No. 2
4-13-40
~17-39

1 X23159

(A

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU

fLED JAR 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District NoZ_ J_. ,%...... Primary Registration District No.....&ém.._...

State File No.

43351,

Registrar’'s No. 2‘3 %,2/

[4
1. PLACE OF DEATH:
(@) COUntY e St. Louis County

(¥ City or town.... .._..._\Iﬁfﬁﬁrm_
(Houmda city or town limits, write "RURAL nnd name nl' I.omhlp)
(0 Name of hospital or institation:

eterans Administration Facility :
(I[{ not in hospital or institution, write strest numbnr or location,
{d) Length of stay: In hospital or institution itted 10/17/

In this cn:nmumty....Adﬂlitt_Q.d-__lOMQ._ tﬂ...llggghﬂt

years, months or days)

(@ State_ Missouri

2, USUAL RESIDENCE OF DECEASED:

@) Coumty_....ot. Louis Co.,,

(c) City or town

AD@) Street No

(If outside city or town limits, writs “RURAL")

914 Damsrt Street.

&

u-u) If foreign born, how long in U. S, A7

{1f rural, give location)

years.

bl

(a) PRENT William J, Marshall

FULLNAME

. MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....Jo¢ember 4., 1lth

23 (B) Mveteran, 40 13 War . 3@ &ﬁ‘“ Secutity year_ ... 1940, tour 123212  minute......PeM.
name war. No. one
- 21, I hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, _"____Qg_tp_b_g_r_l_'z_‘"m_ lQ...é.om Decamber 1l 19"__3'0
4. sex . Male mo&_-w.h.it._@ divoreed__Maxried that I last saw h__I0 alive on December 11 19......%0
(%) Name of husband or wife..... J“_"ng" e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive - years || Immediate cause of dmm,_QB_z:Q.ianﬂ._.Qf_pzo_a:t&tg
7. Birth date of deceased July 12, 1891 with intra-abdominal metastases, | 2 years
(Month} (Day} (Yenr)
8, AGE: Years Months Days . If lesa than one day Due to,......™= :
R ' - \ A
49 4 29 hr. min T i_\ \ ¥
"Due to oo
9. Birthplace St. Louis, Missouri T\
- (City, town, or county) {State ar fereign country) Non P ;
: ‘ Oth oditi L
10. Usual occupation Huckstor 2 (Intlode pregaansy within 3 moaths of doath)
:,_-,L Industry or businesa 7‘ i o PHYSICIAN
g{ 12. Name Jim Marshall ajor findinge: = ..
Underlt

s, iepice Unknown_ 7 _ Nt
: ) {City, town, = county) (Stato or foreign country) Of autopey. No aut OPBY - :ﬁcgﬂiﬁ;t
ﬁ 14, Maidenname " J h gY&néﬂ - |charged sta-
51 15. Birthplace . ol tistically.
1 ) Clty, county) . “{State or foreign country) || 22. If death was due to external causes, fill in'the following:
16. () Informant.... _(c) Accident, suicide, or homicide (apecify)

. (8) Date thereof A-2C

& Add:w_...C]:inic.
17. (@)

(Bu;ia!. c:amlﬁon. or removal) (Mﬂﬂlh) !') (YW)
(¢) Place: burial or cremation L (_..A‘_ A

18. {a) Signature of funeral director{u” &1 -’) M

(&) Addresy....

22 &
Q .mm A ‘M'l

19. {(a) b
{ Data roceived local registrar) ristrar's dgnatare)

(#) Date of occurrence,

d;) Where did injury occur?

{City
{d) Didinjury occurin or abont home, on farm, In ind

ty) (3tate)
p!aoe. in public place?

town)

- * While at work?.

23, Signature....Za

m 1.3
Address Chief Medica_l

( Licensed

’-- mer's Statement on Reverse Side)

v




O P
ERLAY 7% SR

hiet

STATEMENT BY LICENSED -EMBAI:M‘E'I—{'-"

-
-, u-

" I hereby certify that the body wh;eﬂ%is W on the reverse side of this certlﬁc;te was embalmed by me, or by....... ... S
I Tt ] ‘,l MM ! . . . Reg;stereﬂd Apprenuce No . ..

"= Rt

" working under my personal supervision.

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
tlle above constitutes grounds for revocation of license. -) . : B

. o

pESREL I thls hody is. uot emhalmed fact sbou]d be s0 stated above. v




