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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

*sttepie o ABA LG
= __PRIMARY REG. DIST. l01m.3_. Registrar’s No...... 2968 .......

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where d lved. If institutl id

before

8. COUNTY » STATE  MISSOURIL » COUNTY SATNT CHARLES:
b, CITY (Il outeide corpurate limits, weite RURAL and give . LYENGTH OF <. Cgr\*’ 4. It Residence within lmits of
tawnahlp) § ce) L] d 1own?
TOWNG1 5 N GRAND ,ST.LOUIS MG+~ | °5 BAYS" )l toWn SATNT CHARLES G
d. FHé.fs.Pr_'{\Al\;-E OF (If not in bospiwl or instivution, rive strect sddros or locatlon) . A%TDRFEES (If rural, give location} u 7,
msn'runom ADMINISTRATION HOSP., 1508 NORTH ATH i) f
3. gs%héis%’i_: 8. (First} b. (Middle) e, (Last) I A Dg}'g (Month)  (Day) (Year)
{ Twpe or Print) JOSEPH F. MARSH DEATH 3—23-56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yesrn| IF UNDER 1 YEAN | # owDtm u Has.
1 ORCED (Specity, 11-1 89 laat birthday) Monm, Days | Hours | Min.
VALE WHITE -1- l
Wa, USUAL OCCUPATION (Give kind of worl Ob. SIN OR IM- | 11. BIRTHPLACE : . % 5
o during moar of #rins Lrveun s ey | 125 KIND OF BUSINESS DR RV (City and State or Foreisn matsy) [y | T2 SIRZENOF WHAT
LA BORER UNKNOWN SAINT CHARLES, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
' EDVWARD_MARSH MOLLIE VOLK | ELIZABETH MARSH
15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY } 17, INFORMANT S SIGNATURE OR NAME ADDRESS

UNKNOWN

‘YY-}% or unknown) | (Ii{w rlf war or dates of service)

LOUIS, MISSOURI

VA HOSPITAL RECORDS, ST.

18, CAUSE OF DEATH
. Enter only onecans per
Yine for (s}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*Tkir docs nol megn
the mode of dying, such
at hearl fallure, asthente,

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
JEREBMEMW—__AIM

-

Morbid conditions, if any, giving DUE TO (b)
rise to the gbove couse (o) stating
the underlying cause lastf.

El

elc. It means the dis-

ease, infury, or DUE TO {c) L -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS  (Fenera med Arteriosclerosis t "
Conditions contributing to the death but not
| _related to the dizeare or condition causing death. o Dia'bet’es 1 year
19a. DATE OF OP.II-;IIB?G 195. MAJOR FINDINGS OF OPERATION AeutePu o) r'S| 20. AUTOPSY?
%345 vis B o J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.s..inorabomt | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bore, farm, factory, street. offios bldg.,et0.) »
FIOMICI DE -
21d. TIME (Moath) (Day) (Yean) (Houw | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

deceased from Y I ! j__23_5_6__ 19

and thai deaih oecurred al _5&5_&. m., from-the causes and on the date staled above,
LJ

‘!\!.\l\e) )Z3b ADDRESS 23c. DATE SIGNED
\"n;" VAH, ST. IOUIS, MISSOURI 3-23-56
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WRITE FLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REGESTRAR'S SIGNATU,

{Licensed Embalmer’ -F;utuurm R Side) »
' T oy sreR Hos wesFuws. Home /o ¢,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bogy, reverse side of this certificate was en

by me, or by . . 3 '. ...................................... Student Embalmer No........
working under my personal supervisj

Student.....coiiiiiiiiiiir e % ..............................................................
Signsture of Student Embalmer

Licensed Embalmer No...__...

o P. O. Address . ......._.........

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to 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 so.stated above,




