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10.48

WRITE. FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ¢

ALEL JUN 15 1951 STANDARD CERTIFI

BIRTH NO.

REG. DJSY. N0, %PRIMMY REG. DIST. MO

CATE OF DEATH

State File Noi%%'sa

Loy
Registrar's No...uua.

o ntnd by drrr ares e

. PLLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE 2(W§nﬂn:uud lived, If institotion: residence befors

] Vﬂ. STATE]. linOiB b. COUNTEt . Clair adunismion),

b, Ccl;ll;l’ (I cuteids corpurate Limits, write RURAL md‘:ho o %TALYEE’:EE: .OF c. chY {If ouwide corporate Hmiu.l wrhnl}?m sad give m;!; %
TOWN  $t, Louis 10 dayg | TOWN t, Lo
d. FHéJS-P?!P;qEOOF (If not in hospital ar laathution, dive strost address or lmdﬂn) d'ASJ[?IEEESrS o loeation) y’
INSTITUTION  St. Mary's Infirmary 2205/Missourl Ave,
3.8‘2%%55%% a. (First) b, {Middie) c. (Last) 4. DATE (Month) (Day) (Year)
( T¥pe or Print) JULIUS L. MARSHALL DEATH June 2, 1951
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9, AGE (In years| & uwoEm | n'n ¥ DNDER M EX3,
WIDOWED, DIVORCED (8pacity) - hngnbdu) Mcnt.h-, Hours | Min.
Male Negro Married /,,. Dec. 10, 1888 2 21 l
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn sowntzy) 12. CITIZEN OF WHAT
done during moat of working life, even i retired) DUSTRY RY?
Mortician Undertaking St. Louls, Miassouri

13b. MOTHER'S MAIDEM

Carrie pPattis

13a. FATHER'S MAME

Thomas A. Marshall

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.po.0r unknown) | (If yes, mive war or dates of servios)

o

16. SOCIAL SECURITY
None

“HAME

14. NAME OF HUSBAND OR WIFE

8 1 Lillle 3. Marshall
17. INFORMANT 5 SIGNATURE, QR NANE .. AQPRESS

18, CAUSE OF DEATH
. Enter only onecsuse per
Hne for {a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y’

*Thiz does not mean | ANTECEDENT CAUSES

| Lillie G. Marshall-g
OIEDICAL CERTIFICATION
qrei Nii\m s KCulan”

Ly

Morbid conditions, if ang, gleing DUE TO (b} 3

rize to the above cause (a) gating.
the underlying cause lasl.

the mode of dying, auch
as heart fafiure, asthenda,,
etc. It means the dis-

ease, injury, or complica- DUE TO (c) _

1 4
o Ftelenr "|3mes.

\ .

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the diseate or condition couting d

tion which cauaed death,

.q:ulwe\,i_t,w

20. AUTOPSY?

1%. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TioN ({ \ 0
SOl v v 0K Cg tg A/ ves [] wo Y]
21a. ACCIDENT (Bpecity) [ 21b. PLACE OF INJURY ts.5.. lnoraboct | 2le. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE) . [
CIDE - bome, farm, fastory. atrest, offics bidg.. «ze.) :
FlOMIGIDE
21d. TIME (Meoth) (Day} {FYear) (Houw) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY R? ‘_j
- INJURY Y = "ok L arwogk
L) " -
2. I hereby that , 18 that I last sdw the dcuased

uses and on lhe date slated above.

. cerdif;
« alive on
1 238, SIGNATURE

i
15,
-\ ,'l (Degre{dmua) '
. i,

-,
—-‘..I"I'A.' Dyl

( é}t he deceased from 19_IL
L4 and that dealh eccufred a . jrom
/]

.b. DRE

¥k 7€/

=

24a, BURIAL
TION REMO\I Al

&, Alton Ceme

24, NAME OF CEMETERY OR‘CREMATOHYﬁ

ON (Clty, town, 6r county) / (s;ﬁm
n, Illinois i

DATE WC'D BY I..OCAL

REG, RAR SIGE: URE ;

5. FUNERAL nwn ;{z’ ATURE ADDRESS
Peoples Underta Co.

3100 Franklin

(Licensed Embalmer’s Statemenr on Reverse Side)




at’

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 .

. - Student Embalmer Nouuusvsueesoesssvosescnnness
working under my persona! supervision.

i Signed QHJZ UP/MM.QM
Slgﬂcd.........-s;Ud;;‘.t. -E;';;I:n-.:---c..- e * Licensed Embalmer N

.
i,

i P. 0. Address

Note: The abovfe MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to camply with
the sbove oonsmutea‘ grounds for revocation of license.)

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

-




