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. Enter only onecauss per

line for (g), (b}, and (c}

_*This does nat mean
the mode of dring, such
os heart fafture, asthenia,
de. It means the dis-
case, infury, or complica-
tian which caused death,

DIRECTLY LEADING TO DEATH (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DVE TO (&)
rite to the above couze (¢) dating

the underlying cause last.

DUE TO (¢)

BiRTH NO.
. PLACE OF DEATH Z. USUAL RESIDENCE (Whare dectssed lived. 1f inatitotion; recidemos before
2. COUNTY a, STATE b. COUNTY sdaimion) .
St, Louis - Mo St., Lonid
b. CITY (1 outslds eorpurate limite, write RURAL and cive e. LENGTH OF c. CITY ‘22 ? ihmmmu -
township)| STAY {ln this place) OR %’ 2 gy wmr
TOWN . Cargonville 1day TOWN o4, Johns o =M ™0 _
d. FULL NAME OF (If not ia hospital or § jon, glve streat add ar | ». STREET (If roral, give location)
HOSPITAL OR - ADDRESS
INSTITUTION. _Penn Nursing Home 3537 Boswell
B.DNEACME OEFD 8. (First) b. (hr_!ldd.le) c. (Lm) 4, Dé}'E {Month) (Day) (Year)
(Typeor Print)  Mary. - Helen Wurdack DEATH 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ (ODER § YEAR | IF OWDER 1 KE3,
/ W WIDOWED, RCED (Bpecify) last birthday) Month, Days | Hours { Min.
F Married /| A e |
m;ﬁESUAL OCCUPATION (Givekind of ok 10b. KIND OF Busml-:ssD%gT IRNf 1. BIRTHPLACE (¢, sad State or Foraign Comtey) | 12 cgﬂr’}%p{'?onHAT
ousew, Home Kansas / USA
l|3l. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME ' 14. NAME OF MUSBANB'OR WIFE |
; Henry Martin Marsh. Mary Jene Mahan Ern N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT® 3 SIGNATURE OR NAME ADDRESS
WH.H—K gnknown} l 104 w. wive war or dates of service) Ni B
[} oneg:. - None - ¥rneat Wurdack: 351'? Boswell St s Johns
18. CAUSE OF DEATH' * - . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSEW AND DEATH

ll QTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul
related to the diseare or condition euuﬂng daaﬂ

4

19a. DATE OF OP_F[ROA- 196, MAJOR FINDINGS OF OPERATION ‘ B . 1 AUTOPSY?
5 7/ X ves ) wo
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (0. fnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homae, Inrm, factory, strest, offios bldg.,eve)
HOMICIDE ) :
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21¢. HOW DID [NJURY OCCUR?
F . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify -that,I attended the deceased from

alive on

, ! " and that death occurred at

19.5:. to

1987 that I last s the deceased

_—_—lﬁ.m Jrom the caus tmd on the dale slaled above.

232, SIGNA

(Degroe or title)

£ hlbar. 55512

23¢c, DATE SIGNED

12 7tan SY-

155 M Alul) M fons 0.

%a. BHERM’ AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 2ad. HOCATION (City, tuwn,o:connty) (Etde)
(Bpeelly)
Removas May: 13, 1954.|Bellefontaine Cemetery .. St. Louis Mo.,
DATE D REGJSTRAR'S SIGNATURE | 2. FUNEBAL DIRECTE 81 GRATURE nbs’s
3P 7S 222 A2 U Lty st ot £ 127,17,

(Licensed

. o



bflogs
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’

STATEMENT BY LICENSED EMBALMER

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

L o s T o T , Student Embalmer No......cc.o.n.

working under my personal supervision..

Student ................................................ i N ’ Z '% C
Signeture of Student Embalwer
Licensed Embalmer Nozqéé
P. O. Address...._. oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {Fail
te comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be s0 stated above.

-




