. No.300
, 10.48

)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED FEB 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. 3 IB PRIMARY REG. DIST. NO. J_OD_3. Regisirar's Na._j..g7_8‘ ..... .

6338

State File No..wioisrceimrirrirmeressseen,

BIRTH NO.
1. PLACE OF DEATH Z, USUAL RESIDENCE (Where decossed lived. If inatitation: resilence before
a. COUNTY a. STATE Missourl. - b. COUNTY asioiorion),
23T
b. CITY Ul outelde eorpurats timits, write RURAL and give c. LENGTH OF c. CITY 4. In Residencs within Hmits of
ok St. Louis, Missourdis|SHYiemwss=n 0%  St, Louis, Mo., * 5y oppoorvgraid | )
d. FULL RAME OF {If not in boepital or instizution, glve sireat address or locstion) . STREET (I rural, give loeation)

HOSPITAL * ADPRESS
INeTiUTion Incarnate Word Hospital, ‘%P 6826 Smiley Avenue,
3#2%%5‘5‘%% a. (Fim) L b. (Middle) c. (Lest) 4, DATE {Month) (Day) (Year)
(Tupe or Print} IDA | MARGARET HUNIER MARSH, DEATH Feb! Y ll 1955 .
5. SEX 6. COLOR OR RACE | 7. MARRIE:B vaggcnésnmzb 8. DATE OF BIRTH 9. AGE (u yeana| ir avoen » v T s .
(Bpucify} , ¥ ol L] owrs | Min.
Female, Yhite, Y o oty Feb'y 27, 1897, "g’f. l [
10a. USUAL OCCUPATION (e tad of work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6;¢y ad State or Foreigy Goostry) 12. CITIZEN OF WHAT
df:.d mw of worl "nu ) i % . ¥ ;) ¥ UNTRY7
e cfy,. Automobile Clu St. Louis, Missouri. REPY: %
138, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
Francis Vieian Hunter, Joesphine Ferguscn, H, Frank Marsh,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? . INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yen, no, or unknown)
”

(If yem, xive war or dates of servics)

16. SOCIAL SECURITY$|T

Vivian Wesselman, #6826 Smiley Ave,,

Ce 4qy - OQ"S%

18. CAUSE OF DEATH

. Enter only onemmuse per 1. DISEASE OR CONDITION

MEb@kL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ey Tocdics d®

lze for (a), (b), and (¢) DIRECTLY LEADING TQ DE_"_“H'(&)

*This does nol mean ANTECEDENT CAUSES

DUE TO (b) @MM a‘A-q

QJ / .

Morbid conditiona, if any, giving
rize to the above cause (a) sialing
the underlying cauase last.

the mode of diring, such
as heart fallure, asthends,
ete. Tt means the die-

cate, injusry, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT COMDITIONS
" Conditions contribuling (o the death but not

tion which cavaed deeth,

reloted to the disease or condilion causing death. yi
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . ' 20. AUTORSY?
TION
wo [J

2ia. ACCIDENT (Specity) 21b. PLACEOF INJURY (eg.. In orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faciary, street, ofSee bldg,, oto.}

HOMICIDE
21d. T(I)ME (Menth}  (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILE AT HOT WHILE
INJURY - m | "WORK AT WORK [/ G0 {

2. I hereby certify that I attended the deceased from

18 , lo 19 , that I last saw the deceased

, and that death occurred aﬁsﬂﬁ

: alive on , 18 ., from the causes and on the dafe stated above.
. FIGNATURE - / — . @ (Degres or title) zabgDRESS B . .| Be DATE SIGNED
j.aw /aqoé-t/ ool 790 @a-*‘-fé ' o R INEK
24a. BURIAL. CREMA- | Zib, DATE - 24c. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (Oity, town, orcounty) . - (State)
TION, REMOVAL (Specily) , s :
Crema_tion.| 2/14/55. Oak Grove Crematory, 7800 St, Charles Rock Road,
‘DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
FEB 111958 | 0. Ppl Xouzlh A C.R.Lupton & Sons, #7233 Delmar Blv'd,,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by mMe, OF BY cuuvreriiiiarevieeartaaraceecieae i ccccaeancatsisaness cremmenanaens feeneaes , Student Embalmer No..ccvevnn-..

working under my personal supervision..

Student......cociviiiociiiiisieiioninirazairaaarres Signed.. Q s

Signature of Studemt Embalmer ‘/ /
-Licensed Embalmes No.... .. ? -/

P. O. Addreas. < /.- A{;“/""ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1* this body is not embalmed, fact should be so stated above.




