.5, No.300

LY.

10.48

G UNFADING BiLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSIN
o Sy

FILED AUG 7

BIRTH NO.

THE DIVISION OF HEALTH OF MIS50URI

1951

REG.

STANDARD CERTIFICATE OF DEATH

State File No

DJST. N03]_8___ PRIMARY REG. DiST.

Eegistrar's No

<4979

aeveanannem

6407

1. PLACE OF E.EATH

a. COUNTY

Jd

1. STATE Missouri b. COUNTY

2. USUAL RESIDENCE (Whers decsased lived. If inssitution; residence before

aduwbmlon).

b, CITY (1 oateids corpurnte limits, writa RURAL sad give

TOWN 54,. Louls,Missouri

c. LENGTH OF
townghip!

Webster LUroves

OR . fip shis place OR
%’* FHTOWN .
d. FULL NAME OF (If not in boapital or Inatitutlon, glve sirsot address or (d STREET

HOSPITAL OR

INSTITUTION Bethesda CGeneral Hospital

¢, CITY (If cutaide oorporate Uismits, write BURAL and give townahin)

577

ADDRESS 1 001 Blg Bond Rd.

/

3 NAME OF o (ki) b. {Miadle) ¢. (Last) ©DATE  (Mantn) (Jl_hy) oo
{ T¥pe or Print) Emily arsh pearw  JUly 6
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /19. AGE (In years| ¥ OWOER | TEAR | ¥ DeOER i w33,
Femal White Cingle 2 T | 6-1-1868 I P[] Do [ Hown |
IO:MI.JﬁLthl; ECCI;]!F:A:'I‘gzl I.l(!(:.':::nﬂd ml; 10b. KIND OF B.US|NESSD%§I']R"‘I: Tl. BIRTHPLACE (3tate or forelgn sountry) 12, CITTZE!;?OF WHAT
at Engl&nd e
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Marsh EifzabsthBEEdver
E;-\.VAS DEEE&E:J E\(I'IER lNdl'J;S.AR,MEE-?'F:E:Ez 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR NAME 5856. ll
1o R T it none ]/ﬁ A

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rmvh BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION W - - NSET DEATH
lina for (8}, (b), and (c) DIRECTLY LEADING TO DEATH.(;) W * . —
*This does nat mean | ANTECEDENT CAUSES MM
tAe mode of dying, such | Aorbid conditions, if any, M DUE TO (b} & e -
a# beart foflure, asthenia, | rise fo the above cause (o) . . v §
“de. It means the dls- the underlying cause last,
eame, infury, or complica- DUE T2 (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death dut not
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
- YES B NO D
21a. ACCIDENT, {Bpecity) 21b. PLACE OF INJURY (a4 tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE . . homw, farm, fagtoty, street, ofice hldg., e10.) .
HOMICIDE \
21d. TIME (Moatt) ‘Duy) " (Year) Hous | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ~ - WHILEAT ] NOT WHILE
INJURY WORK AT WORK )

PR I hereby certif; that 16 attended the deceased from _July 12 | 19_.5.1 lo

5-

, that I last mw' the Ide.-;m.mi

alive on y i , 19 and that death occurred at D32 S . from the eauses and on ths date slated above.
23, SIGNATURE N (Degmsonlr.le) Z3b. ADDRESS | Z3c. DATE SIGNED
D\ W | ¢27¢ cleoly Muret Y/ /Sr
%_'EIBNBURIAL CREMA) 24b. DATE 24c. MW.E OF CEMETERY OR CREMATORY | 244/LOCATION (Olty, town, ot county) (Btate)
"]July 18,1950 Walnut Hill , Belleville, T1l.
DATE REC'D BY LOCAL ISTRAR'S SIG 2. LY * 1 6M £ TADDRESS
JUL 1 8 195¥ j Z:Lo‘:k 1leville, Tll.

(Ticensed 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 — oo .

Student Embaimer Nowe o @7l enas

Licensed Embalmer Nn-:_/./-?/ /y
P. O. Address /M/L’T// M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth\
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

o Signed...

31gnedeissvecenss assesaseevennan
Student Embalmer

by




