S. No. 300

¥.

10.48

WHITE PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

] ALEB JUN 15 1981

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A8359

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ac. M means the dia-
cate, injury, or compliy

ANTECEDENT CAUSES

/ J‘WMJ ~

31 8 State F:M
[mIRTH No. REG. DIST. NO. PRIMARY REC. DIST. m],DQ_'.),_ Registrar's No........ ;? ...!....8..8... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If lasti i bafore
&. COUNTY a. STATE b. COUNTY sdmisaion).
Ho.
b. CITY (If oatelde corpurate Hemits, write RURAL and give gT I?ENGTI.J]: DEF . CITY (1f outwids sorporats limits, write RURAL snd give toweshio)
. towbghlp) § on?
ToWN  St.Louis y4 LE _TOWN_ St . Louis R/ 0 Q
d. FH]GSLPNAME OF (I not in bospital or Institution, give strest addrem or location) /qbrg% (If rom), givs aeaticn) /J
INSTITGTION. 4282 San Francisco Ave, 4282 San Francisco Ave.
3 DPlE?:NEIES%FD 8. {First) b, {Middie) ‘ -c..—(l..ut) 4. DA']F'E (gonm) (Day) (Year)
(Typeor Pint)  Stanley Steve i xMarshall | A June 4,1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1'9. AGE (In yean| = mom 1 TEAR | @ Dvour u s,
WIIﬁWED. D%OR&ED (ap.ju;) tast birthdar) Mom.h-, Dars | Hours | Min
M. W, arreed "/ | May 12,1891 | 60 I
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE orulgn
done during mot of working Jz‘lﬁ?hﬁf - DUSTRY e s d '%:W%ERQ-?F WHAT
Fpbalmer St.Louis,Mo. .S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Stapnley Marchlewski Annz Rygel ha Marshall
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME AD o]
(Yes. B0, of critknown) | (If yes, rive war or dates of sarviss) - 30 o
No. ##88-0/-32361 Mrs. ‘San Franc.
18. CAUSE COF DEATH MEDICAL CERJIIFICATION INTERVAL BETWEEN
| Enter anly onecsuseper | | DISEASE OR CONDITION _ W /MM ONSET AND DEATH
lins for {8}, (b), ead () DIRECTLY LEADING TQ DEATH (a) |

Morbld conditions, if any, DUE TO (b)
rise {0 the above amsfc (6) mﬁ
the underlying couze last,

Ju

DUE TO (¢)

tion which cotised death,

[1. OTHER SIGNIFICANT CONDITIONS

Chnaditions contributing to the death dut not
related to the disense or condition causing death.

alive on _ﬂﬁag_j 190

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION *
A v 0 o 1

21a. ACCIDENT (Bpeclty) 21b, PLACE OF INJURY teg., tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, {aotory, street, office bldg.,¢a} .

HOMICIDE .
214. TIME | (Moath) \Dar)  (Year), (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF s PR WHILEAT ™1 NOY WHILE : : /

INJURY = | worK AT WORK

2. 1 hereby certif; that I attended the deceased from Prevy 19,£( that I last satw the deceased

L 10T L ko %4_—_&_
, and that death occurred ‘t&._oﬁﬂ.m , JroiAhe causes and on the date staled above.

2, SIGNATUI&&

M 0 D ot

23b. ADDRESS

W

A"

362 S fac, e

77

24a. BURTAL. CREMA- | 24b. DATE d" 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ /(Bme)
TION REMOVALM
Burial 77 6-7-51 Calvary Cemetery St.Louis,Mo. - :

DAT:'W DBBY %

s/sarmm SIGNAZOR e w of

(u:mud baloier’s Ststement on RM

RTOI 3 SIGNATURE DIE
e, 3840 Yemubettidtet
Side)



r.
{
; !
“_-___“_-. = — S ——
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by comecsiccmnn.

............................................... o [ Student Embalmer Mo.

working urnder my persona! supervision.

Student sivesecennns ferteirarnsierenans Signed A
Student Embalmer

Licenzed Embalm

P. O Address__.g:a;.‘.'ff.a..

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

H this body is tiot embalmed, fact should be so stated above.



