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241 BURIAL CREIIA ub DAT
9.3 | St Pele R

s B

24c. NAME OF CEMETERY OR CREMATORY

BIRTH KO.
I. PLACE OF DEATH 2 USUAL RESIDENCGCE (Wbers decsased lived. 1f institoticn: residence befocs
a. COUNTY 8. STATE N b. COUNTY admission’.
Missouri
b. CITY (I outekde corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY (If outaids eorporata timits, writs RURAL sad ghve wn.u,
OR townabip}| STAY (ln this place) y
TOWN 5t, Louis ToWN  St. Louis
d. FII-IJOL%P#J{'I‘_EO%F (I not Lo hoapltal or institation, give strest .adr- or loeation) d'AsDTI?RE.EErﬁ : (If rura!, give iocation)
INSTTUTION  Homer G Phill i // 3973 W Bell
3. ':I;IEJ‘\:ME %&B 8. (First) b. (Middle) c. (Last) 4, DATE (Menth) (Day) (Yean
(Typeer Printy  DOC : Marshall DEATH Japn, & 1983
5. SEX 6. COLOR OR RACE | 7. MADRORIED. B%ECESRRIED') 8. DATE OF BIRTH .I.A.?E da rean] ¢ mom x| v woor i i
4 , (Bpactiy] ours | Mio.
Male Co . / ) ,“_T' I
ID:OMU?JAL %UPAT‘ON ((.I'h.':.k:n;dtw§ 10b. KIND OF BUSINESD?]%TII{J\; 11. BIRTHPLACE {City and State o Foreigs c_.u,)' |z_cgU|TN|%r‘q{'°F WHAT
ChAUFEEOR ™ TAMPA, FL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
evry MARSh ALL | LAURA 4 essse. rMARSh ALl
15. WAS DJCEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 000, Wmn) ] (1t yuu, give war or dates of servical A NO. - ]
) Mﬂm«tﬂ 3913 L Relle,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ot I, DISEASE OR CONDITION ONSET AND DEATH
O e e by | DIRECTLY LEADING TO DEATH® ) Pulmonary Congestion Undet,,
ANTECEDENT CAUSES
*This does not mean d .
the mode of dying, ruch | Mdorbid conditions, if any, ,;'3"" DUE TO (b) 0ld Myocardial Infarct
ob heart failure, asthenta, [. Tlse bo the above cause o) o e n
W ge: 17 wians the dis | - the urderlying conse last. - - T - v .
cane, infury, or complien- DUE TO (e}
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS ™. 3. .0 .~ "% s
Conditions contributing to the death but not
relaled to the disease o ondliion causing death E:Lloneph.rltis
19a. DATE OF OPERA- | 19b,"MAJOR FINDINGS OF OPERATION . ¢ 5 -, ¢, % . -, .. Cohe b - 20. AUTOPSY?
. TION
, ves K] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..tnorabons | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) :
SUICIDE bame, tarm, tastory, streat. ofios bidy..ete) s . .- [ R L et
HOMICIDE ] ‘ ) e : T .
21d. TIME (Moath) (Day}* (Year) (Houn | 20e. INJUHY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY e w | WHLEAT[ ) HoTwHLE - 2 0./
22 I-hereby ccrw‘y that I.auendcd the deceased Jrom 1=2 19_53. lo _LS._ 19_53 that I lasi saw the deceased
alive on __L__. 19 and that death occurred at m., from the couses and on the da!c stated above.
" (Degroe or title) | 2Z3b. ADDRESS 3. DATE SIGNED

2601 N.-Whittier St 1-5-53

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
- REG.

i 2;;55:6 TI.IRE y

| ANT7 1953 1

‘ 1

.|-#4a. LOCATION (City, towD, or county) (Btate)
S ) (24
UREBAL ¢ D IRECT] B SIGHNATURE ° ™' 'AQOREAS
zs pep i/ ; /, (]
_-__ ;_{AL-_._'._._.;‘_:!’-— &




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

STUGINY vevrnsnnnean MMJ“W- e

Student Embalimer
Licensed Embalmcr Noé,‘- .2' 2‘ /

P. 0. Addru#iﬂ.é,é

Note: The sbhove MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITING. (Failure to comply with
the above constintes grounds for revocation of license.)

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

A




