. No, 300
', 10.48

<

ALED FEB 9

THE DIVISION OF HEALTH OF MISYMUR

iG5] STANDARD CERTIFICATE OF DEATH State File No... 27’?8
GIRTH k0. RES. DIST. WO. __:-Q,larmumv REG. DIST. NO. _.]_.QQ. Registrar's No “?Rq
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d Uved. If fnsth : readd before
~ a. COUNTY a. STATE b. COUNTY sduolecton).
ko, St.Louis

¢. LENGTH OF

sé“ (Rm. place}

b. CITY (I outelde corpurnta limits, writa RURAL and give
OR R township)
TOWN  St,Louis

¢, CITY (11 outeSde sorporate limits, write RURAL and give township)

'7' frdWn  Richmond Heights

G5

i.s.._

d. FULL NAME OF (If not in hoapétal or | ion, give streat addrems or L d. STREET (If rursl, give location) /
HOSPITAL OR ‘ ADDRESS
INSTITUTION St ,John's Hospital 1200 Sunset Ave,
S.C?EACME %FD a. {First) b. (Middle) c. {Last) B l 4. DATE {Month) (Day) (Year)
{ Type or Print) James S Marrs oeati  Jan,10,1951
5. SEX l 6. COLOR OR RACE | T. #lAn%RlEg. lgls‘yggcgsnmm. 8, DATE OF BIRTH 9. l:\fE tkn roun h:q :;n tTR | oom u ' o,
. (Bpecify) ) Hours
M, v, L ORCEY Dec,5,1873 77 I | e | e
10a. USUAL OCCUPATION (Qivekind of woek- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (& t
doned moat of w king lite, m“lf wﬂ::) - DUSTRY fiate or fersien sounter) 'Z-Cgl‘JTP}TIRU{OF WHAT
Shoe M Mass, / e
FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

a# heart fallire, asthenia,
de. It wieany the dis-
case, infury, o comp

rise Lo the above equee (o) stating
the underlying cause last.

DUE TO ()5

James ¥arrs Unknown |Mrs ,Frances l.Jarrs.-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME . ADDRESS
[You. no, or unknowa) | (11 yes, mive war or dates of service) NO.
ne none Mrs.Frances Marrs,1200 Sunset Ave .
18. CAUSE OF DEATH MEDICAL CERTIFICATION R l:!"m%llm
I. DISEASE OR CONDITION " oNSET

- Enter cnly onacauseper | 1y op ey LEADING TO DEATH* £ Af :"é’-f’ v

Line tor (a), (b}, and (¢} : (2) U # Z

“This does mot mean | ANTECEDENT CAUSES
The mode of dying, such | Morbid conditions, if any, giving DUE T?&"u_ o -"-“-1::0 ‘_‘é’e—'—"

tigm which caured dealh.

I1. OTHER SIGNIFICANT CONDITIONS’

Conditions contributing o the deaih but not
related to the discase or condition causing death.

7 7

192. DATE OF OPERA. | 15b. MAIOR FINDINGS OF OPERATION Q . V4 W 20, AUTOPSY?
: D B
2a. W ﬂ:ﬂ.ﬁm—';xunv (s8. Inorabost | 21c, (wwn,o TOWNSHIP) wuﬂ) (STATE)
CIDE /
21d. TIME (Memts) \Day) (Year) * gHoun) | 2le. INJURY-OCCURRED | 23f. HOW DID INJURY OCCURT
wiln oOe 27.s 2T | mapry e G ‘?&‘d}@
2, &hereby certify that 1 attended ths deceased from fo , 190, that I lost saw the deceazed

ive on

, and that death occurred at _51.3__?7» Jrom the causes and on the dale stated above.

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22\FIGNATURE (Degree or title) { 23b. ADDRESS 23%. DATE S)
' Tu.,, /300 € bmesC 2
6yau‘mu‘.'cm:m- 24b, DA'PE , NAME OF'&MEI'ERY OR CREMATORY . LOCATION (Oity, town, or county) “Btate)
TigN, REMOVAL (Spwcity)
Burial N | Jan,12,1951 Cglvarv Cemetery , . Stalouiz,Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE mn ECTOR'S SIGMATURE ADORE 83
JAN 1 1 18%1 ; 774 ,Z:vp-p&. J/? 81 0 Lindell Blvd,

d Embal; ¥,

(Li

on Revede Side)




STATEMENT BY LICENSED EMBALMER

L A A
p/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.._.
' 5 ent Ernhal%j ...........

working under my persona! supervision,
Signe oo
Licensed Embalmer Nn'\97 f ‘? -
P. O. Address M?f% M,Z/

31gnedecsieivasaceacarnoas
Student Embaimer
Note:* The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




