v§7Q4, THE DIVISION OF ReALTR Ur MIDOUURE 16650

. 10,48 FiLED MAY 9 453 STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO. - _ REG. DIST. NO. _iLZ PRIMARY REG. DIST. NO. lm_. Registrar's No. .../zl?é.. (—
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbhare decensed lived. I ingtizuiion: residence befors
o COUNTY  op  Louis . & STATEMJ ssourd b. COUNTY Gt | [ ouid g*d=ieion ‘
b. CITY (It outebds eorpurste Lmits, write RURAL and give ¢. LENGTH OF || ¢ CITY y d. In Resienos within lmits of
OR cu OR A . torpors
4 D”": Town  Moline wmin)| STAY o™l S, Mol’:.él 040 E L
d. FULL NAME OF (If potlin hoapital or institution, give streat addremm or loeation) STRE EI'Q" i (I m'r);h. Iocation)
HOSPITAL O .
/ o _ wsnrunos * M55 Bella Clair Dr ADDRESB*% 1855 Bella Clair Drive
B @ '3. ;E%Néﬁs ?37:) a. (Firsty i b. (Middle) c. (Lu’?i:}.’. ) DSFE (Month) (Day) (Year)
y P"ﬁ é"'”'m“‘f"'“ o JQSEBH. v .. :aisM. NARSH = DEATH May 2nd, 1953
Vs }HE 1 coton OR 13Acz 7. m&%%% igzvggcrgsnmzz ) 8. DATE OF BIRTH 9. AGE  n yeun] 7 Vo | D‘m” I LoER 4 .
~L k. 0! Houn .
7 male °*[Wjite marri /™7 | Nov 17th 1907 iy | |

°3
-

2. 1 hereby certify that I atiended the deceased from &-/ 1812 1 <"- 2, 19373 that 1 lost saw the deceased
aliveon .8~ 2 19-3_% and that death seturred af y/ALLN " from the causes and on the date stated above.

Za. SIGNATURE A{ // : d (DW or title) E}/i.;ﬂ& ? g"l ( ? D;TE ‘\.Slj(i?’ED

102, USUAL gg‘cgllmoﬂ (Qbre kindof weckc | 10D. KIND OF Busmmo?insr IN | 1. BIRTHPLACE (i - o4 State or Foraign Country) 12_CITIZEN OF WHAT
v Body assembler Automobile Oklahoma City, Ola. /
< “Hi3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [._Joseph M. Narsh | Alice Summers g Esther Myrtle Narsh .

‘ [*) E' WAS DECEASED E\:'HER INdU.S. ARME&TRCEI 16. SOCIAL SECUR}B’ 7. INFDRMANT' 5 SIGNATURE OR NAME ADDRESS
‘w8, Do, of unknown) o, K1V WAL O sorvice . M 3 ‘
§ no ‘ 492=09~4906 Esther Myrtle Narsh,1855 Bella Ciair Dr. -
| 18, CAUSE OF DEATH - Al. CERTIFICATION lg;gg}-’ﬁm
i | Enteronlycnecemseper | I. DISEASE OR CONDITION _
& | linefor (o), (b, had (0) D'RECTLY_LEAD'NG“? DEATH (a)
o *This does not mean ANTECEDENT CAUSES K
+% !l the mode of dying, such | Morbia conditions, if any, givtng DUE TO (b)r (;"’l/kd -
3 s heart failure, asthenda, | rise to the above couse (o) sating et /7 v
= ee. It means the diy: 'm‘u"d‘ﬂ'm’ caute m,"
6\,7 case, injury, or complica- ) DUE TO ()
tion which caused death, I[ OTHER SIGNIFICANT CONDITIONS
z
= Conditions contributing fo the death but not
3 related to the disease or condition causting death.
E 1%a. DATE OF OP_FIth 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= ) 4200 ves L] wo
- o 21a. wmmFégT . (Speciiy) 2ib. PLACEOF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
‘, " E HOMICIDE 5& N hum.!l.rl-n , fagtory, sireet, office bldy., yto) ' . ._';. .
. g 21d. TIME ¥ {Moath) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW'DID’INJURY OCCUR?
. : | mvmy . WHILEAT[] NOTWHILE . .

A WORK AT WORK :
Ay

u. BURIAL, dm-:m! 24b. DATE 24, 'MNE OF CEMEI’ERY of cnzmnonv * 1, 24d. LOCATION (Oity, town, o commty) (Etale)
ON, REMOVAL (pecity} N 3.
bun al May “5th, 1953| Memorial Park Cemetery St. TLonis Co.,Ma
DATE REC'D BY LOCAL | REGISTRAR'S GNﬁU 5. FUNERAL DLRECTOR'S SIGMATURE 7 avpmess
-2y ~353 ~ M [JDiedrich -Funeral Home,8319 Hallsferry

E,z (Licensed Eibalmer’s Statrment on Reverme Side)



K

- . [ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
By ME, OF DY L. it iiiaiii it aa e ainrrrarr s Tarre i aa e iitas s , Student Embalmer No.....covavennanns

working under my perscnal supervision..

]
3

Student...ooiiiiiniiii i
Signature of Student Exbalmer

Licensed Embalmer No...,..

vl

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng '

7€ this body is not embalmed fact should be so stated above, - - -

N .- v"{ -‘ - )
B Y. :
pa
ST

P. O. Addres




