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WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A' PERMANENT RECORD
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. 10.48
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' BIRTH NO.
1. PLACE OF DEATH

FILED JUN 6

1952

THE DIVRIO .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. no1003

N UF MEALTA U MUKl

State File No 182!)6
o A3

2. USUAL RESIDENCE (Whars decsased lived. If lustitation: residence bedote

a. COUNTY a. STATE Missouri. b, COUNTY dabmigal.
b. CITY (If otsida corpurats imits, writs RURAL and S_mLENGTH OF c. ng (1f cuteide oorporsts limits, write RURAL and givs townehip!
o St. Louis, Mo., o B=yaE¥d « +Sin  St, Louis, 2 S
d. FH&#M{E OF (If not o bospital or lnstitation. cive sirest  addras or locatlon} 'Asl;rgi‘\’EEE-rss : (1 raral, give location) d‘
insritotion 625 So, Skinker Blvtd,, 625 So, Skinker Blv'd.,
3. NAME OF 8. (Fimt) b, (Midd}) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASE
prespulyrtsd JOSEPHINE ADAMS MARSHUTZ, pean  May 14, 1952,
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NE\\’rgR HARRIED., 8. DATE OF BIRTH 9-:.“35 e n,-r- 1: v:'ﬂ t& ; [ ] u"m
o ours -
Female, ' | White, JORCE B | Jan'y 21, 1900, " "o | [

10a. USUAL OCCUPATION (Olekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  [ri\) ad State or Forsigs Conntry) 12, CITIZEN OF WHAT
oo deroe oo voking e it i) | Y gy f, Roancke, Virginia, T8,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John’,Allen Adams. Louise Crews Wooding, Elmer G. Marshmtsz,.

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

n’u.%sznhwn) I (Iln-.-!ﬁauudgt-dmln)

Elmer G. Marshutz, 625 So, Skinker Blv'd.,

none,

. Enter cnly onecauseper

18. CAUSE OF DEATH
line for (a), (b}, and ()

*This does nol meon
the mode of dying, such
a3 heart failure, asthenia,

L
DIRECTLY LEADING TO DEATH* (5

DISEASE OR CONDITION

ANTECEDENT CAUSES

2Morbld conditloms, \ DUE TO (b)
. mmmlbmw‘iﬂ’m

CERTIFICATION INTERVAL BETWEEN

_OZIGI.'I'MDM!E

de. It meane the dla- | ihs underlying cause last. LT LRI A fen . - R et TIN
cqae, injury, or compiica- DUE TO (¢)
tion which cansed death, | [1. OTHER SIGNIFICANT CONDITIONS 1. *- A el
Condittons Wﬂmhﬂcmw’lﬂ
related to the discase or condition B
“T55..DATE OF GFERA. |15, MAJOR FINDINGS OF OPERATION . 2 .39m o o0 s - - §om ,44 2 | B AUTOPSY?
' o _ 3 X (D w
21a. ACCIDENT (Bpecity) 215, PLACE OF INSURY (s.g. lnorabost ‘| 21c. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) * " {STATE)
SUICIDE ome, Inrm. tastory, strest, offes bids., se) . . . X e -, .
HOMICIDE E : _ - Coml g s
214, TIME tMonth} (Day) (Yemr) CHour | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
OF - ’ wLLAT NOT WHILE ‘
INJURY - AT WORK ' e e e e .

22. T hereby certify that I attended lhc‘dccmcdfromaﬁLL 42
/ , 1802°%_, and that death rred at _L__p. m., from the causes and on the dafe slated above.

alive on

502 lo IQJ. that 1'iast saw the deceazed

_%IGNATURE 6 O

23c. DATE SIGNED

Auc I ST 57T

0’ {Degres or title) | 23b. ADDRESS

WO /W/}{/

?.ll BURIAL, CREMA-
, REMOV, M)
rema

DATE REC'D BY

MAY 1518

'-g'@-(

24, NAME OF GEMETERY OR CREMATORY 240, LOCATION (Olty, town, oz county) 7 (Btate)

r

‘APDRESS




. B T e F L o L

STATEMENT BY LICENSED EMBALMER

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

...... . Student Embalmer Ne.

working under my personal supervision,

1 .
SEUAENE sascesassensnssrsasassarerssssinaes SMWJAM.;%W.“WM“
. Student Embalmer -

Licensed Embatmer No. D5 2.

' . ' P. 0. Address wﬁ;%m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' NG. (Failure toicomply with
the above constitutes grounds for revocation of license.) A :

If this body is not embalmed, fact should be 30, statéd above.




