THE DIVISON OUF REALTH UF MISSUURIL

MiWSO

. No, 300
 10.48 ALED JUL 13 1950 STANDARD CERTIFICATE OF DEATH . State Fite No..
sirRTH No. _JJ2032, REG. DIST. No. 318 PRIMARY REG. DIST, mmr RegurmnNu - 58(19..
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d Uved. 1 jnati id befars
a. COUNTY a. STATE MO. b, COUNTY adinimion),
o b, Cé};\f (1 outeide eorpurate Limits, writs RURAL and give gT A%NELH OF c. CIO!;( {If outalde carporate limits. write RURAL and give township)
M . ) )]
TOWN £t.Louis,Missour’ . TOW ST LOUIS L/ 37
d. FH%P:"#A'{EOORF {1f oot in bospital or | Live strest add or location) d.ASI;rDRErSS {11 rurl, mive loeation) 6
INSTITUTION  8t,louls City Hospital #1, /3 F5H00- APBEnal St.
3. NAME OF o. (First} b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
DECEASED
(Type or Prind) DAISY VARSHALL. oo JULY 5/I950,
5. SEX 6. COLOR OR RACE ) 7. #ﬁ)ﬂo%%g lg![i“\:’gECEBRRlED, 8. DATE OF BIRTH 9.¢?E {In ri)u- n: ng:u :D‘g ; (NDER 24 RS,
\ {Bpecity) oo ours | Min
F. / GHITE %IDOWED . JAN. 1., 1882, gSy'rs , l
ID:. UdSUAL OCCUPATION (Gk’.kini;iohwl; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign oountry) lZ.CgITI%;E*NOFWHAT
HOTSE Wi ™" | owN HOME EAST ST. LOUIS ILL. / HIRE,
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANCIS., MISSEY. JLETITIA, .CHRIESTOPHER. CLARENCE MARSHALL.
!3. WAS DE('.;EASE)D E‘:’IER lNdU. S.AHMdED FORCES? | 16. SOCIAL SECUR:;TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, B0, 67 unknowp, you, glve war or dates of sarvice) . . A h L
NONE . BERTHA DICKERMAN, (73958 Iafayeste Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA!, BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

e oe'y anecuum et | "DIRECTLY LEADING TO DEATHS 1)

Iine for (a}, (b), and (c}

j@mmg_g leve Qgﬁzﬂmﬂ ‘QL Ceavry GRIF

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This doex not mean
the mode of dying, such
aa heast fallure, asthenia,
ete. It meana the dis-
tare, infury, or complica-
tion which coused death,

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

/0 yR

rise {o the above couse (a} slating
the underlying cause lost.
L)

DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling fo the death bud n

selated to the dluease or comdbive eousing eeath. &ﬁ&[/t AHALNAT RIT 104 + DL, _m,mnu*

19a, DATE OF OPERA- | 19h. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
TION
. ves (] w0 [J
2ia. ACCIDENT {Bpacity) Z!b.PLACEOFINJURY(u..hu.bu 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE , homa, farm, fastory, strest, offes bidg.. eae.) .
HOMICIDE . .
21d. TIME (Month)  (Day} (Year) (Hous) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
< INJURY : EE - IH‘II.!A'I' NOT WHILE )
m. AT WORK .
2. I hereby certify that I atiended the deceased from __IVNE 5, | 1850, 4 _JULY &, 19 50, that I Ntast sawhe decessed
alive on " 19.5D, and that death occurred al 2 S, m., from the causes and on the date stoted above.
2 ,A"I'URE ~ {Degres or title) Zib. ADDRESS

‘ Zic. DATE SIGNED

oD 1515 Lafayette Ave.,
TIONB UERLAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, tewn, or connty) {State)
BORIAL™Y | 7/6/50, CALVARY, DE. SOTO 0.

DATEREC’DBYLOCAL
.R!LS

ADDRESS

DeScls, w




o

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 et ees e ememeemeenmen
L ' L .. . : T Student Embalmer Nows.eseesssesn.. e rrineerans
working under my personal supervision. Student Embalmer No
Sagnect.Qm CQA:M,UL “ &9/? Al
Signed.ec.eccnuse e sasrsssesssanan [ . .
Student Embalmer - : - Licenied Embalmer No.

P. O. Address ......_._J..‘..MO_:-.'........_.

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

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




