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S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSCQURI

P S ““g’? STANDARD CERTIFICATE OF DEATH State Fie Ne.
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FIR‘;EIWHE El?rlct No. =7 & . . Pri!nary.Re_;;igmtio:t__l)lstrTct Nok_ﬂ.@.t’ﬂ hg_‘ Registrar's No,.__... l ] ! ﬂ !ﬂhz

_': 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?é
(a) County. State MiS S O'U.I'i (3) County. 1
@ City or town Wellston, ko. - MR

6411 ﬂﬁ"&lﬂ" i 'ﬁ'é“mih- writo * nunun; f

I 33897

Sty Louls @

{1 culside rity or town limits, write "RURAL™ and nans of township) {¢) Clty or town:

(¢) Name of hoﬁltal opinsdti AHOS plta]_ y

(d} Street No.
{If Dot [n hospital or institation. write street uumbv.m IE‘__ })s (If rural, give location)
(d) Length of stay: [In hoapital or institueion ) -
2 d" s (Specify whather {#£) Citizen of forelgn country? {Yes or No)
In this community ay / '
yours, morths or dl]‘l) if yes, name country. .

3, {a) PRINT James Ralph MaI'Sh MEDICAL CERT]F[CATIDN

FULL NAME 20. DATE °i’g‘4§" Montts Nov. day 18th, .

3. (d) lf veteran, 3. (c) Social Security 8: Q0 AM . )
none none Bour =%

hame war. No. Zbﬂ‘ =)
21. T hereby certify that I atte% WLotion. £

5..Color or, 6. (o) Single, wldowed, ma| » el /2 (ORI .

o s male o) white[ 2. sing ng _ _ :

6, (b)) Nume of husband or wife__.......cneneeeee. 8. () Age of hushand or wife if

7. Birth date of d 4 ) NOV emb el 16 1943

{Month) {Day} {Year)
8. AGE» Years Monthe Days If lesn than cne day
{ !
1 hr. min.
St. Louis Mo. ¢ ||°°% ' /.S
9. Birthplace c bl ; : " - ' . ) j !.
City, tawn, or county, Stats or forelan couniry) . R N B .
1 none Other conditlona / l [
10. Usual occupation (Inchuda pregoancy within 3 months of death} / w] -
11. Industry or business ; - - PHYSICIAN
2. Name Lawrence Marsh | L) Meler fndings: i / —
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" : Underline

Birthplace slo. a ’ﬁ{f 5 - . thhei ccglé-le tg
{Cler. j[ "'J "Q ri"’ lmﬁ‘ﬁf‘_‘“’ evantry) Of autopsy Ehouid be

. Maiden name ... a...He L charged sta.

. Birthplace st. Louls Mo. 0_ ..ltisically.

22, I dealh was due to external causes, fill in the follomns:
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e,
p— p—
wo.

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City. town, or coanty) (S1ats or foreian country)
16. (a) Informant Lawrence Marsh @ Acddenl. suicide. or homicide {specify) -.-~:.~2.
) Add 6411 Mount Ave, ) NECE “Date of occm-r-nrn
17. (o) Burial (8 Date thereofe =20 =43 (e} Where did tnjury occur? {City or town)  {Foanty) tate)
(Bariat, tion, of ressval) (Montb) (Dey} (Year) || () Did injury occur in or about home, on farm, in Industrial place, in pubuc place?

(c} Place: burial or cremation St, John's Cemetery
18. {a) Signature of funeral director. HY- Leid-ner U. Co.

(& Address "223 bt LQulb Ave- “fhﬂeat wy
19. (o) o .2 M 7 s:‘%:é'"a"*

{Licensed Embalmor’s Statement on Reverse Sida) ’

{ Dt racely. mw}ﬁ‘n o~y (Be:ﬁl.rnr s sirnatare) - Addr

gy Y

- D.of
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STATEMENT BY LICENSED EMBALMER

I hereby certily 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.

Licensed Embatmer No 226 7.
P. O. Address_g 4’ ﬁ-' 3/# #—WJ

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

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




