Mo, 300
t0. 48

G TUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—-TUSIN

Fi e THE DIVISION OF HEALTH OF MISYOURI )
EDMAR 71855 STANDARD CERTIFICATE OF DEATH Stte File No 6339
"BIRTH NO. REG. DIST. NO. .;‘31_‘1.;8.__ PRIMARY REG. DIST. NO. 003 Registrar's No...... I_.E......l.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If instiwstion: residencs before
a. COUNTY a STATE  Miggouri b COUNTY " sdimion.

c. LENGTH OF

b. CITY (I cutside corpurte limits, wtits RURAL and give
STAY {in thia place)

- 1omn Salnt Iouis townahio)

c. CITY 4. 1 Restdence within umftfo(
S8 S8int Louis =

d. FULL NAME OF (If not in bospital or inetitytion; give stroct address or loealion)

HOSPITALOR 5 29 §. Grand Bivd.,

.;{‘3 ubhmp;‘w:tﬂbmﬂ 0
. STREET (If raral, give loeation)

ADDRESS 9 609 S. Grand Blvd.

INSTITUTION \ﬂ
TDECEASED  Wi1a4 > oty c. (Last) 4 DATE  (Month) (Day) (Yo
( Type or Print ) ki am H. Mars pEATH Feb. 18, 1955
5. SEX - 6. COLOR 'OR'RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE ha yene 1 e 1 Yoa [ e e,
{Bpecil; o Y. on H Min.
Male O | White arr /™" | sept. 5, 1879 | | il el

10a. USUAL OCCUPATION (Givekind of work
dona during mgst of working life, even if retired)
Auditor

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11, BIRTHPLACE
Alna,

(City and Scate 6r Foreiga Country)

l 12, anzEl:l{ ?OF WHAT
Illinois ;

I st

13b. MOTHER'S MAIDEN
. not known not known

13a. FATHER'S NAME

14. NAME OF HUSBAND OR WIFE
Clare 5. Marsh

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!JY
(Y'h”ﬁfﬁné%ﬁ) | (If yen, rive war or dates of sarvice) 93-09-4707 g

I INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Wainwright, 2609 &. Grand Blvd.

18. CALISE OF DEATH ICAL CERTIFICA INTERVAL BETWEEN
 Enter only oneceuseper | | DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) .
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | Tise to the above cause (a) stating :

ete. It means the dis- the vnderiying cause .

case, infury, or complica- . DUE TO ()

tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS

Condilions mtributmg to the death but mot
' related to the dizease or condition causing death.
19a.,DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN ,
g . . YES D NO m
21ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE home, tarm, fastory, street, office bldg.,e10.}
HOMICIDE
21d. TIME (Month! (Day} (Yeat) (Hour) i 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK & g Y.

19.5:-3 M Iyﬁgthat I last saw the deceased

2.1 hereby ce fy hat I gtiended the dgcensed from -
alive, / 19 ___,_aﬂd thet death occurred at%_q_M m., from the cauases and on the dale stated above.

+ {Degree or title)

Plizgo3 A,

23b, ADDRESS B Z3c, DATE SIGNED

1§t A-/E-5F

-

. BURIAL, CREMA.

TIGH, HIOYAL @it o1/ g 1955

2. NEME OF CEMETERY OR CREMATORY
Valhalla Cemetery

24d. LOCATION (City, town, or county) (Btats)
St. Louis County, #Ho.

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S S1GNATURE ADORESS

FER 191955

CRaIG, 4700 Viashington Blvd., -8-

REGISTRAR'S SIGNAK E E

——

censedd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Loy o o =T e e o , Student Embalmer No...........

working under my personal supervision..

Student ... ... ieraeaeaaaa
Signature of Student Embalmer

Licensed Embalmer No.@/-_ 8.7

P. O. Address’&._é’b:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




