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V.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~ 5

a"‘h

LED AR 3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH\Q@,

State Fnk No 6411

"BIRTH NO. REG. DIST. NO. IPRIHMY"RE, chulrnr’: No. ._...12.6_? .
1. PLACE OF DEATH 2. USUAL IDENCE (Whaers 4 idano before
a. COUNTY a. STATE ) b. COUW Pty
b. CITY (If outslds corpurate limite; write RURAL and give | ¢. LENGTH OF || . CITY f oumatde, s, write BIRAL
. townebip) [ STAY (in this place) ]
TOWN 3+ Townis A/ r'iavq FOTOWN ,
d. FgoL%PIIH.FMEOORF (If Dot in hoapital or lon, sive streot addrom or | ) d'ASJSREgS c'? ‘0
INsTiTuTIoN  Jewish HOSp, ; i Z
3.6‘4'2%5&5 S%FD a. (First) b. (Middle) c. (Last) N 4, Ds:'ﬂ (Menth) (Dey) (Year)
{Typeor Print) Margarete Mary Marsau DEATH 2 -6 1951
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 7| 9. AGE (In years| I N | YTEAR |  fooum s &3,
WIDOWED, DIVORCED{(Bpecifs) lug;?mh:) Momh-, Days | Hours | Min
P\ i Widowed Dct 2% 18873 | & Y
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn eountey) 12. CITIZEN OF WHAT
dooe during most of working Life, aven if retired) DUSTR / NTRY?
at home housewife St Louis () Mo . 33,
Wﬂ-mz's NAME 13b. MOTHER'™S MATDEN NAME 14. MAME ‘OF HUSBAND OR WIFE
rso M¥urphy Ianie  Fal 2y | Harry B Marsauy
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos.n0. orunknown) | (If yes, glvs war or dates of service) NO.
No No None Harry P Marsan 500 N Warf
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'l’NSEngAAI;‘ 3%“":.‘%5"
X Entuon]yongm[mw 1. DISEASE OR CONDITION - -
Itne for (a), (by, end (¢ | DIRECTLY LEADING TO DEATH® () ) ﬂd‘..;f' o FERYC

ANTECEDENT CAUSES
Morbid conditiona, if any, girlng DUE TO (b)

*This does not mean
the mode of dying, such

rise o the above cause (a) staling

vt fallure, 8
ot heart fallure, asthenta the underlying cauae last.

ede. It mezns the dia-

eaze, infury, or complica- DUE TO (¢)

W\'g

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
reloted to the direase or condition cauring death.

tion which eoused death,

u/v-e«..;c,

'I‘.—""ll

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [0 wo [
2ia. ACCIDENT (Bpedity) 21b. PLACECF INJURY (s.g..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offloe bldg., wta.) e
HOMICIDE hd
2td. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
st e e -2
2. I hereby g’!gthat I atlended the deceased from - J9 , lo _ML._E_, If)l_, that T laafrr/aaw the deceased
altve on 19_5_1_ and that death occurred at m., from the causes and on the date siated above.
23a SIGIm‘—\’( {Degree or tit!a) 23b. ADDRESS 23¢. DATE SIGNED
Y. ﬂ...ﬁn., e f %2 ps,. Toke, 85/
24a. BURIAL, CREMA- | 24b, DBAE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATYON (Oity, town, or county) [ /(smo)
Tlgl REMOVT (Bpedity) ) .
2/9/51 Calvary St Louis Mo
DATE REC'D BY LOCAL |REGISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR'S 81GMATURE ADORESS
FEBS 13%% il és i&@ Snliivan Brog 2849 N Fuclid
(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. 1 crsesannaas teusanennan sraas
working under my personal supervision. u“n%
Mw
Signed - | N—
S‘gﬂed..q.....--5;;5;;1-&;‘;’;;‘;;;.-..-- ----- E Licensed Emhalmef No‘qééé_s
P. 0. Address

Note: The above 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 go stated above.



