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WRITE PLAINLY—USE UNFA%)ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT CF COMMERCE
BUREBAU oF THE CENSUS

FILED MAY

Registration Disttiet No.. .77

THE STATE BOARD OF HEALTH OF MISSOURI

gﬁSTANDARD CERTIFICATE OF DEAB—b

Primary Registragion District N oo aecs

4647

State File No.

Registrar's No.

1. PLACE OF DEATH:

&
(s} County St IO UTE

(d) City or town

{1f outside city or town limita, write *RURAL” end nsme of township)
(¢) Name of hospital or institution: (‘
...... Homer. ;.Phillios.. Hosn;t,al_ LS

({If not in hospital or indtitetion, writh street number or bocation)
(d} Length of stay: In hospital or institution

(Specify whether
In this community.
years, months or deys)

Fs-c

(&) County.

2. USUAL RESIDENCE OF DECEASED;
(@) State Missouri
' St. Louis

() City or town

4,36 a'Cete RTIIT AT ™

{d) Street No

47

(¢) Citizen of foreign coutitry?.

{If rural, give location)

7

{Yes or No)

If yes, name country.

349 PRINT  Ferdinand Allen Marshall

MEDICAL CERTIFICATION

May 22 22

\ Nl
Place: burial u—uemhen.
Signature of fununl-dixector..‘.

Addrm_m.%_

fDate received local registrar)

15. (a)

—_
=
=

19. {a} [{.) pu—

TR _—— p— 20. DATE OF DEATH: Month day.
N teran, . (¢) Social urity
¥ year, 1 4 hour. 9 minute wA\{
name war. No.
21. 1 hereby certify that I atiended the d d from,
a‘ 5. Color or 6. (a) Single, Jed A5220= . 194_6 o 502 19'&_6-;
4. ’W“a &' '''''' - divorce that I last saw h im alive on 5-22 198 "
6. (b)) Name of husband or wife.... /A (c) Age of husb#d or wife if and that death occirred on the date and hour stated above. Duration
€ eoroo....yeara | | Immediate cause of death Vo
7. Birth date of decm_.sed..&w_......_ - /, ____..___I 4.5 || . Tuberculous Meningitis Vi !/ Unk
Ao @0 ||—-Lungs._involved ek
£ -
- 8. AGE: Yeara Months Days If lesa than cne day Due to.. ,:
— e |l & | ey s>
o N 5 8 ht. min
0 d 'Duc to
_E-;z ot foreign country) '-
, - Other conditions. 1'101”16
- = {nclade Dregonancy within 3 mootks of death)
11 PHYSICIAN
Major findings: —_—
+ .3 0f operations.._.= - ' "
g Underline
= the cause to
) Y Iwhich death
Of autopsy...... o3 should be
g : o
4 tistically.
§ 22. If death was due to external causes, fili in the following:

Accident, suicide, or homicide (specify)

() Date of occurrence.
{¢) Where did injury occur?. s
{City or town) {County)
(d) Did injury occur in or about home, on farm, in industsial place, in pubhc plaoe?

~MAY 23 1936

{Licensed Embalmer’s Statement on Reverso Side)




B T et - TR . EETETIP LA, ©

L e

4,

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 -

, Registeréd Ap‘bre:l?ce Neo ,
v - .

working under my personal supervision.

Aoy o Licensed Emba!mer No. 4/ ﬂ’ QI /)
s =g, PO Address// I?L ﬁa(/dl/l—u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuke to comply with
the above constitutes grounds for revocation of license.) ~

If this body is not embalmed, facl:.shnuld be so stated above.




