No. 300
to.48

WRITE FLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

rLcy JUN < 4 1954

THE ISVESON OF FREALIA UOF MLUURN .

d0940

STANDARD CERTIFICATE OF DEATH 5106 Fille Nowurvmrasmmeommmsmien
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. _1_0_0.3 Regutfar’.f NOvmiein ﬁgﬁﬁ_.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. 1f }
a. COUNTY a. STATE  Now Yori{ b. COUNTY dimton,
b. CITY (If oatelds sorporate limits, writs RURAL and give ¢. LENGTH OF il e CITY 413 Residencs within Umits of
. tawoahi A this place) OR .
O . gt. Louis, Moo TMMae )  row New York R
d. FHéSLP?'&hl‘_E OF {If not in bospital or instltotion, give strest addrom or | ASDTDR (If rural, sive 9’3 I [4]
werution 0 1.4 Faith Hos pital. BRarbazon Plaza Hotel g
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montb) {Day) (Year)
DECEASED
(Typeor Prit) 1B ONO -—— Marsh . ‘ DEATH June 12, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC hElngIE 8. DATE OF BIRTH ~ 3. AGE ifa rea] @  imoex Vo VEAR | ©F GADER u s,
H: Mia,
Female ‘| White =Y Nov. 15, 1889 | “&8E™ l |
l%%gg{fﬂP::ﬁ&imu-mt- 10b. KIND OF BUSINESSD%FérHH‘i . BIRTHPLACE (/00 .44 State or Foreign Countryl 12, culTIZEr;oFWHAT
Secretary 0ffice Jersey County, Illinol S el
13a. FATHER'S NAME 135, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND’OR I‘lFE
f John T. Marsh JArdella Lambe _|Edgar Marsh (DCSD)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
qrageom=m | YIRSt | Unk, "|Tohn Fox, 6218 Waterman Ave. :

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecsuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH —
line for (a), (b), and () DIRECTLY LEADING TO DEATH (a)
*This doer not meon ANTECEDENT CAUSES _ MW W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) / 1 lr
os heart faflure, asthenia, | rive £o the above coude (0} stating . . F4
the undeslying cause last.
de. It means the disr- \A
ease, injury, or complica- DUE TO (c) ¥t ,\/\‘_
tion which cansed decth. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the diseaze or condition cxusing death,
19a. DATE OF QPERA- | 19b. MAJOR FIND F OPERATIOH 20. AUTOPSY?
K95 g " MW—-\ s wo [J
21a. ACCIDEH’T {Bpetily) 215, PLACEQF INJURY (a.x.. ko orabouat Zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v~ ... | bom tarm, fastory, strees, offios bidy.,ere} i
HOMICIDE R
2id. TIME {Month) Qy.)-‘—'—(?-ﬂ {Hour) 21e. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ———
INJURY = | woax AT WORK M 5 &

2. T hereby certify ¢ it 1 attended
alive on 1 , and thal death occurred al

tho deceased from __3L’3 Iﬂ lo J‘Zﬂz 19% that I last saw the deceased

m., from the causes and on the dale slated above.

Za. S RF T {Degres or tiLl.v
/‘% /A

"% Gt arren i | 1175

%ﬂ&m‘}.ﬂcnﬁm» b. DATE RAME-OF CEMETERY OR/REMATORY . | 24d. LOCATION (Uity, town, or county) {Btats)

Re’mo%al ' |6-12 454 ak Grove Coemetery Jerseyville, Illinois,
\TE REC'D BY LOCAL | R "S SIGNATURE - 25, FUNERAL DIRECTOR'S $1GMATURE ADDERE 33

JUN112195$ ky Albert He. Hoppe 4700 Washingtone

icensed Embalmet’s Ststermnent on Reverse Side



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

STUAENE e eneecszemrceeerein g nsraaresimeanennnas ! &ML@ /2

Signature of Student Enbelmer

P. O. Addread7. & W/

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

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

T¢ this body is not embalmed, fact should be so stated above. -




