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WRITE PLAINLY—USING TUNFADING BLACK

THE DIVISION OF HEALIH OF MISSOURI
fILED DEC 12 1958 STANDARIZ:B CERTIFICATE OF DEATH

_  ___PRIMARY REG. DIST. KOImB_. Kegisirar's No. 10495

38600

State File No...

! BERTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f isstitution: rewicsnce befors
. COUNT - . STATE X adizineion),
& TY [} MiSS our i b, COUNT‘.(_ on}
b. Cé“}l;Y (11 outeide corpurnte limits, writa RURAL snd give &rAli'ENGTH OF c. CE)TF}' 4. Is Residence within lmits of
. wrahip) {in this placel| et ra in’
Town ST. LOULS, MISSOURT “™" town  St. Louls, R o S
d. FHIO.‘IS.P?!I._RA!\{E QF (It pot ia hoapital or institution, gire strect address of location) . ST[?REES (If rural, give location) A f !/ /b
Nenmorion ST« LOUIS CITY HOSPITAL #1. 50 3146 Shenandoad
3. NAME OF a. (First) b. (Middle) v. (Last) 4. DATE (D
DECEASED ' i - " TOF ’
DECEASED  DAVID FRANKLIN " MGRSTALL o no-EMERR Uk, 1935
5. SEX 6 6. COLOR OR RACE | 7. wIAR%EB gEVgR gSRRIEDﬂ/ 8. DATE OF BIRTH 9. AGE (Ir:hy;):n L’: m‘:'u ID-ﬁ F GXDER 1 KRS,
(8pacif. I Ho Mia.
Male White Perr1ea™ =’ | reb. 10, 1880 “*& l il
10a. USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : y 12. CITIZE
d°‘ﬁ"“h.&nr"°" Hn;ilfo.n:cnl!:ﬂh::) - USTRY {City and State or Foreigs Country) o COUNTRP;?FWHAT
gLirea Grocery Missour}d U.S.4A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND’'OR WIFE
illiam Marshall Ade line Tegq__. - . |
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yos. o, or unkeown} | (If yes, give war or dates of service) HO. .
NO, Nila Inknown BRave Ce We Warashall Plttgfield,T11.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgilﬁg%m
 Enter onty onecauseper | 1. DISEASE OR CONDITION g !
Jine for (8), (by, and (¢) | DPIREGTLY LEADING TO DEATH* 4 M W; c(rvcgt u,( T CVU'T\ G 2 Wee
- ANTECEDENT CAUSES
*This dots not mean A C| “» D ———
the mode of dying, such | AMortdd conditlons, if any, giving DUE TO (b} V{— €YiLS i L’ C 1 eC‘ff ISEQS(
as heart failure, axihenia, | rise to the above canse (o) stoting
ele. It means the .diy. | e underlying couse last.
case, infury, or complica- DUE TO (e}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 0
Condilions contributing to the death but not b >
| _related to the diseare mgmndatiun euurm:dmﬂt 1CC 'C-+‘3 3 M A H i ‘r v "5
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . )
Apap 420 B w0
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bore, [arm, lastory, strest. offios bldg.. et0.)
HOMICIDE
2id. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
Sy e Ml
2. [ hereby certify that I atlended the deceased from 12- 3 . 1959 . :01]-_-23__, 1955 | that I last saw the deceased
alive on 1d= , 1051, and that death occurred at B2 25pm., from the causes and on the date staled above.
2. SIGNATUR (Degroa or timt/| 23b. ADDRESS Zi. DATE SIGNED
M. {3, 1515 LA FAYEYTE A™E 11-29-55,

24a. BURIAL, CREMA.
TION, REMOVAL (Bpacity)

24b. DATE

24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

Ramoval | 1-20-55 Wanda Ceme south Roxana, Ill,.
DATE REC'D BY mL G 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS
NOV 30 135! e lbert H %

{Licensed Emlnlmcrn Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
LT s s - — - . P TP R Ceaeenan , Student Embalmer No..........

working under my personal supervision..

o3 20 0 (-3 1 5 S PN

San TP. 0. A‘ddre'sifﬁ" 1'14/"11.7

_a~"- :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 hiss OWN handwriting.

1* this body is not embalmed, fact should be so stated above. T




