. Mo, 300
. t0.48

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

HLED JUN 1- (g0

BIRTH NO,

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ajg_rmmv REG. DIST. miOOB Registrar's No 4:619

19670

State File No...

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lived. If institutlon: remidencs befors

a. OOUW a. STATE b. COUNTY adminton),
[ " . Mo
b. CITY 0f cawids eorpurate Utmits, writs RURAL and give ¢. LENGTH OF || c. CITY o Ts Residencs within Homfta of
R ST Y (tn bl OR s
ToWN St .Louis Mo towestis} ( ‘hz W 5 TOWN St.Louis Mo e TerRge
d. F#O%P?ﬂq.EO%F {If not in hoapital or & jon, give strect sdd or loeation) A%rDRREEETSS (H rural, give loeation)
INSTITUTION City Infirmary Hospital g o 629 East Harris
A
3.&15%&&5 sﬁ’z‘g 8. (Fri&n) b. (diddle} { A cﬂ{(l.m) 4. DS'EE (Month)  (Day)  (Year) -
{Twpe o Print) ay B Marsh  DEATH 5 3 53
5, SEX 6. COLOR OR RACE | 7. ‘m\R%!E_:B Bﬂg&ggﬂg}j&) 8. DATE OF BIRTH 9. :-?E (Ia .vo:rl LI; ur 1 VAR | o imER o Hes,
. . | g ! on Dan» | H Min.
Female White Wi Gow g 3-8-1885 | "8 ' |
10a. USUAL QCCUPATION (ks kind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci.y wad Stave or Foraign Comerpy | 12 GUNTRYS" "HAT
ROUSEWOTK at home Centralia, Ill,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
Albert Bosten Lucy? i William A, Marsh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 5} GNATURE OR NAME ADDRESS
(Yo, 0o, oz unksown) | (If yus, give war ot dates of service) 0
no none Leo Amlung, St. Louis, Mo.
18. CAUSE OF GEATH MEDICAL CERTIFICATION toﬁgrvhg%m
t. DISEASE OR CONDITION H
'ﬂ’:ﬁr"?ﬁ{'}%ﬁ'ﬁﬁ; DIRECTLY LEADING TO DEATH*(;, _ Arteriosclerotic Heart Disease
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gining DUE TO (b)
as heart fallure, asthenda, rize {0 the above cause (o) slating
ele. It means the dis- | Phe uAderlying couse lost.
coee, Injury, or complh DUE TO {c)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlaeqse or condition cansing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION
YES D NO @
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (eg.,lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, lastary, sirest, offios bldg.,e18.)
HOMICIDE "
21d. TIME (Month) (Day) (Yeur) {(How) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK ATWORK , ‘/J 0 t)
=1 flﬁ'ﬂbv m%"m ! auendedége deceased from 1710 fMtc:v 2/ 53 that I last saw the deceased
alive on and that death occurred al _11_3_O&Mﬁom the causes and on thc dale stated above.
1GNATU . or title) Zib, ADDRESS 23c. DATE SIGNED
dacil W W 0 5800 Arsenal St. _5-3-53
%IONB:!JERMI A‘}.. A; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) } {Etate)
Femovalr—"| 5<4-53 ) Belleville, Il1l.
DATE REC'D BY LOCAL | REY |s'|' RS SIGN, RE 25. FUNERAL DIRECTOR™S S| GMATURE ADDRESS
wAY 6 19535 | (4 (A / Geerdner F.H., Belleville, Ill.

f rbafooet’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 embal
by me, or by ... e a s e » Student Embalmer No.............

working under my personal supervision..

Student ....ooon i iie i Signed... GE=X ... T &L KL AN A A A
Signature of Student Embalmer

Licensed Emb Y'No,.. /...
v
P. O, Addre

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

e thxs body is not embalmed, fact should be so stated above.




