FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1}? {
e jﬁfmwwswum STANDARD CERTIFICATE OF DEATH s s wo. T 24w
Registration District No. ..E ......... Primary Registration District Nueﬁléq Registrar's No. .Eﬁﬁ_m¢
1. PLACE OF DEATH: . . 2, USUAL RESIDENCE OF DECEASED; : ’ -
() Connty Sta_louis
2 || © curor oo Menchester Moe || swe—Mlasourl o o 77
(It outsida city or town limits; write *' ' namg of township Manchasgter
% (c_) Name of hospital or Institution: (@ Clty or town (Lf ontside city or town limits, write “RURAL") 7
¢ ...Mancheater Nuraing Home. 4 (@) Street Nm_-,,_Mamheaten.Hnrsin&Hm____g
{lf not in or ion, write sireet or 1f rural, give bocation)
(d) Length of etay: In hospital or institution — 0
(Specify whether |{ {¢) Citizen of forelgn country? {Yes or No)
In this community, O
g years, montha or days) 1f yes, name country.
MEDICAL CERTIFICATION
3s) PRINT
FUIL NAME....._ Elizabeth Marshall
A : = _ 120, DATE OF DEATH: Month____ JUNS.... day 15th
- 3. (b) If veteran, 3. (¢) Social Security No. 6]_2_ m - P
name war...____NoDe NOIIQ year.._lgh.&w«..__hour_.__ '5‘ minute M
21, T hereby certify that I attended the deceased from
l 5. Color or 6. {(3) Single, widowed, married, wﬂ s Ig_’ig
| W 4. s Female..| ncWhite dimwd»myf{—- that 1 last saw b4 alive o Lo 1958
2 il 6. (5 Nateof husbandor wife.. . 6. (¢} Age of husband or wifeif || 20d that death oceurred on the and hour stated above. Duration
E . John Maragh Bll————-—-—-—-—- - alive.... oo m= == yeara Immediate cause of death
5 7. Birth date of deceased_____ Mar M f%d
S (Manth) -
B || 8 AGE: Years Months | Days If less than one day Due to . [ i .
4] Breebteliy 0 e0. 7,
E 75 2 2z|- - ht. min.
) - 0 Due to 3 A
2 || 5. Bisthoiace.no.nr... Min@LEmOLE S MO0 . . 2.\
g {City, town, or county} {State or foreign conntry) el hd
= || 10. Usual cecupation...... AL home : e'the‘r conditiona it 3 montbe of daath)
% 11. Industry or busi Mo e PHYSICIAN
O Gndings: ——
? é 12, Name...coorerens. mm Offer 3 Of operations ~ . o Underline
E =\ 15. Birthoace____Unknown - Ggrrﬂflnﬁn!r ?L yredrd
(City, town, or . tate or fore! OOUBLT Y, f o - . .
ij E{ 14, Maiden name mom ? Of autopsy &h:%;:gﬁgr:
cally.
15. Birthplace Unlmnown Germeny . P
[-™ g P P —— y PP 5 22, If death was due to external causes, fillin the following:
E Wi @ tato Tohn W.. Marshall (2} Acddent, suicide, or homicide (specify)
g & Address___ 8609 Riverview Blwde .. . .........|[® Dateof cccasrence
17, (@ Burial () Date thereot”_6/18/1\8 || (@ Where didinjury occus? ot s
(Burial, aumation, of romoval) (Mozth) (Day) (Year) (d)} Did injury occur in or abont home, on farm, in indnstrial place, in Dublk: plam?
° () Place: burial or crcmahon__s.t.—-Eﬁ.tanﬂ_..aemﬂm.....
18. (o) Signature of funeral director.. _Math_Hemann_&_Son.Incp While at w,k?_____*______ﬁ'____’ '{?)” ‘iﬁm of injury. O '
(®) Address 2161 Es ":EX
19. (a) I 16;1 " g
ata received boen) resistrar)

(Lloexued Embalmer’s Statement on Roverse 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.

Registered Apprentice No.

working under my personal supervision.

P. O. Address. ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlnre to comply w1
the above constitutes grounds for revocation of license.)

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




