THE DIVISION OF HEALIH OUr MIOUKI
.wo \ FLEDDEC 2 1955 o 38598
o a8 ANDARD CERTIFICATE OF DEATH1 State File No...
e ree. orsr. 10 DV ey wte. orsr. 10 139D e 1026,
] PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! Institution: resiclence befors
a ".a. COUNTY .- a. STATE Missouri . COUNTY (Jpgane il
b. CITY «f oytoide corpurate limits, write RURAL and give C‘rALENGTH EF) . Cg‘g d. In Residence within limits of
oW St, Louis, Mo, _ oo-|9 GB§¥*l o Springfield | RETRE
% d. FIEIJLLPN'PAT.EO%F (If not in hoapital or lnstitution, give strect addrems or loeatlon} A%rI;zF?EE-S% #( rIIr:l. sive location) [) 2 (/ (4]
S INSTITUTION -~ BARNES HOSPITAL RFD _ ~ /
g 3. NAME oF s (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
E { Twpe or Print) Perzillian Be Marsh DEATH Moy, 20, 1955
g 5. SEX / 6. COLOR OR RACE | 7. ‘h‘?ﬂ)%%ED, I;E‘}IOEEC%SF:EIED 8. DATE OF BIRTH 9. AGEI:-&HT" bl:‘ ur IDrm I UKDER 24 HEs.
it . 13 . on ays | H MMin.
5 female ! | white mAPTied ool e | 6.8-1899 & l " |
Z 10a, USUAL OCCUPATION (Chve kind of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . §2. CITIZE
a :oud o most vorkluli!l..:nnllrmh:dl]‘ b {City aad State or Forsign Gmnl.ry)/ N%R&“’?FWHAT
&l merchan news stand Baltimore, Maryland
< 138, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME i4. NAME OF HUSBAND/OR W¥IFE
“ Henry Hafer . | Anna Lohn Dean Marsh
[ :3 WAS DEC;‘EASE? E\(III-ER INiU.S.ARMED FORCES? | 16. SOCIAL SECURR'J 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
o4, 1D, OF nown. , 2hve w r dat. 1 service) .
;; or unkno Yo, give war o) . of e none Dean Marsh, Springfield, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, DETWEEN
nla.  Enter only onecauseper | 1. DISEASE OR CONDITION . ONRSET AND DEATH
E line tor {8}, (b}, and (g} DIRECTLY LEADING TO DEATH® () Rup'[-‘urpd Ane]}rygm
E4 *This does ol meen ANTECEDENT CAUSES ] . .

3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} ITntracranial righ-f- raraotid nrm
) a3 hearl fallire, esthende, | rite Lo the above eause (a) dating
=] de. It means the dis- the underlying couse last.
o case, infury, or complica- DUE TO (c)
p tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol 3 3 & X
a - related lo the disease or condition causing death. .
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION . )
= . __Aéz—%—‘ YES @_No D
o) 2ta. ACCIDENT (Bpecity) 21b; PLACE OF INJURY (e.g..inoeabeut | 21c. (CITY, TOWN, OR TOWNSHIP) f (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, rireel, ofice blds.,eta.}
f: HOMICIDE
g 21d. TIME {Month} (Day} (Year) (Houn) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE

i INJURY WORK AT WORK
B N2 1 hereby certs P{y that 1 a tended,i gc deceased from Nove 12 49 55 to__N ov, 20 19_5‘5. that I last saw the deceased
é alive on 5 and that death occurred at MPm , Jrom the causes and on the date stated above.
§ 23a. SIGNATURE (?egma or title)l) | 23b. ADDRESS BARNES HOSPITAL 23%. DATE SIGNED
. l'i’. D. ]—]-/21/55
E %BNBHERMI gvl.. CREMA- | 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) . {Btate)

. (Bpecity)
£ [remova 11-21-55 pringfield, Mo,

DATE REC'D BY LOCAL

NOV 23 1958

ISTRAR'S SIGNATURE - 25 FUMERAL DIRECTOR'S SIGMATURE ’ ADD!ES-S
E,Z }y#fThieme, Springflield, Mo.

(Licensed Embalmer's Statermeot 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 emba

DY M€, OF DY cr i iiiiiintiiiimtecataaunterraersaacsmtassanenesatrarersenaatesian bemanann . Student Embalmer No............

working under my personal supervision..

tudent .. .o.iiiiii i iaiee s v s menasaas igned...”. PR, e, o i
Student Signature of Student Embalmer Stgned

Licensed Emb
P. O. Address (420 ( Fmerers

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

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

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

+ - -



