il AIVIAWIN AT FIAETEE it Tt

. No.300 - . . ~
- re-soo ) FLEDAPR 2 1949 STANDARD CERTIFICATE OF DEATH P e L0 5% I
. ko AL
q\!@ BIRTH NO .o REG. DIST. NO. 3 /7 PRIMARY REG. DIST. NO. C _()JA Repgistrar’'s No q _2’ r
A @ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Losti id before
a. COUNTY a. STATE . b. COUNTY ldcnhlion)
| ) St. Louis , ,
I B, CITY (If outside corpurate litaits, writa RURAL and give c. LENGTH OF ¢. CITY (If outaide vorporate limita, write RURAL and give township} ' ,‘_C ‘
| township) STAY {in this place} Y.
| a TOWN Jefferson Barracks,Mo. - TowN at, Louis Vi
‘ g F#cl)'sLPFfMi‘_EoOF (If not in hospital or institution, give sirect addnt/or location) dASJg‘REEEgS (I rural, give [ocation) 0 f !
| o INSTITUTION V@ 22 1 !
’ a 3D|‘|EI(\:NE'|ESOEFD a. (Flrst) (Middle) ¢, (Laat) a. DSIE (Month) {Day) (Year)
B, [l (Typeor Print) ABNER . De MARSH DEATH February 22, 1
) 5 5. SEX 6, COLOR OR RACE | 7. N?D%%Eg' BIE\YEEC'I'E‘SRF!ED' 8. DATE OF BIRTH Q.Q»\.Gsh&-;:;;n ht; :ﬁ,“?m 1 YEAR | I UNDER u mms,
pacify} t o Days | Hours | Min,
5 |t Negro Sarrie May 15, 1877 2 | l
102, USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE. (8tate or forelgn oguntry) 12. CITIZEN OF WHAT
2} done during most of working lifa, even if retired) DUSTRY, - COUNTRY?
4 none _ : Savannah, Qe IISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
w b Unlkmown : 1 wiiiie
I5. WAS DECEASED EVER IN UJ.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 NFORMANT TUR
ﬁ {Yow, o, orunknown) | (If yes, glve war or dates of gorvice) NO. Rh TRAR § SIGNATURE OR NAME ADDRESS
= Jes SPAW nonpe VAH = defferson Rarracks, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enter nly onecausoper | 1. DISEASE OR CONDITION CARDIAC DILATION AND HYPERTROPHY WITH =~ | O\SETAMDDEAM™
Z | tinefor @, (), snd (¢ | PIRECTLY DEATH® () _INSUFFIZIENCY Ank
;OG.". “This does mot mean ANTECEDENT CAUSES M{ﬁ %f 3 _:’-.','
- the mode of dying, such | Morbid conditions, if a:w gioi‘nq DUE TO (b) - .
3 || e heartfaiture, asthenia, | -rise to-the above canse () dating - : :
& de. It means the dis- the underlying cause last. .
o ease, injury, or complice- DUE TO (c} . (] é"
Z tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but nof . .
3 related to the iseuse of condition muml: deatn. PULMONARY EDEMA = Unk
E 19a. DATE OF OPFI%N 19b. MAJOR FINDINGS OF OPERATION o ‘20, AUTOPSY?
2 none B _ vesk ] wo ]
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..dnersbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h home, farm, factory, street, office bldg., stc.) ) : ) .
] HOMICIDE Tione
g 21d. TIME (Moenth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF : e WHILEAT [ NOT WHILE[ ]
i INJURY WORK AT WORK
}; 2.7 hereby cemfy that I attended the decegsed framEeMl]—wlﬂ to Ee.bmazy_z,’.w_h_‘i that T last saw the dececsed '
‘ﬂ ] alive - 19 d at degth geeurred al 5_:5.0_3 m., from the causes and on the date stated above.
E ‘235, SIGNATURE - %7 egroa or m@ 23b. ADDRESS 23c. DATE SIGNED
: Lo E. STILHELL ' MD___lyaH, Jefferson-Barracks,Mo. 2/23/h9
= %:JNB:?JE‘H gklr.&CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) 7 (state)
. {Bpeaily) . .
§ Burial 2/28/49 | National Cemetery Jefferwon Barracks, Mo,
DATE REC'D BY LOCAL | REGTRAR'S SIGNATU zs FUNERAL DIRECTOR'S $|GNATURE " HDDRESS
224 ;:QEEG- Ga'bes Fun.Home, 1107 Finney,St.Louls Moe

enum on Reverse S:d-e)




+
T
[
[}

- '. - -. -
STATEMENT BY LICENSED EMBALMER
I herebycertify that the(jdy whose name is recorded on' the reverse side of this certificate was embalimed by me, or by
. /ﬁ ......... ,  Student Embalamer No. 02— 7é

Student Embalner ‘
. _ ] “ : - Licensed Embalmer No 4476

(7/',!)’ persc;l supervision,
Student ..M., oM TSI TR Signed........_... EJVP_X/ %ﬁﬂ/

P. O. Address__fl.lO:? Finnay JAvenus. ..

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

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




