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DEPARTMENT OF COMMERCE

Registration District No.........

THE STATE BOARD OF HEALTI-.I OF MISSOURI

' STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Now.o—e.e. 10 0 3 },

State File No

32468

Regisirar’s No._............

3166

BUREAU OF -rmz CEN %
1. PLACE OF DEATH:

(a}) County.

St. Louls

(d) City or town

{If outsids city or town limita, writs "R{IRAL" and name of township)
(¢) Name of hospital or institution: /

.. 4Ah44 W e8tningter Ave,

(Il oot in l:mplul or inatitution, write street oumber or lnoutnm)

{d} Liingth of stay: In hospital or institution
. i

USUAL RESIDENCE OF DECEASED:
Missouri

(a) State (5) County.

(c) City or town........ St ] Louis
(if auLsida city or town limits, write “ RURAL"} ¢

@ Street No 4544 Westminster Ave,

(If rura), give locatinn)

(Spocify whether || (¢) Citizen of foreign country?, (Yes or No)
In this community.
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
bolg FRINT  Sylvester Samuel Marshall
o T 20. DATE OF DEATH: Month...0.Ch o da .
' veteran, \ . %ﬂa urd Z /@
S World War 1 48W=3Er8oss year 1945 ou b-—-minue.
21. I hereby certify that I attended the deceased from
M 1 () 5. Coloi??ﬁ i 6. (o) Single, widowed, ma:nad 19 to 19 .
) T I T
4. Sex a e t e dwomed_..l_i.@.._.zj;.g._../ that Ilast saw h alive ont 19
6. (b} Name of hushand or wife...__._. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
HF L3

Lucille Marshall

L

alive._ T = .. years|| Im use of death
7. Birth date of deceased... NQVEMDEY 8 1895
(Moath) (Day) (Yeary 4
8. AGE: Years Months Days If less than one day Due to J /L‘j
49 | 11 | 12 b, i : AP
Due to
0. Bitnphee. Dighton Kansas /. . OV -
{City, town, aor coanty, (State or forcign country) r 4 -
10 Usnal occapation Hotsl Audit QY .+ v Other conditions £

1. Industry or business._.._._G_a..t e Bw or t h Hot el

i&e or forgign countfy)

e e Lucille Marshaf

1 et
5 12, Name_._..J_g.hn_ .A_l_. La_l‘ Ella.ll ..__._.._.._:'_._._‘___’._ M
=\ 13 Birmpnee FOUNtain County. Indlana7
g 14. Maiden name..... Eﬁﬁiﬁieﬂ e:bh (Slé‘i'“f:iilfff .‘_m o
§{ 15. Birthpiace...._. HBD.IY __Q_ullt_y _Iﬂ,d_i.anﬂpw/%

16. "(a) Informant .
" @ aages 2044 Westminster Ave.
1. @ — BuFial 7 ¢ bate thereor 10=25=45
{Durial, cremation, of removal) (Manth) (Day) {Year}
(¢) Place: burial or cremation National Cemet ery
18. (a) Signature of funeral d:rcctorAlb ert H T{ODDe 3
® Address_ 2700 Washingt on Blvd.

19,

{Duta received bocal rexistear)

* {Include pregnnncy within 3 monthy of death)

PHYSICIAN
Major findings: R . -
*  Of operations_...... : .-
Undetline
the cause to
which death
Of autopsy should be
! N ' , [charged sta-
: tistically.
22, If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide {specify}
{4 Date of occurrence.
(¢} Where did injury occur?.
i (City or tawn) (Coxnty) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
L T V. .+ {(Specify type of place)
Wlli!e C?......._.__.._.._......_....... (e} ns of injury....... S————
R
23, Signat _,“L—ﬂfé ; M %roﬂmﬂw
Address___ef Ars

@ OCT 23 &945# b L INLAARAAY,




STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... - I

Reglstered Apprentice No..vcveecrea S '. ...... ,

. _ Signed M_\ W L(J/(%—A'M—\
‘ . . ' - 3 Lu:ensed Embaimer No —Z‘S 7-& '

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRIT!NG (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave, + |

working under my personal supervision,

N




