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‘WRITE ?LAWLY——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%o | FIED JAN 11 1956

F DEA

THE DIVIRON OF HEALTH OF MISSUUW

l_n. DIST. MO, _iS_.nnun REG. DIST.

STANDARD CERTIFICATE OF DEATH

42386

Shate File No.

w1003 ;imrererne 10620

RESIDENCE (Whetv dossused lived. 1If institution: vesldents befors

». COUNTY . - STATE  Missouri b COUNTY gy Louis
nmmﬂmmmnum.uu ¢. LENGTH OF [| e CITY - Y50 . O et ik Mt of
.town  St.Louis wvkisd| STHY Ty 164w Northwoods / i = ™
d. FULL NAME OF (If 2ot In hospital or inatisution. give strest sddses or lowstiow || o. STREET (1 rural, give losstion)
IRSTITUTION Faith Hospital " ADDRESS 4200 0'Neill Avenue
s Nf\ME OF . s (Firs) B. (Middle) o (Last) ‘ 4. m‘rz (Month) (Dey) (Yeur)
(T¥pe or Prist) MARY . L. MARSHALL peam De cembe 3, 1955
B. SEX je.cowaoam 7. MARRIED NEVER MARRI ; &. DATE OF BIRTH - 5. AGE Go reus] v woux | 7om | @ 5008 m .
. X Hown | M.
Female White widowe September 4, 1882| Rkl |
m;_ tsuumpmou (Obekiadotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciry wa Sste o Porelgn ,,__,,,,—/-- 12 CTTIZEN OF WHAT
ousewife At Home Campbellsville, Kentucky '
13a. FATHER'S MAME s 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank G, Ward.. . . ' 1 Lucy Langhorne AWilliam Dey Marshall .
m.
15, WAS DECEASED EVER IN U.S. ARWED FORCEST [ 16, SOCIAL secuarrv] 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yea. no, o uaknown) ﬂimdnnrudn-d-vhd NO. " .
S none John L. Marshall 4200 0'Neill Avenue
18, CAUSE OF DEATH . ooy Mnmuuu.cenTuchrl “INTERVAL GETWEEN
| Enter onlycnscsusaper | I DISEASE OR CONDITION' g ,ég £ i & éz ) ONSET AND DEATH
lina for {a), (b), snd (0) DIRECTLY I.EIDINGTO DEATH w - - g,bo
+Thia does 9a¢ meon ANTECEDENT CAUSES
the mods of dying, such | Morbid Yon jgleETD{M
a8 heart failure, asthenis, "“"“‘mwfﬂs
de. It mezns fhe diy. | thsumderl . ’ - .
o, infury, or complica- DUE T (0)
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS .
" | conditions contributing to the death but not
- . related to the disease or condition cauring death.
8. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
' %’Q’é' ¢ vis [ w0 X
21a. ACCIDENT Goectty)  ° | 21b. PLACEOF INJURY (e, incxabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomae, 1arm, fastory, s3ret, offbee bldg. 000}
HOMICIDE - 7 ‘e
210. TIME  (Mouth) (Day) (Yean) (Howd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WMAT MNOT WHILE |
INJURY - AT WORK
2 I hereby wmraumdeammedﬁm w1995 1 K B 1955, that I last sow the deceased
__alive on L. 19% > and that death rrcdall._a_‘p_fm fromlhscamuandonlhada!estaudabou

&.BIGNATUZ
?Al BURIAL, CREMA-
REMOVAL (Bosalty)

mﬂ»@u w2

=57 N Ak Qye

2%, D

St

12/5 /55

urila

24b. DATE

4. NAME OF CEMETERY OR CREMATORY
Pgrk Lawn Cemetery

244, I.DQTIOH {Oity, town, or county)
St. Louis, Missouri

(Btats)

DATE REC'D.BY LOCAL

BECS5 |

12/6/55

25, FUNERAL DIRECTOR'S S1GNATURK

—C, R, Lupton and Sons

7233 Delmar Blv'd.
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~STATEMENT BY LICENSED EMBALMER
|

I hereby certify tiiat the body whose name is recorded on the reverse side of this certificate was embai

DY ME, OF DY Lo i et aeacaecc e aetmactaanbcecietecaasrrasneannamananas

working under my personal supervision..

Student ......coiiuuiiiiiiiiiiiieiiiiiisiiiiiiariiraaes
Sigmature of Student Embalmber

Licensed Embalmer NDJ J}

P, O. Address .. M;

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

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

7 this body is not embalmed, fact should be so stated above.




