No. 300
10.40

(\éo

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

THE DIVION

WD FER 26 1952

Or. ReALIR

WP MIDANING

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. Nolma_.hmmmrah’nw.mm.

State File No...

68

-BIRTH KO.
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whers Jdeceassd lived. If lostitution: residence belo. e
a. COUNTY i a. STATE MO b. COUNTY adituion’,
b. CITY (I outzide corpurate Hinits, wvite RURAL and give [ LENGTH_ oF c. . CITY (If outsids sorporsta limits, write BURBAL snd give township)
township) | STAY (in this place) Tg f ?‘
L o o WN—S"L—'EQ“‘ ~ -2/
d. FH(I)-SLPE{TAA'?.EOORF (If not |y hoapital or lnstitation, glve streot addrem or loestlon) 2 RESS l"“‘* Bvﬁ
INSTITUTION Homer FPhilllps q" 1211 Montrose
NAME OF - (Fimst b. (Middle TV ¢ (Lost Momt
K eastD »- (First) ¢ ) (Lest 4 DATE  (Mouth)  (Day} (Yea)
( Type or Print) Henry Marshall pEatTh feb 4 I953
5. SEX %[ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1 8. DATE OF BIRTH 5. AGE u-:;;'r'-' o e v | ¢ v n
(Bpacity) i . on Hours | Mis.
Male | Col Married. . 7 Feb, 29,1884 | “B8“" " |
10a. U u:;.g& gecnc%rwmou (e siad ot work 10b. KIND OF :susnu-:&spclalgT IN- | 11 BIRTHPLACE (ciey cad State ar Faraign Connasy) 12, CITIZEN OF WHAT
(! Ark
13a. FATHER'S NAME . - [13b., MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ike Marshall. 4 Lucy . Lancy Marshall
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yae, po, ot unkoown) | {1{ yes, eive war or dates of NO.
Lancy Marshall,IZ2I1.Montrose
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enteronly cnemusoper | . DISEASE OR CONDITION ONSET AND DLATH
Jine for (33, (1), 6ad (o) | DVRECTLY LEADING TO DEATH"(s) (M
This does ot mean | ANTECEDENT CAUSES
the mods of d¥ing, such | Aortid conditions, {f eny; giring DUE TO (6) ;_M
af Beart folltre, asthende, | Tite to fhe abose caute (o) siating
de. It meons the dig. | e zderiying cause last.
cane, Infury, or complica. DUE TO (=?
fiem which cansed decth. § 1. OTHER SIGNIFICANT CONDITIONS ‘o .
Conditions contriduting to the death but not
related t2 (be disease o7 condiiion causing desid,
Ba. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20.- AUTOPSY?
TION
, , yis [ wo [J
21s. ACCIDENT (Boactty) 24b. PLACEOF INJURY (s.5..movabeut | 2Ic, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . TATD
SUICIDE hae, farin, fastory. -uul.dnhux..ﬂ) . . .
HOMICIDE , : :
2id. TIME Mend) (Day) (Yoar) (Hwar 2la TNJURY OCCURRED | 2if. HOW DID INJURY OCCURT ]
MSURY T e u | hont L) "won L) . 26 oX.-

afhcrcbycer!\fy!hdf aumdad!hedccmcdfrom
, and that dm!h occurred af

ahn on’ , 19

ZM frgm fhe causes a

, tha! 7 last saw the deceazed
nd on lhe dafe slated above.

e, NAHE OF CEMETERY OR CREMATORY
Washington Fark

T

{

ZJI.'.. DATE SIGNED

m LOCATION (City, mwn,umm/

24/ 3

(Bar)

. {St. Louils County MO
: 3 RACTOR}S SIGNATURE ~ =~ “sODRL
J} M&va:z m




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 Eabelmer Ne.

working under my personal sapervision.

SEUGBNTL t.suraresccasnsarssscassssnassannse Signed _
Student Embalmer

. P. 0. Ad
:Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be o stated above. -7




