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

- T

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED. 06T.43_ 1945_“..._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF:DEATH

_Primary Registration District No..,_._.‘____._. .l O

-
*.

Stats Pile No 30361

eeloirar’s "%&

EAIEF RS

1. PLACE OF DEATI:
St. louis Missouri

{a) County.
(b) City or town....

2."USUAL RESIUDENCE OF DECEASED:

(@) State Miggonri

(b) County

allve_ .. ... Years

7. Birthdatcof deccased_June 2nd, 1887 .. .

Emmediate cauge of death._
19

-
-1
h

(¢} Place: burial or mmar.{o

{Nity or town} {Coonty) {Stare)
{d) Did injury occur in or about home, on farm, in industrial phr.e in nnbljc place?

18. (o) Signature of funeral directo 7 white at workr__.____ Skl peatpiace) P
(#) Addrih: E. aY)
. @ JIN23. signature_....4). XA e (M. D mad/y 571
* Y (e fravirar's denatare) A 1515 Lafayette Date dgned2Z [/ hj

(Licensed Embalmer’s Statoment on Raverse Side)

Duration

2 _fae ?

-
J--SM

(If ovtaie city or Lown limits, write “HURAL™ nnd name of townskip) (¢} City or town....
(¢} Name of hospital or institution: o . (Ifnu limlte, grite ‘n‘iiu T i’ ?
Ste Louis City Hospital ra) (@ Street No W /é %u_ *+
(If not in hoepital or iostitotion, write street number or location) L | I (Lf rural, givs lcetion)
(d) Length of stay: In bospital or inatitution B.days
(Specify whether .(t) Citizen of foreign country? {Yes or No})
In this community.
youry, montha or duys) If yes, name country.
MEDICAL CERTIFICATION
3. RINT
FlJ{ﬂ[). RAME Mnarshall James
: 20. DATE OF DEATH: Month 36Dt . _day....Dth.____
3, (5) 1f vetersn, 3. (9 Social Security 1943 n 8;08 . mioute _ _Ba...M
Year..... S, 1,1 SR © 55,950 RSN P ¥ B
natne war Unknown No.. =mm= o 3 nute ... Aa
. 21. 1 hereby certify that I attended the deceased from
Hal 0 5. %ol!log u_abr 6. (¢) Single, widowed, married. Septe . 8%h 1413 . Sept. Sth 103
fale ite : ; '
4. Sex N race. divorced....m..ﬁlnglﬁ.. that I last saw bl alive on Sept . 5th 1 19.1:1-.3.;
6. () Nameof hushand ot wife . _m=e=w=_._. 6. (&) Age of husband or wife if |} 8nd that death oceurred on the date and bour stated above.

{Month) (Day} (an)
- ?
8. AGE: Yeats Months Days If legs than one day Dueto..... -
56 ) _) [EOURRNON ;| SOOI oot B
Due to
9. Birthplace......... B.BI: e Fovas i
{Citv, town, or rounly; {State or foreign coaniry) o . 7 ! - ——
Other conditions. h 2
10. Usual accupation rknown {Include pragonncy within 3 months of duath) K j{
11. Industry or business Mlnown PHYSICIAN
=1 Major findings: hvJ
g 12, Name. . ... m.ﬂ&rsllﬁll s Of operations — .
> e ¥ thggnduﬂs‘e“::
i \ 13. Birthplace o 5 P ; [which death
- {City. town, or connty)} {State or foreign country, Of attopay.... should be
Z ( 14. Maiden name Yory Marshall g‘ et
= tistically,
% 15. Birthplace TTr— 3“‘““) B vl p 22. 1i death was due to external causes, fill in the following:
16. {a) Informant M, Rﬂnarﬂ i (a} Accident, suicide, or homicide {apecily)
(0) Ad ] ._S.t.. {#) Date of vecurrence
J— ...
A {r} Where did injury occur?.
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- T hereby certify that the body whose name is recorded on the n’averse side of this certificate was embalmed by ;ne, or by
z B :

0y

STATEMENT EY LICENSED EMBALMER

7‘_1-- -

working under my personal supervision,

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

Registered Apprentice No.

Signed..:

| Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LIC'ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) : o
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