadl PHYSICIAN
ot findings:
& ( 12, Name......._ WAlllam D.Marshall ;O OPErAIORS .. crrcr
g 1 - rea " . - / 3 .. T . . . J . h1.71‘1t:lerl.ir|,r:
0 13. Buthplace...... Pannaylvania .. ebteh death
) - Jcity, town, or county) | " K (State or fureign country) Of autopsy.... should be
14. Maiden name...... Y. ne. - , j * [charged ata-
Pen 1 nia tistically.
15. Birthplace nsy.va 22. If death was due to external causes, fill in the following: ‘

/
= . \ City, town, (State or foreign m&ury)
16. (a) Iniormant...\ﬁj _mﬁ:z@_ﬂ/’-_@(@ .

() Address........ 5511 _Finkman Awve
11, @ Burial - .- (5) Date theresr..._ T=14=1945

(Burial, cremation, or removal) {Mooth) (Day) (Year)

.{c). Place: burial or cremauon&.l]_.g_f_ga.t& ine- Ge —

.]IIL.E’» 1

(Dnte reuuv-d local registrar)

(b) Add.rcs

19. (a) ... A
(Rem&rur . nmu!.m'e)

(c) Accident, su.!cide. or homicide (zpecify}
LI
(&) Date of occurrence. L\

(¢) Where did injury occur?.

(City cr town) (County) (2371
{d) Did injury occur in or about home, on farm, in industrial place, in public p]ace?

'Sgnatu.re_ s

Addresst 3.0 ef N /C.M_ﬁﬁ

{Licensed Embalmer’s Statement on Reverse Side}
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" STATEMENT BY LICENSED EMBALMER e . ,
. _ K
1 hereby certify that the body whose name is recorded on 1 the reverse side of thlS certificate was émbalmed by me, or by i
. N Sy e
' iy . e e meresrreees Regtstered Apprentlce No .
‘working under my personal supervision, :
- ’ Signed 7 M ’% M
- : - e o T T s Pt TR Llcensed Embalmer No 3_XE7‘
. e 4 . C. H T i .
N v e e 5 PrOsAddress.

Note' The above I\IUST BE: SIGNEDBY\THE LICENSED EI\TBAL‘\IER in ]:us OWN HANDWRITING. (Failure to oomply with

the above const:tutes;grou}:ds for\re\?ocauoe of hcense.) .

.- N _If this body is nofembalindl; 'racté'hould be so stated nbove -
i ’ ‘l\- - - ..




