Mo Ak vey 30 195 THE DIVISION OF HEALTH OF MISOURI
. 0 STANDARD CERTIFICATE OF DEATH St e o B 5'78

10,48 s ——
| BIRTH NO. REG. DIST. NO. “€) 41 €} PRIMARY REG. DIST. WO
1. PLACE OF DEATH 0 b 2. USUAL RESIDENCE (Where doennd lved. If inn.nnueu reaidence befors
a. COUNTY a. STATE Cgutlgu * adnision).
. Mo . is Yol is
b. CITY (If eutalde corpurate limita, write RURAL snd glve ¢c. LENGTH OF ¢. CITY (If outelda corporate liinity, write RURAL and cive townuhip)
. wenghip) | STAY (in this plare} OR .
O St Kouls )§T0WN Hanley Hills /
d. FH&SLP?.&{EO%F (I not in hospital or institution, wive streot sddress or tocation) d. AgDrDRESS (If raml. give location)
INSTITUTION St Johns Hosp 7832 Eloom Dr
3. gEe:EESoEFD 8. (First) b. (Mldd.ll‘) c. (Last) 5. DSEE {Month) (Day) (Year)
{ Type or Prind ) Frances ‘A Mareschal l» DEATH  Nov 23 1850
5. SEX - | 6, COLOR OR RACE | 7. #&RIED. Nﬂ’ggcheﬂsRRlED. 8. DATE OF BIRTH 9.:.?5 {Io r-)ln l:ﬂ:v&n tp'g P IR M wes,
. {Bpmcliy) birthday, Hours | Min,
Fo / White ﬂarrled 7’ ng 15 1917 z% , I
10a. USUAL OCCUPATION (Qiveldnd of woek | 10b. KIND OF BYSINESS OR _IN- | 11. BIRTHPLACE (State or foreln sonntey) ' 12, CITIZEN OF WHAT
dooa during most of working lifs, svan If ratired) DUSTRY . NTRY?
Housewli fa Own home St Louis Mo o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Ludwig Schmidt Louise Lammart | Charles Mareschal
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} I {If ywa, Kive war or dates of service} .
497-07-3116 | Charles Mareschal Hanley Hills

18. CAUSE OF DEATH MEDICAL. CERTIFICATION | NTERVAL grnrwgzﬁ'
. Enter only onecause per 1. DISEASE OR CONDITION ? NSET TH
line for {a), (b), and {¢) | CIRECTLY LEADINGTO DEATH® () ( LA, L,\ ol \‘ Mbﬁ? M PR St i

“This does net mean ANTECEDENT CAUSES Q_‘
the mode of dying, such | Aorbid conditions, if any, giﬂng DUE TO (b} MW
as Beart fallure, asthenta, rise to the above coure (a) stating .

cle. It meana the dis- | e underlying cause lost. D.p
ease, injury, or complica- DUE TO (o} eA_A_,e At W

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions amurlbuunp fo m death bad not

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

related to the di g death.
192. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
Zia. Acf:tDENT (Hpacity) 21, PLACECORINJURY (o0 b orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMIGIDE  » Ramb fhrm, hstory. irest, offy Hla- e
214, TIME (Moath} (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
INJURY "work L] "AT womk / 7/ /‘\
2, I hereby certify that I atiended the deceased from 3 IBﬂ o baews 23 , 19872, that 1 last saw the deceazed
alive on WA 11 19.50 and that death aceurred ot 21 40P m., from the causes and on the date slated above,
. SIGNATURE {Degres or titls) | Z3b. ADDRESS 2¢. DATE SIGNED
KA Id gt OO 63 MM W, l///:.vA‘a
%aoﬂalﬁlgkulmh cm 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, cr county) (Stats)
Burial ¢/ 11/27/50 Calvary 8t Louis Mo
DATE REC'D BY LOCAL | RI RAR'S SIGI 2. FURERAL DIRECTOR'S SIGNATURE ADDRESS
o 24 19sfES- , a mann F Home 9222 Laokland Over land Mo

(Lictnsed Embalmer's Statermwnt on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER

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

s . 'Studant tmbalmer No..... Crerissbaenan cvasauns
working under my personal supervision,
Slmeiﬁ-.@.%ma
S1gnedeenrs it ennaans rrerreesieas . I3 L7
Student Embalmer . Licensed Embalmer No A

P. O. Address

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

I this body is not embalmed; fact should be o stated above. o
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