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

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

DEPARTME. OF STA;I‘E BOARD OF HEALTH OF MISSOURI
ALED W"ﬂ’ Em STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

Siate File No 1 8{;8!? -
--—1<QQB Registrar’s No......... ___'423,7_ )

1. PLACE OF DEATH; o

(a) County
(b} City or town

St.. louis

(Tf outside city or town limits, write “RURAL" and namne of township)
(¢} Name of hosmtal or Ingtitution;

Homer G Phillips Mspital

{If not in hospital or institution, wrile street n
(d) Length of stay: [n hospital or institution 2

bet or location)
hours .
{Specify whather

In this community,
yesrs, monthe or daya)

(2

2. USUAL RESIDENCE OF DECEASEIM

sate.__MisSSOUrd. . . @-County

St.. louis Cownty. ~ /dr—‘—&w

(If outside city or town limits, write "HURAL" y

Street No.____JL4 _Alsobrook i/

- “(1f rursl, give location)

(g}

City or town

@

() Citizen of forelgn country?.

If yes, name country.

3, {a) PRINT
FULL NAME

Georgia Marshall

3. (¢} Social Security
No.

3. (&) If vereran,

hame war.

5. Color or

=

o
4. Sexw Lo o e

6. (¢) Age of husband or wife if

6. (o) Single, widowed, married/}j

MEBICAL CERTIFICATION

May day. 7
hour._ 5 mr.-.m..50 P M.

20, DATE OF DEATH:

year, 1946
21, 1 hereby. certify that I attended the deceased from

.«May....ﬁ_,__._...__.._.. 1946, 10 M.a.}&..z...._._... ..... 1946,

Month

that Tlast saw b €T alive on m_v 7 19.4.6.;'
and that death occurred on the date and hour stated above.

. A Duralion
Tmmediate cause of death

Aortic Aneurysm i Unk
i’r Ju

alive .o yeare
7. Birth date of deceased........ "_.“.,,.........2:«&_._ S N I
{(Mong {Iray) (Yoar)
8. AGE: Years Months ‘zﬁv 1 less than one day
4 d f g M he. min
9. Birthplace Dhspoaein L)

- (-gt-.lhw foreirn covnntry)} -

Due to

//}//}

Due to

Place: burial or cremadun__]AL@nn-._..

Signature of funera}l duector

m%"rfﬁ

Le)
18. (a)
(b)
19. (a)

- .. - Y. tawn, of county} - IR T Unk
iont : ) Other condltluns Art.erj.oa cleroasis.’ jun
10. Unual oceupation / - P (lnr.ludn ® pregoancy within 3 manibs of death) —
. L vl [N

11. Industry or hasiness..... _ o PHYSIGIAN
= QZ - Major findings: J—
= {..12._Name Lt A agod P operations U_ ol
= iy & " - - gk, e R R ' ndetline
E 13 B[n.hp!nce{_e. Yn.o. U : ! d ‘ the cause to
o o . (City. town, or co"%nly) (State or foreign country) Of autopay :ﬁ]ncrl%ﬂgz
2 ( 14. Maiden name o) I 1 ata.
E ., { tistically.
g 15. Blrthplace (TP ; (Bm-fr trsiam ey {[ 22+ 1 death was due 1o external causen, £ill in the following: * .

16. ta) Informlam_@ﬁ""‘-: . Q__L_[ .. (o) Accident, sufcide, or homicide (specify)

(¥) Address ‘/ v oo ) (¥} Date of occurrence.
17. (a) . s.._li__u___.._. (b}, Date thereof. Py _LZ. {f‘if.‘_... () Where did tnjury occur? (Cliy ne town) {Coanty) (Atate)
{Borial, cremetian, or removal) (Montb) (Day) (Year) {#) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specity lﬂ» of place)
. While at work?..........,.,........._.......g eaps of [nfnry__....___...____.._.

23, Signature My D of other)—.......

(Dats received local rerlstrar)

Address 2601 K ‘i‘i}llttler

Date signedd /8 /46

{Licensed Embalmer’s Statemeont on Reverse Side)




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. ... =TT

e ..., Registered Apprentice No

Signed... %’F/ / /A,,dbg_i,
P. 0. Address.gfé{?_..:..émmm_

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

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

working under my personal supervision.




