8. Mo, 300

v,

10.48

“PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

WR
~

THE DIVISION Or HEALTH OF MIGUURI

r
FLED JUL 16 1951  STANDARD CéRX@CATE OF DEATH . our rite o .
SIRTH NO. REG. DIST. NO. T PRIMARY REG. DIST. NO. Renutmr:Na._.é.‘S..g..‘..mmm.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whm d lived. 1f iloati 5d before
a. COUNTY a a. STATE Iﬂi SSOU.I']. b. COUNTY wd:zimion).
b. %};Y {If cutride corpurste limits, wite RURAL sad :'v;um %T AL\I;:::SE; I,‘(.)'..F.' ¢. CITY (I outdde ernh limits, write RURAL and give wn.u,;
M St, Louls - . /JOWN St. Louls#.
d. FULL NAME OF (I not in hoapital or festitution. rive streot addrem or location) .
HOSPITAL OR
wstitution - City Hospital *ABERESS 5003 Kemper Park @'e
3 DNE%!EES%IE a. (First) . b. (Middle) o (Last) . 4. DSIE (Month) (Day} (Year)
{ Type or Prine) Jackson P. Marshall DEATH 6428/51
B. SEX 6. COLOR OR RACE | 7. MARRIED NEVEEJEBR?IE‘S ) 8. DATE OF BIRTH # 9.':«.?5 ‘IBITI'I ‘:' lll':l tb;"l'lll F CNDER M NE3.
[{ pl ¥’ on! Hours | Min.
Male? White 8nele Aug. 9, 1913 LY |
10a. USUAL OCCUPATION (Qivekind of 10b. KIND OF SINES OR IN- | . BIRTH E
pologrinind EEM'H G kind -ml; g OF BU iy PLACE (Htate or forslgn country} Izbgrrlnr{'?FwHA'r
- st. Louls, Missouri
|3l.‘FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND OR WIFE
Hammond Marshall { Maude Croshy Single .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S Si1GNATURE OR NAME ADDRESS
(Yes, Do, o7 onknowsn) | (If yes, xive war or dates of servioe) NO,
o ——- . Vance C. Marshall-3li33a Eads
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

1ine for (s}, {b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES ( E.—MM/? M -l-o_é‘._,‘/
the mode of dying, such | Adorbid conditions, if ang, gising DUE TO (b} .

ax heart fatlure, asthenis, | rise fo the above cause (a) stating i o - ] I 4 .. —
‘Nl e, It meona the dis. | he underlying cauae laxt. ; - " . 5 f -
coae, Infury, or plica- DUE TO (c) 4 3 < é

tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dircare o7 condition causing death.

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R : 20, AUTOPSY?
. iy

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STXTE)
- SUICIDE - bome, farm, fastory, strest, offica bidg. eve) X

HOMICIDE ]
21d. TIME (Month) (Day} (Tesr) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OGCUR?
- WHILEAT[™) NOT WHILE o ;

INJURY WORK AT WORK M /
22, I hereby certify that I atlended the d d from 18— Jo , 18 , that lr.ut saw thc decea.sed

b on Py | cmd that deap¥ pedurred af M., from the causes and on the date stated above.

WURE / ) (Degyls or title) | 23b. ADDRESS

(City, town, or county)

|st. Louls, Missouri

PRI D5, T

u‘ql

.:):lUNg 9 i ;Eﬁ ﬂd—«d} Noko- Jhtlod 3634 Gravols

d Embalrmet’s § on Reverse Side)




||

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, ot by oo oo

...... .- i
. . Student Embalmer Noweesssees .. e -........!
working under my persona! supervision. - . a b *

Signed.... é 6-7[
ST GNEdu s e rarererennnennes eerann erraneas zr‘;;é c5~
e Student Embaimer Licensed mhal er Z;

P. O. Addrm/

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

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




