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STANDARD CERTIFICATE OF DEATH e pi o, L€ U1

REG. DIST. NO. _Lﬂ PRIMARY REG. DIST. uo._LﬁQ. Registrar's No, “ez_ﬁﬁ

251953

BIRTH NO,

l. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lived. If insm idenoe befors
. COUNTY . STATE admingion}.
° St.Louis a Missouri b. COUNTYery | Loui hniion:

b, CI'IF"Y (f outalde corpurate limits, write RURAL and give
TOWN Rural Florissant

STAY (o this place)

" B8 ‘yemnd_ T Rural Florissa

c. LENGTH OF . ng (If cutside sorporata limits, write RURAL MH:%

d. FI'?OL%PF&ME OF (If not in hoapital or institution, glve streot nddress or Ioutlun) d.ASI:')I;:I,?REE'J'E (If rursl, give loastion)
INSTITUTION Dunn }d, Florissant,Mo. Bunn Rd. Fl orissant Mo,
3. gﬁ:“&is%% a. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Year)
(Tyvear Print) 180 Mareschal oA 11/4/53
5. SEX 6. COLOR OR RACE | 7. xiko%ﬂED EE\\{ER MARRIEE”/ 8. DATE OF BIRTH 9. AGE {In :n;,n n: T Inﬂ I UNDER M HES.
e last birthday, ont Hours | Min,
Male | White Eﬁiar-z" od June 19,1897, 156 I I
10a. USUAL OCCUPATION of worl 10b. NESS OR IN- . Bl CE or foreign cou
domammmnﬂﬁﬂ&#}:ﬁﬂe;ﬂﬂ; 0b. KIND OF BUSI DUST'F?Y n RTHPLACE (3tate or ¢ utry) ] & 12, CITIZEI:I(?FWHAT
Fapmene ot ve Florlgsant,Mlssouri
I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Leon Mareschsal Elizabeth Prendergest! 1L1lllian Mareschal
5. WAS DECEASED EVI N U.5. ARMED FOR 16. 17. R * \REES
(You. 50, o caleooe) ufij-l.‘iy.“twd‘g. O(IJ“EE’EE 6. SOCIAL SECURITJ' 7. INFORMANT'S SIGNATURE OR NMEF'l 01"1 s@alﬂ-jﬁs
No None Lilllan Mareschal Dunn Rd.
18. CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuse per

line for (a), {b), and (c}

_*This does not meon
the mode of dping, such
a8 heart fuilure, asthenia,
e, It means the dis-
ease, injury, or complica-
tion which caused death.

1. DISEASE, OR CONDITION - ONSET AND DEA;
DIRECTLY LEADING TO DEATH" q) _Qaﬂdba.naa_m
ANTECEDENT CAUSES M’
Morbid eonditiona, if any, giving DUE TO (b) M/W"M 2 '+
rise {o the above cause (a) Hating . .
" the underlying couse lust.
DUE TO (¢)

L OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not [
related {o the disense or condition causing death. ,og__‘

.19a. DATE OF OPERA-~
TiON

18b. MAJOR. FINDINGS OF OPERATION 20, AUTOPSY?

q‘h% mD NOE

21a, ACCIDENT {Bpecily) _ 21b. PLACEOF INJURY (e.x..fnoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) , {(COUNTY) (STATE) ,
SUICIDE o home, farm. factory, street, office bldg., sv0.} . et !
HOMICIDE

21d. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -

WHILEAT[—} NOT WHILE
TNJURY = | “work AT WORK

2. I hereby certéj;y that I attended the deceased from _Z_iE&& 19_.2-1 j_MﬂL 1.9_53 that I last saiv the deceased

alive on

Y IB_Q, and that death occurred of nM from the causes and on the date stated gbove.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE 4 PERMANENT RECORD

23a. SIGNATURE

BURIA

TlON REMOVAL REMA)
Burisil Bt 11/7/53

{Degree or title) q)zsn ADDR Zi. DATE SIGNED
24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. , town, | ~(State)
St. Mary's Cemetery [, St.Louis,Co sMo. - |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE

LBLET )

2%5. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
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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 byoe oo

. L " st Cees
working under my persona! supervision, - udent Embalmer No

Signed.cacnas enacsvasrnaerrtvenensenarans M o -
Student Embaimer ¢
.. oL

-t v 2l 3.
P. O. Addressﬂz‘/ c?? 557?%

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

If this body is tiot embalmed, fact should be so séated above. : T




