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WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD o

{Licensed
»
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TME AVIENUN UF FIEAARIFT W i ATRE . 370
HiEB oY 14 1080 'STANDARD CERTIFICATE OF DEATH s i b 30043
NOV 14 1952 >
' BIRTH NO. ’ REG. DIST. NO. _}_LZ__HJEV REG. DIST. NO. Registrar's .v...._&._ﬂtz- .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lved, If lnatitation: reskdence befois
_ a. COUNTY St Louis _: ST1ATE r’!isso r ! b, COUNTY St I}O Illmh‘lon‘
b CITY (ll outekds cotpurate LUimits, writea RURAL and give ?rALYENhGLI: BEF c. CITY (If ouwdde corporsta Umite, wrise RURAL and give township}
p) [: o) /
TOWN*‘v University City “Years| TOWN  University City A/ -2 /_'/
d. FHESLHNA:II.EOanmh dtal or instistion, cive strest sddress or location) d'AsgganEsrs (f runl, ghve asthony £ N oS AT
7 NsTiTuTion 7712 Trenton Avenue 7712 Trenton Avenue, o
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mooth)  (Dag)  (Year)
Mywmmy GEORGE L. WMARESCHAL® SR. bA™M  October 29, 1952
5. SEX - d 6. COLOR OR RACE | 7. #IARRIED. E%&: ESRRIED.’ 8. DATE OF BIRTH 9. :..GE o Teur| # o s T | ¥ Gwen x
- DOWED, {Bpacily birthday on ours | Mia.
Male White __Married - /- Harch 1, 1875 T I
10a. I.lSUALg&EUPATION (Cbee ind of vk 10b. KEIND OF BJSIN D% g&\; 1. BIRTHPLACE (i) astate or Faraige Coumtey) 2 c&l}rmﬂu?f WHAY
faundry Attendant Florissant, Missouri S.A,
lllsa. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Leon Mareschal Adeline Bressette L I
g.r. WAS nEckEASEPE\Ea mdu.s..nmﬁn l-;?ncssz 16. SOCIAL SECURITY, 17. 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s, Do, &F 10kDown, {If you. xive war or dates of sarvies!
no none 496=32-2058"" Lydfa Mare 1, 7712 Trenton Ave,
18, CAUSE OF DEATH . DI INTERVAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine fox (&), (b), ana (o) | PIRECTLY LEADING TO DEATH . -
T2z does not mean | ANTECEDENT CAUSES - - J .
tA¢ mode of dying, such | Morbid conditions, i ang, m DUE 0 (b) i
8 heart fuilure, asthenia, | rist to the abose cause {a)
e It meins the dis- “‘“"”""'“““‘"‘ - - - - - - - -
case, infury, o wﬂﬂh— DUE TO (c)
tion whleh coused death, | 11, OTHER SIGNIFICANT CONDITIONS P
Condit ributing to but zot
rdmuomﬂmuuwadnu‘iﬁ%d:ﬂ. "_l ‘J“g‘\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
R TION : . E
. s D o
212, ACCIDENT Bpecity) 215, PLACE OF INJURY (s.s.. lncrabewt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
sUIcCt tuzig, fprm, [astory, strest, offies bidg. . e3e.) . .
~ HOMICIDE ] :
214, TIME (Memih) (Day) (Year) (Heenn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ vnuun NOT WHILE
. INJURY AT WORK L .
2. ] hereby wr!gfy the deceased jroy‘(_,&_ lo/ . Ia;ﬂ-fﬂml I last sarw the deceazed
alive on ' 18 , and that death occurred al &..-15_; ., from the couaes and on the date slated above.
7] ortitle) | Z3b. ADDRESS ’ 3. DATE SIGNED
DA S T
b, DATE T7 | 24. NAME OF CEMETERY OR CREMATORY ua’ o (Oity, town, oI county) (Btale)
4 Rt WY ' . P
Nov 1, 1952 | Memorial Park Ceme Louig C Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIIICTOI ] Slcllhtull ADORLSS
- y . . 3
6_5/- e Ot ‘ g ﬂ heEal.d e 2.1 .',l= 6 O 00 _BYE

fer’s Statemsent om Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcverse. side of thiy certificate was embalmed by me, or by

Student Embalmer No.

o e D). Soin..

- . Licensed balmcr 2. L7 P
P, 0. Ad . 1O

working under my personal supervision.

Student c.acsecestvassasiusssnnsasrsrnaanen

Student Esbalmer -

Note: The sbove 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 i not embalmed, fact should be so stated above.
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