No. 300
10.48

WRITE " PLAINLY—USING I:INFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 18 1950

422581

State File No...

BIRTH RO. . REG. DIST. NO. 3 I 8 PRIMARY REG. CIST. NO 1 ! Registrar's Na**:ulz.%g
1. PLACE OF QEATH 0 . 2. USUAL RESIDENCE (Where decoassd lived. If inlﬁr-udon residence befors
a. COUNTY a. STATE b. COUNTY admbmion).
. Mo, L deg
b. CITY (1! outside corporate limita, write RURAL and give c. LENGTH OF c, CITY (If outaide corporats limits, writs RURAL and give township) / .
. townahip) | STAY (in this place) .
TOWN St, Louis, Mo, TOWN St. Louis d
. FULL NAME OF (If pot in hospital or lastitution, give streot addeess or loaation) d. STREET (It rural, give location)
HOSPITAL OR ~~ ADDRESS
INSTITUTIONM o, Pacific Hosp. A112 Wntermen Avenue
3. NAME OF . (First b. (Middle c. (Last)
DECEGaED 8. (First) (Mlddle) X | 4 DATE  (Month) (Day) (Yem)
{ Tepe or Print) Lester C. Marshall DEATH 11- 30--1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| & UNDER | YEAR | ¥ unDER u Mas,
. R WIDOWED, DJVORCED (ghacily) . laat birthday) Mouthl’ Days | Hours | Min.
male white married / 1-.25-1882 68 I
10a. USUAL OCCUPATION (GWekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign sountry) 12. CITIZEN OF WHAT
d?nnd:u'iw mowt of working life. sven if retired) . DUSTRY COUNTRY?
Civil Enpr. Mo. Pac, 'R. R.| Rockville, Ind. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mayland W.,Marshall Roda Hadley | Lynn Pe Marshall i
5. WAS DECEASED EVER IN .S, ARMED FORCEST 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeow. no. or unknown} l (U you, give war or dates of servies RO. .
702-14-0798 Mrs. L. C. Marshail,6112 Waterman
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION _ - ' . ONSET AND DEATH
lins for (=), (b, end (o) | DIRECTLY LEADING TO DEATH® 5 \\-PG~
*This does not meen ANTECEDENT CAUSES ; ___\. _4‘4+ |
the made of dying, such | Mortid conditions, if any, gising DUE TO (b}
us Beart foilure, asthenic, rﬁe to tMI abose mufags) sating . . - L. -
. It means the dus- | the underlying couse
eaze, injury, or complica- : DUE TO (¢} . rs
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. .
195. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION e T i 20. AUTOPSY?
TION A '
- T T R : . - ves L] wo B4
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inerabous | 2Tc. (CITY, TOWN. OR TOWNSHIF) . .. . (COUNTY). « ' {STATE). ..
SUICIDE home, farm, factory, street, offics blds., et0.)
HOMICIDE _
21d. TIME (Moath) (Day) _(Y-i) (Hour) -| Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCIJR?
OF - - o |'wHiLEAT— HoTWHRLE . l;
INJURY m- | “work AT WORK - -

3} 1 _I_I_B.G__D_CJM_ that I Iaat satp the decensed

22. I -hereby cerufy that I aitended the deceased from 4 ~1~-=
alive on L1850, and that death occurred af

_._I.Q_E fram the eauses and on the date stated above.

mﬁ\w (o8] Q_IIO,A% - (D\f?%o Y/

b, ADDRES&,GAI Havathtow W vd. |ﬂc. DATE SIGNED
Stlouls A2 Missood \2-\-50

24a. BURIAL. CREMA-

'ﬁémo w

24b. DATE
12-2-1950

24c. RAME OF CEMETERY OR CREMATORY.
Crown Hdill Cem. . ..

"24d. LOCATION (CIty, towR, or county)™ - ~ {Stats)
.Sedalia, Mo. . .

DATE REC'D BY LOC)
el

Rl STI% SIG:

DIRECTPOR' S8 816G

Va

-




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 dt b ks

" : Student Embalmer No.
working under my persona! supervision.

Student ........ P . Signed Q@-éj ‘g, @%d W

Student Embalmer /
Licensed Embalmer No. 2‘4/ é é

P. 0. Address 6 / }O\Lﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HAbDWRIIWG (Failure to comply wil
the above constitutes grounds for revocation of license,)

Iltlmbo_dyunotembalmed.factdtpddbenmdabove.




