THE BIVIFAUN Ur rALITT UT MIAUURI

Mo, 300 i
s FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH State File Nowe o
“
"BIRTH NO. REG. DIST. NO. ;‘is_ PRIMARY REG. DIST. NO. m Kegistrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecossed livad. If institutlon: residence before
O a. COUNTY a. STATE Mo b. COUNTY sluizlon),
b. CITY (Il outeids eorpurate limita, write RURATL and give c. LENGTH OF c. CITY l . d-. Lr Residence within Lmita ;l_—
Tg‘&'N St LOLii & township} STSY (aglylgﬂ Tg\sN st Lou i 8 » gty oruincnrpm-ud town?
d. FULL NAME OF (1f not in hoapital or {natitution. give strect adidress or location) STRE| (1 rusal, give location} g /ﬂf—f
tsntorion Lutheran Hoepltal /an L229 Meramec D
SgECEESOE'-I.-D 8. (First) b. (Middle) ¢. (Last) 4. DSIE (Month) (Dey) (Year)
(Twpe or Print) Melenda Kendell pearn Oct, 30, 1954
5. SEX 6. COLOR OR RACE | 7. ‘!\GIARF;}EB lglEggECINEﬁLSRRIED. v} 8. DATE OF BIRTH 9.:65 {n ye;r- ;; ur::n IDrm F UNDER u HRS.
(Bpecily t birthday, on nys | Hours | DMlin.
female /| white T Sept. 9, 1887 67 | |
10a. nlgUALgCC‘LDJ‘P'A;I;L;:EJ (@iveximdl work | 100, KIND OF BUSINESS OR IN; L BIRTHPLACE (00 0y seate or Fareign Countret OI 12, c;mZENOFWHAT
pig: Grocery Bues. St Louls Mo.
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR MFE
Thomas Kendall leah Marshall
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

(Yu.ﬁaun}mnwn)l(Ilyu.r!vowarordaluu!uurvim)“”9?_’09—.500% Leah J Kendall L"229 Mer‘amec

DICAL CERTIFICATIEN

INTERVAL BETWEEN

ONZET g DEATH

A O TN 1. DISEASE OR CONDITIO
. Enter only onecauscper [ *- Iy
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH*(5y

“This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TQ (6}
as hear! faflure, asthenia, rise to the abose ca:wle {a) stating
ce. It means the dis. | the underlying cause last.

ease, infury, or complico- DUE TC (c)

‘. .
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS X- fe_,a . GF AZrts
. v | Conditions contributing to the death but nol : W/
related to the dizease or condition causing deeth. A

|
19a. DATE OF OP'FI%AI\-I 195, MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ves [ o
21a, ACCIDENT (Bpecify) I 21b. PLACE OF INJURY {e.c..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., ste.) :
HOMICIDE .
2ld. TIME (Mot} {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy | e s4lo
= 95_% V4
> 2. I hereby « ce:t that 1 attended the deceased from. to ﬁiﬂ. 19 that I last saw the deceased
= alwe;‘tm , and that death occurred al A-m , Jrom the caiides and on the date siated above.
= a;mz%2§§i4sz/ %/ ‘)&gmmmumt: ‘E%gs ji?
= f ~ 6 Brrra
. Lagy Ny~ , B0/55
E %_Aa. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (Stdte)
3 'mﬁW¥T&fﬁm N 8t Marcus Cemetery | St Louis Mo,
- DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR®S S|GNATURE ADDRESS
NOYV 1 . J L Zlegenhein & Sons 7027 Cravole

Licensed Embalmer’s E;:ltemmt on Reverse Side)



Yary
LS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo o 0T B o T , Student Embalmer No,...........

working under my personal supervision..

Student . ... aiiaieiaaea
Signature of Student Embalmer

Licensed Embalmer No3g7
. P. O. Address_._.z.‘?.&.}7ﬁi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (IE‘ELI
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . |
I¥ this body is not embalmed, fact should be so stated above, |




