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

DEPARTMENT OF COMMERCE
BugEAU 0F THE CENSUS

EMLED S 10

STATE BCARD OF HEALTH OF MISSOURI

~STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o..s._..o_‘l}__

OE 4/
Siate File No. 6"5 .
Registrar's Na_j-' 9J

-

1. PLACE OF DEATiIL
(s) County St, Louis
(b} City or town.. .- C lav ton

(If avtaide ety o t town limits, writs “RURAL" and nams of tawnship}
(c) Name of hospital or institution:

—.St. Louis County Hospital Ad

(II' not 10 hoapitsl or writesirest ber or loomtion)
(d) Length of stay: [n hospital or inutitunon.......s.._.d.ay - S
3 y ears (Specily whather

In this community......
yasrs, munths or days}

2. USUAL RESIDENCE OF DECEASED:

sate. Mlg2aouri. ® Coumy. St . _LQ_uiS____qé

City or town T‘lniversitv nity 3
{1t ouraide city or town limits, write “RURAL")

{a)
(c}

) Street No.___ 5744 _Chambherlain 5
{11 rural, give looation)
{e) Citizen of foreign country? NO {Yes or No/

If yes, natoe country.

3. (o) PRINT
FULL NAME

CHARLES MARSHALL

3. (¢} Soclal Securlty
Neo

3. (&) If vereran,

name War.

MEDICAL CERTIFICATION
.,_..lg.&Q.....n.....m..hour»..s.g..vﬁn......._.....m[nute....lﬁ‘...._.BM.

21, I hereby certify thai I attended the deceased from

Mal 5 Culorﬁh it 6. (a) Single, widowed, married. Febmarl _14th_ 46 ., Fel b_rum__?,_(! 1046,
4 Sex M aile o race e dlvnrcedw:j:..d..g.w..g_g-—- r that 1 last saw him alive on..........,.............E&b.mam._ao.._.,,.. 19.4.5,
6. (5) Name of husband or wife..e .. 6. (¢} Age of hushand or wile if || 2nd that death occurred on the date and hour stated above. Duration
bga Fairfax n]lve....._.__._m.... yeare || mmediate cause of death 0 :
7. Blrth date of deceased.. ﬁ&p}:ﬁ@perm,z g....18 (Y 7 _||--€axenary sce e Siom. : -
Maont!
8. AGE: Years' Months Days If lexa than one day Due to_"éu\,mﬂuzm‘m-& ...... ST JUN
P i
% | 4 |2/ br. min. \1‘5,
o Due to 1
2. Bmhphce....Q.Q.QDeL__O_lln_tl ..... __Missouri 0
- -{Chty. town, or county) (Stata or foreire country) - A e A i
Oth di W&m,_
10. Usual occupation None (:u:ﬁ:’;:ﬂ‘-:, within 3 months of death} {
11. Industry or busi > o PHYSIGIAN
a~—t r nnaAIngs: —
£ (12 name. GeoOrge E, Marshall 251 aperarions o
P - : nderline
=1 13. Birthplace _MiS.S_OJlLl_.*g - i Genth
(State or foreign cotntry) Of attopsy.._. shanld be
E 14, Maiden mmLm __E_.h.i_y-_ e h bt 4L 8 A b charged gta-
E R tistically,
g | 18, Birthplace s —gq_ﬁisrﬂ%;f@‘ 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Patient (a) Accident, sulcide, or homicide (specify)
) Address as abhove (3) Date of occurrence.
17. {a} ‘ : () Date thereof...=<.. = 2 - (&.4{ (¢} Where did injury occur? Tepw—" rrom—
(Brrial, crematica. or "““""5 (M‘“‘ﬁ) (Day) (Year) (d) Did injury oceur in or about home, on farm in industria) | nlace in pubf.lc p!ace?
(¢) Place: burial or cremation "
18. {a) Signature of funeral & E r ” e While at work? (Specity l(")’. °'.’:'::'.) of in]llf?-...—-..m..m.........'a
&) Addresy iz . .
. (( ),Q-._ 27 ,_4/ 23. Signature g/ - = . D.orotnen 4. -0,
¢ (Duta received locsl resistrar} (Ferlatrer's signatore) %s Address 6 0 Brentwo Od Blvd 2 Date signed_.__ ...

{Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER l '

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

, Registered Apprehtic;e N Ouireicresieiessias e sscssarsnsrsrssssaenes .

working under my personal supervision.

.- . Slgnpd 2’ 'eam—o té ea_w
- Licensed Embalmer No éée 2.7

P. O, Address

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

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




