No. 300
10. 42

FILED APR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13647

State File No v issssimeionse

31 8 PRIMARY REG. DIST. NO. _mga Hegistrar's No

3597

' BIRTH NO. REG. DiST. NO, __ F U AT PRIMARY REG. DIST. NO. _ENAAT AT Bopistrar's Now oo o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence befors
a. COUNTY a. STATE, Mis Souri b. COUNTY adainmion).
b. CITY (X outeid 1o limita, weite RURAL nod gi c. LENGTH OF c. CITY a .
R oReis corpurale mita, m - towvn..hip) STAY (in this place) OR ¢ ?Sgigﬂ:;\:;:)};l.nugmm!
TOWN st, Louis Town St., Louls YR N
d. FSIO-EP?'FA“I‘_EO%F {1f not in hoapital or inatitution, give strect address or locatlon) SJ&FE{EESFS (If rarsl, give location)} a / 7/
bl
INsTiTution ~ Tmtheran Hospital '9 3854 Petonty St,
. NAME QF a. {First b. {Middle] e, (Last
DECEASED {Firsh) ¢ ) (Last) 4 th) Da:r) (Year)
{ Type or Print) Alice Marshall DEATHA'I /21

5. SEX /

Female White

6, COLOR OR RACE | 7. MARRIED. NEVER MARRIEDtﬂ

8. DATE OF BIRTH

9, AGE (1o yelr- IF UNDER | YEAR

IF UNDER U w28,

V‘IDf&D DIV&QCED {Bpecif;

2/11/1876

10a. USUAL OCCUPATION (Cive kind of work
during most of working life, aven If retired)

10b. KIND OF BUSINESS OR_IN-
LISTR

11. BIRTHPLACE

(City and State o>

25_“‘“&1*8 .

Mnnl.hs’ Days Hnunl Min,

. y | 12_CITIZEN OF WHAT
Foreign Counuv}o | o ﬁ?

ousewifte Own Home St. Louils, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jogeph S, Rugsell Mary EKevyes ‘Timothy Marshall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoowo) | (If yea, kive war or dates of service) RO.

no none William Marshall 3854 Detonty
18. CAUSE OF DEATH ME L CERTIFICATION lg:ggl\:'AL BETWEEN
| Enter oily otiocausoper | |, DISEASE OR CONDITION v . . Z > ) AND DEATH
M for (a), (b), and () | DVRECTLY LEADING TO DEATH® (g _(,,é‘u ot .e,m, - <2 & /i et

T—— 4

*This does mot mean ANTECEDENT CAUSES ji : b Jo
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (5) ‘e“ Lt == i &’L___,&‘
as heart foiluse, asthenia, | 7ise to the abose cauae {a) stating
de. It means the dis- the'u:lder!yma couse tast. — - rd
case, injury, or complicg- : . DUE TO {e) %« 0—?—4&% ' a
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

+ Chndilions contributing to the death but nof
related to the direase or condition cansing death.
19a. DATE-QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOQPSY?
TION . .
ves [ wo X
2ta. ACCIDENT {Bpacly) 21b. PLACE OF INJURY (a.r..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strect, office bldg.,eta.)
HOMICIDE
21d. TclﬁgE (Month) (Day}  (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY . . . o | WoRK tal ATwORK - Lgooo ;

22. | hereby certify that [ attendef?decméed fromw 6{‘? lo Q:B_C_z 9—6 that T last saw the deceased '
aliuegw , and that dealh occurred at m., from the causes and on the dale staled above.

23a. SgATURE i: ; %{%Ejb ADDR % : /\TESIGNED

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

%AIO Bg E%V'?\L cgﬂn 24b. DATE 24z, NAME OF CEMETERY OR CREMATO}?'/ 24d. LOCATION (City, town, or county) 7 (Btate)
{ ¥)
nrial 4/23/55 Calvery St., Louls, Mo.
DATE REC'D BY LOC%L ISTRAR'S SIGRATUBE 25 FUNERAL DIRECTOR™S S1GNATURE ADDRESS
' );,.p—’ E.J.Schnur 3125 Lafayette Ave,

{l.icensed Embalmer’s Statement on Reverse Side)



-t

il
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 s 2 L o T 3 P , Student Embalmer No............

working under my personal supervision..

Student........ e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




