THE DIVISION OF HEALTH OF MISSOURI

No. 300 i ' . : "
-2 | RBEDSEP 1 1955 STANDARD CERTIFICATE OF DEATH State File No.. 37J54
'BIRTH KO. REG. DIST. n031 8 PRIMARY REG. DIST. JOOB Regisivar's No 6886 !
1. PLACE OF DEATH ‘ 2. USUAL. RESIDENCE (Where dsconsed lived. 1f instiiution: resldence bafore
a. COUNTY M a. STATE b. COUNTY adimission).
o - el Mo .
b. cmf {1 outeide corpurate limits, write RURAL and rive ¢, LENGTH OF || < CiTY 4 b Residence within Iimits of
TDWN S t LOUlB townabip) | STAY (lo thia place) T 8»5»: S t Loui 8 . a enu .ﬁneu-ponw town?
d. FULL NAME OF (If oot in hospétal or institution, glve streot sddress of locatlon) «+ STREET (f mural, give loestion) [ 6 f—
HOSPITAL OR . . . ADDRESS :
iwstiruTion  St, Louis City Hospital %f 6015 Elizabeth ave ;\ 0
3. NAME OF u. (First) b. (Middie) ¢, {Last) 4. DATE (Month)  (Doy)  (Year)
DECEASED
(Typeor Print)  William A Marshall oean August 5, 1955
5, SEX [1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ | 8. DATE OF BIRTH 5. AGE Un reunt # tvoca | Yiax ¥ e .
e birtbday! ont ays ours | Mis,
Male White rrie 1904 5 l |
LSO ey | 9 N OF MISNES QR T BRIPCE  y esos o v cnery | GOV
arber Selfe mpioye Kentucky
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
! John Marshall , Unknown Marie Marshall
2_, WAS DECME? E:ER INiU.S.ARMdED Tssﬂai 16. SOCIAL SECURHS:' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
of, DO, oowh, s Kive waror L -] 0
¥ T Mrs Marie Marshsll 6015 Elizabeth

18. CAUSE OF DEATH . MED[CAL CERTIFICATIO INTERVAL BETWEEN
Enter only opecauseper | |- DISEASE OR CONDITION _ . . - . ONSET AND DEATH
e for (a), (b), and () | DMRECTLY LEADING TO DEATH"(s) e /]

*This does mol mean ANTECEDENT CAUSES

the mode of dving, such | Mortid conditions, if any, giving DUE TO (b)
o8 heast follure, asthenia, | rise to the 0100" cause (o) stating
de. It means the dis- tAe underlying cause last.

case, fnfury, or complica- DUE TG (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
redated to the disecae or condition canring death.
19a. DATE QF OP_F%AI.& -] 13b, MAJOR FINDINGS OF OPERATION > P L 20. AUTOPSY?
ool 3 07X ves K] o D
‘ 2ia. ACCIDENT (Bpociiy) 21b, PLLACE OF INJURY (s.g., lnorsbaut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%lbg::gIEDE - boma. farm. fastory, street, offioe bldg.. ave.)

21d. TIME (Month} (Day} (Year) (Hour) 2ls. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. ] hereby certify that I attended the deceased from _Aug. 2 1H5 | to Angnst & | 1955 , that I last saw the deceased
alive on _Auguset 5 19.55_, end that death occurred of L2550 m., from the causes and on the date slated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PER;MANENT RECORD

231 SIGNAZFURE Degres or titi)\j 23b. ADDRESS Zi. DATE SIGNED
¥ LA » )| 1515 Lafayette
%BNBEEN:S\:’KLCREM - b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county} (Btate)
. (Bpeciiy)
Burial . | Aug.9/55 | Caluwary Cemetery St Louis Mo
DATE REC D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR"S SIGNATURE Rbﬂ.iss
AUG 8 1‘35'.5REG . w ™ - |Central Funeral Home 1841 Cass av

v (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ihereby‘certify that the body whose name is recorded on the reverse side of this certificate was emba

11328 11 -T2+ AP R , Student Embalmer No...-........

Student ...t iianaae Signed.. gy ..........................................
Signature of Student Embalmer

( Licensed Embalmer No.gj.fé

R - P. 0. Addressﬂ‘é"“d .............. |

working under my personal supervision..

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.

T this body is not embalmed, fact should be so statéd above. N




