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2. I hereby cmiEf that I atiemied the deceased from 9 /-D\_ , 18 43, to 6’/ 30 , 195, that I last saw the deceased

alive on , and thet deaih occlirred at 338 P, from the causes and on the dale slated above.
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24d. LOCATJON (City, town, or county) /(5tate)

j’,e? st. I,Qujgl Missouri
25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

24s. BURIAL, CREMA- { 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY
TION, REMO}’-AL (Bpelly) )

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1 institotion: residence before
a. COUNTY a. STATE Hissmlri b. COUNTY St L l.dmhlnn!-
O . onls
b. CITY (1 eutaid te limita, welts RURAL and &i ¢. LENGTH OF c. CITY .
R S corpime Tmih ¥ N cammbiz)| STAY tin thia pluce] OR ) ¢ ‘-'e"lf;mm Muii-" lww':-:;
g | oM __st. Louts |72 days | _Town aU%1p|  TEETES
o d FHé%PN'i'AAM EOOF (If not ia hospital or inatitytion, give streot address or loeation) AS-DI-[;‘REEE-& mnl wive location} ‘
3 {NSTITUTION  pePaul Hospital 23]4 Minning Avenue,
{QP 3 NAME OF = ». (bins) b. (Midaie) . (Last) CoATE (Mot e (mn
H { Type o Print) Infant Marshall DERTH August 30, 1955
é 5. SEX ! 6, COLOR OR RACE | 7. MARRIEB NEVER MSRRIE?@ 8. DATE OF BIRTH 9. :.GEJ‘E.W" IF UNDER | YEAR | WF UWDER i+ #iRs.
E Lowc t y) |Monthy Bours | Min,
S Female White Never Married August 28,1955 T 8 |
B 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[} done during most of working lﬂc.lnnl!rut;:) " DUSTRY {Giry sad Scare or Foreign c““") lzcglt.l-l;‘:%"*(?quAT
A None None St. Louis, Missouri U.8,4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
9 William Marshall | Evelyn Thompson None
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« {Vea. mﬁr unknown) | (If yes, give war or dates of sorvice) NQ.
= O none non! 11ia : :
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|~.L. 18. CAUSE OF DEATH 1. DISEASE o ED CAL CERTIFICATIO Ig;ll‘ggil. BETW?I_EIN
E . Enter only anecsuso per S OR CONDITION ¢
7 |[ vine for (a), (19, and () | P'RECTLY LEADING TO DEATH® (o)
i *This does mot mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbld conditions, if any, gving DUE TO (b
- a8 kear! failure, asthenia, | Tite to the above couse (0} stating
= de. Il means the dis- the underlying cauae last.
ease, injury, or complica- DUE_ TO ()
.U fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
e
= Conditions eontribuding lo the dealh bul a0l
9 related 10 the disease or condition causing death.
{;.- 19a. DATE OF OP"FI%Ahi 19b. MAJOR FINDINGS OF OPERATION ) N ! 20. AUTO!
& T62
= . ves 81 w0
o 21a. ACCIDENT {Bpaclly) 21b. PLACE OF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
P4 ls'l%iﬁlglsDE “bome, larm, fagtory, sireet, office bldg., eta.) .
[ il _
g 21d. TIME (Month) (Day) (Year) ~ (Hour) 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| IN.?JRY . WHILE AT[] NOT WHILE
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working under my personal supe

I A\ T Signed a@“‘ ﬁ
udent Embalmer

. f .
P. O. Address ﬂ'ﬁw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

4 this body is hot embdlmed, fact should be so stated above. ' ) f
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