THE DIVISION OF HEALTH OF MISSOUR!

s. w300 (i}f
o v l'fLED MAR 29 195, STANDARD CERTIFICATE OF DEATH s e, L0302
' BIRTH MO, REG. DIST. MO, 31 8 PRIMARY REG. DIST. no.l%mgmmh No...... 2.28.&......
' I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 } lived. U losti idence befors
d a. COUNTY - e W o e @ W W W W W @ W a. STATE Missm]ri b. COUNTY - - ldminionl
. . b CITY (X oatside corpurate imits, wilte Rlendlln . ' LENGTH OF ¢. CITY (1f cuwide sorporats Limite, mnummm-w-uum
. OR tommabip! o}
) TOWN " ﬂﬂ'a 7| toWn St, Louis ‘?\ ?
- FULL NAME OF (1f 2ot in bospital or instisutioy, cive sirest address or location) d. STREET . (If cural. glve loeatton)
HOSPITAL OR DDR
INSTITUTION St,, Lukes Hospital d s 440 Lindell Biwd,
3. NAME OF a. (First) b. (Middle) - ¥ c (Last) R 4. DATE (Meath) (Da
DECEASED 7) | (Yer)
(Tvpeor Prin) __ Howard NMIY Marshutz " | ofAm March 10, 1952
5. SEX 6. COLOR OR RACE | 7. xlkmwé:g HEVEECNEISRRIED 8. DATE OF BIRTH S, l:\.?E s reani @ tocr | Tiax | @ oo u wm.
(Boqoity) Daye | Hours | Min,
Male White Barried = “7** | Feb, 15, 1898 T b | |
‘ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelen countr} - 12 CITIZEN OF WHAT
4 done during mows of working life, eves if retired) STRY
‘ iy - Bemis Bag. Co. St. Louis, Missouri 4 YIEN,
! 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Charleg Marshutz Margaret Glemville | Dorothy Emme Marshutsz
1 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
. (Yws. 0o, o wiknewn) | (I y- #ive war or dates of serrics) NO.
N A1 90~03=3814 | Dorothy Emma Marshutz 4440 Lindell Blvd,

18. CAUSE OF DEATH ICAI.. CERTIF’ICATION

n couso I. DISEASE OR CONDITION éo ONSET AND DEATH
- Enter only casceusoper | 1, o0 ot DA BING 10 DEATH-(,) ""“4—‘-4‘4—”0 2o,

line for {8}, {b), and {c) .&4; J
*This do#s 1ot mean ANTECEDENT CAUSES 2 ¢ 'y

the mode of dying, such | Morbid conditions, if any, m‘ "L ‘1 fece > ﬂl—
as beartfolture, asthenda, | Tise fo the above cause (a) Hotigoe.s e oof) et @Hao
de. It meams the dia- | *he underlying cause last. i 4 Z£
eaue, injury, or compll JEM—( M ——et l‘-i.MC. Ly
tion which couaed death, _ 1. OTHER SIGNIFICANT CONDITIONS w - a_,u a e

Conditions contribuling to the death but not . J

related to the diseare or condition cauting death d / o et

] 2, AUTOPSY,

19. DATE OF OFERA. | 19v. MAJOR FINDINGS OF OPERATION 4_44_7 2o f 5
bl Qeaglch v 4o [

21a. ACCIDE] (B Y 21b. PLACEOF INJURY teg.fnorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Tartde eilich | ey iy SRS Cocaky . 0l HEL

216, TIME (Mosth) (Day)  (Yaar) (oun o 2le. INJURY/DCCURRED | 2ir. HOW DID INJURY OCCUR? ] " XRIG [
Ly /4 SR J,am "wonk L) "ATwoRK. A
22, I hereby cem{y that I attended the deceased from , lo , 18 , that I last saw the deceased
alive on , 19____, and that death occurred abLQ_L ., Jrom the causes and on the date stated gbave.

GNATURE ortiile) | Pb. ADDRESS Z3c. DATE SIGNED

CoIil & Ty o) T /T Conl  [STTR:

2. BU EJSJ.ALCREMA- 2p. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) {Bate) -

_Qx_ama_tj.gmi h Valhalla Crematory St. Louis County, Missouri

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

25. FUNERAL DIRECTOR'S SIGHNATUREK ADDRESS

C. R, fupton & Sons 7233 Delmar Blvd,

‘s Statement on Reverse Side) Sidke)

DATE REC'D BY LOCAL | R

MAR 1 1 199%°

ISTRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

. " st Imer No..... Cereseienaaa cerseeas .
working under my personal supervision, : vdent Embalmer No -

o el Lol

Signed.saca.s rreverevrrrennra srssacsansan Licensed Embalmer No Jf{y

Student Embalmer
P. O. Address.fﬁz b?f?-sa.a.u_ % ................

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

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




