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Regixtration Distriet No.*?_g_l

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
063

Primary Registration Distriet No.

e SOSED
Regisirar's Nn.__-ﬁt?_%_ '

1. PLACE OF DEATH:

{a) County.
(&) City or town

St. Louis

(If outside city or town Mmita, write “RURAL" and nams of township)
{¢) Name of hospital or institutjon:

5032 a

(If not ja hoapital or Institntion, write strest number or kocation)
{d) Length of stay: In hospitalocr institution

(Specify whethes

In this community.
ysars, months or days)}

2, USUAL RESIDENCE OF DECEABED:

@ szom Missourl (t County. .

{c) City or town St. Louls /l’/
(1f ontslde clty o2 towa lmits, writs “RURAL") J

@ Btrest No D002 Z _

{If rural, give location)

() If foreign born, how long in U. 8. A.Y. yoara.

VNN REFLNG DA Cah BN EIA™= VAR 42 D RAVIVASAINIDIN A BRI ALY

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

AT 1 X1e811

MEDICAL CERTIFICATION

I
8. (a) PRINT Mathilda R, Marsh (@ A
P MM 20. DATE OF DEATH: Momh AUEUSE o0 7
8. (b} 1t veteran, N 8. (e) Soclal Security year pour. L 1:00 et P M
Dame war one Mo OO
21. 1 hereby certify thny attended the 4 yom
5. Color or 8. (a) Single, widowed, married, ,ép ta - 7’ %CJ 19
4 s"'lil‘gr—n'g'l“g‘“““' e White : divorced._— _d._Q w that I Inst saw b,éﬁ.rﬂive on. Y 7= Fo S |
6. '(},) me o husth orwite.— . 8. {¢) Ageof husband or wifeif || aod that death occurred on the date a.nd hour stated above. Duration
o . arsh allve. years || Immediate cauze oﬁ--th
7. Birth date of deceancd..... 20 COMbAY - 4 7 "“‘eff'—"“ " AT A
{Month} (Day) (Yoar) Vi -
8. AGE: Years Months Days If {ezs than one day Dl;e to_@éw_%
8l 7 |26 L . 5ﬁhaa
Dua to. . i
0. Birbpiace___PTBiTi0 City __TIllinoig A
(City, town, or county) (S1ata or foreign country) =
10. Usual ocoupation.. HOUSEWila R oA iy Py et e . -
11, Industry or business. j ‘{l i PHYSICIAN
@ Major findings: ; ’E —_—
B [ 12, oo ? Probst Of cperat! V’ poee i Undertine
P —— Germany ..!s” i~ A
7. 1own, or coun or coan!
E 14. Malden namae, 'ﬂ‘nkndﬁﬂ Of autopsy. JT w e
{I&BMMMN Unknown P)

: = il
18. (o) Informant's own ture g

Tholozan, St.Louis,Mo,
() Date thereof 8/10/40

(Mozth) (Day) (Yeur)

®) Address 3
17. (a) Burial

{Burial, erematbon, of removal)
(e) Place: burial or eremation

22, If d eath was due to external eauzes, fill In thle-l)ilowing:
(a) Accldent, suiclde, or hemicide (specily),

(b) Date of occurrence.
did § oceur?,
{e) Where nivTy (City or town) _(Ic.mnu) (Sm;)
(&) Did injury oceur !n or about home, op {arm, in ind place, in pablic place?

Specif of
¢ '(:’S"Mei? R

({e!. D.or o:hnr)_ﬂD

Date liznod.z::..‘:{ f2]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: , Registered Apprentice No

working under my personal supervision.

) ) *  Licénsed Embalm

| | o) Aot
: ' P. 0. Address...... Z;///ﬁ

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

If this body is not embalmed, above gpace should be'lef t ];Innk.




