THE DIVISION OF HEALTH OF MISSOUR! 2542 6

STANDARD CERTIFICATE OF DEATH U818 File Noveusrmssisissesssesssons
s | FLED JUL 18 1956 | Y
BIRYTH NO., _ — . PREG. DIST. uo.ﬂl PRIMARY REG., DiST. NO'M. Repistrar's Na.......’.f._.-é.ﬁ......
' I. PLACE OF RDEATH 2. USUAL RESIDENCE (Where d o lived, If instl : ready before
UN . STATE 3 . adinbston
e COUNTY st Louis | i Missouri > OUNTYSt. Louis ™™™
b. %};Y (U oatolds corpurnts limits, writs RURAL and ziv:.h ol & AI‘(ETE; :pl.?F ¢. CITY l/ d. Is Reridence within Dmits of
tow ) L cn} . :Ity ted gown®
TOWN Farguson HOS, TGN Ferguson é 6 5 & R O
d. FE&P?#AB‘I‘.EO%F {Hf pot in hospital or institution, give streot sddress or loeation) - ASDTISQEESS (If raral, give location)
INSTITUTION. 325 St. Louis Ave, 3125 38t, Iouis Ave,
3:;‘EACNEIES%FD a. (First) b. (Mliddle) ¢. (Lnst) 4 DSF (Mouth) (Day) (Year)
( Type or Print} GEORGE HENRY MARSH DEATH July 7, 1956
5, SEX c’ 6. COLOR OR RACE | 7. M&%ﬂ%ﬁ BIE\}ICE)RCEBR(S'ED 8. DATE OF BIRTH 9. AGE;?&:;;:- ;‘F ur lng ; UNDER uMuu. |
. : pocify on ours in. ;
Male | White Hivorce May 24, 1887 hg f | |
102, USUAL SCCUPATI(:!: (G kisdatwork | 100, KINO OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gey snd State or Foresgs Constry) (P 12, SITIZENOF WHAT
Retiy ulder Bui\at St. Louis, Missouri
s 3
138, FATHER'S NAME 13b, MOTHE MAIDEN NAME 14. rm% OF HUSBAND’OR vmre h.
John H, Marsh | Bertha Vogelsang Bertha Starz Mars
lé’. WAS DE(iEASE}) E\(III;:R IN U.S.ARMED iEJIEEdEz? {6. SOCIAL SECURITY | 17. INF’ORMANT' ‘; SIGNATURE OR NAME ADDRESS
s, D, O1 ynknowo, e, 4 tas of & . .
Y83 W Y98-22-3205" | Lillie Gui ttar, 325 St. Louis Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
- Bater only oneasuseper { I DISEASE OR CONDITION , f ONSET AHD oy
Hae for (5, (b and & L OTRECTLY LEADING TO DEATH G 2¢ c__ CAD? Z¢ é_ﬂaf_'
ANTECEDENT CAUSES c 4 o

*This docr not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# hear follure, asthenia, wﬂ 0 thtl G;Wt Wf {o) sating
ee. It means the dis- ¢ underlying cavse loat.

case, injury, or complica- DUE TO (»)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing Lo the death but not
related to the dlsease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RI:JCORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYH
TION @/
. /7% | ves[] wo
21a, ACCIDENT " (Gpecily) 21b. PLACEOF INJURY (e.g. Inorabont | 2lc. {CITY, TOWN, OR TOWNSHIPF) (COUNTY) {STATE)
SUICIDE . . bome, farm, fagtory.utrest, offce bidg., e10.)
HOMICIDE . ] .
i 21d. TIME (Moath} (Day) (Year) (Hour 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
_ WHILEAT[ ] NOTWHILE
INJURY m. WORK AT WORK
. 2. I hereby zfyt I attended the deceased from _._..L_L_ IQI‘. lo _.._'?L 193E that I last saw the deceased
alive on IQ_EG apd that geath geeurred al ..ﬁ-_fgﬁ-m , Jrom the causes and on the dale stated above.
23, SIGNA Dzozyrq 23b. ADDRESS | &/T?GNED
. }ﬁf% - éd/J&nM@A /86
fg‘l'. CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz comtyy '/ (Gtats) |
(Epwolly) |
T 7-10- 56 St.. Peter's Cem, St.. Lonis Co,, Ma,

5, FUNERAL DIRECTOR'S SIGNATURE 7 noomess

ITE CHAPEL, FERGUSON, MISSOURI

DATE RECDBYLOCAL

| 7. ? _éREG




/STATEMENT BY LICENSED EMBALMER

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

Rl TR sage

by e, OF BY oot iaaia e ﬁ .................. -.-s Student Embalmer No......c.oo.... I

working under my personal supervision..

<
Student ... oo i iies it
Signature of Student Exbalper

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

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

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




