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

-

DEPARTMENT OF COMMERCE

BUREAU OF THE CgN5US
N JUN (gL N

"Regiltmtion District No

16380

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District No...

State File No.

?BBEj\TH

Registrar's No..........

5742

1. PLACE OF DEATH:

(a) County.
(8 City or town ‘Ste Louis

{1t outaide city or town limits, write “RURAL"" sad pame of township)

© BTOEN VindSventer /

l (If oot in hoapital or institution, write strest aumber or location)

(d} Length of stay: In hospital or institution.

(Specifly whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED: [ 7 g

o swe. MiBSOUE] ‘7
St Louis 7

{If outaide city or town limita, wrila “RURAL") 1|

) Sueet No.. 2200 No Vandeventer

(IT rural, give location)

(b) County.

(¢) City or town

(e) Citizen of foreign country? A (Yes or No)

If yesa. name country.

MEDICAL CERTIFICATION
3. PRINT
bold BRI Michael J, Marshall _ 20
s o I Soclal Secart 20. DATE OF DEATH: Month
- @ veteran. Q 3 @ aNorulety year, 43 hour. minute. 503;”
name war, No. 4
21. T hereby certify that I attended the deceased from... é.
Ma 5. Color or % 6. (a?.ngle. widowed, ma.rn'ded. - 15 to. 4;] . 194!13
4. Sex -1 e aﬂc’ i e divo:rCEd-------------;-.--j-.--g-------- that I last pﬂ,wm alive on M{ Sy /9 19__{_(3
6. (4 Name of husband or wife........ 6. {c} Age of husband or wife if and that death occurred on the date and hogr stated above. Dusotion
Mary Fogariy aﬁg_.____._?__?-_‘_____....gm 5
7. Birth date of deceased.... No'ember 1 18 8 %’
{Month) (Day} {Year)
8. AGE: Yeara Montha Daya If less than one day
/ 74 6 5 hr. min
Due to
5. Birhpiace. G0 LiMEICK Irelasnd 7
6&“6!0'3 mgune t t(Suu ur fureigo wunuy) ¥
i Otl ditions. .
10. Usual occupation o on .x.ac or ([nl;lfl:::lﬂ(mcy within 3 months of death) é
11. Industry or business % i & PHYSICIAN
5 12, Name..g;chael mrshall agfrugulanl%gna """"" (}‘d’ ‘ : U—dmli
& : v nderline
21 13 Birthoiace CO o Limrick " Ireland J the cause to
[{ . (Stata or forcign country) || of autopsy.......... heuld b
& { 14. Maiden name M wha Of auiopsy.. zha‘}lzlcﬂ n::
= tistically.
§{ 15, Birthplace Co .wI:o}Em{gy)k' ‘I(:‘:el.gnd iy || 22+ 1f death was due to external causes, fill in the following:
16. (s) Informan / / _ LA A _~ ||{a) Accident, suicide, or homicide (specify)
&) Address andev, e enter Ave, {#) Date of occurrence
17, (ﬂ) Buri 31 (b) Date thermf 5 2&-43 (C) Where did i IBJ‘UT occur?, ( m“) (&““,) (Sllu)
(B“’“’ cremation, of "“‘"'"1) (Meath} (Day) {(Yeas) || (#) Didinjery occur in or about home, an fnrm. in Industrial place, in public place?

(::)q Placer bu.rla.l or cre_mntmn cal'ary Ceme 91‘7

. {a ure of fone; ector. cullinmq _____ B TOS e
e jﬁ:; 710" ¥, crand B1vd.

19. {8} ..

[Damm:ivmi ml-;}'ﬂ?& ?.l (B:gi;l.rtrn-llnllur!) -

)

(Specily Lype of place)
...... {¢) Means of i lruury

........... (M. D, or other)...........

.. Date Jzned4f(‘3r4 &

White at work? a...
23. Signature... %_g

Admﬁﬁ?p

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY L]CFNSFD EMBALMER !
roL o g .
I hereby certify that the body whose name is recorded on the reverse s[deref thls certlﬁcate was embalmc(l by me, ar by ..........................................
LT PP B
Registered . Apprentlce No...
working under my personal supervision.
' - -
) ‘ © .7 v T % Licensed Et%balmer No* R _3186 .................
: T b o Addrm St. Louis, Mo, =
'\ r [
Note: The above MUST BE SIGNED BY THE LICENSED EI“BAL]HFR in. lns O\VN HANDWRITING - {(Failure 10 comply with
the ahove constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should bLe so stated above.




