Ne.300 |- HIED MAR 5 ]956 THE DIVISION OF HEALTH OF MISSOURI 6901

-39 STANDARD CERTIFICATE OF DEATH P
"BIRTH MO, REG. D|ST. NO, 31 8 PRIMARY REG. DIST. Ho-lma Registrar's No._l 16'70 -
Bl bbbl e — —————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd Fived. H institutlon: residencs befora -
[ . T s - .8, . adininalon).
V" a. COUNTY i a..STATE Miezgouri - b. COUNTY ?
b. CITY (If outzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residener withln limitr of
rownabipl| STAY (in this place) - - ei:y Qb curpm'lhd town?
Town S, Loudg - - - ———— TowN  St, Louls .
d. F}l-ljéls-P'I‘l#AhI‘_EOOF (1f ot in hoepital or institution, give streot addrem or location) SDTI:I;REEE;S {1 runsl, give location) ﬂ ’g‘zT
INSTITUTION  Good Samaritan Home gi, 4500 Washington Blvd., 8,
3. NAME OF a. (First) b. (Middie) . ¢ (Last) I3 DATE (Month)  (Da:
DECEASED y) _ {Year)
(Tupe or Pring)  CAROLINE MARSHALL ceamFeb. 15th, 1956
5, SEX / 6. COLOR OR RACE | 7. \‘N}ARRIE[D). IBIEVCEJE.CPE\SRRIED. 8. DATE OF BIRTH 9. AGE ﬂz’;}lu !»L; un:.u 1 YEAR | F UNDER 0 s,
\ (8paci! ont Days | Hourm | Min,
Female '| White W doired rch 8th, 1872 | BE™ | [

i0a. USUAL OCCUPATION t(Giwekind of work | 10b, KIND OF BUSINESS OR IN-
ne during most of working LEfe, sven if retired) DUSTRY

H. BIRTHPLACE (City and State or Foreign Counl.ry) cl Izcg'TIZEh#?OF WHAT

gework Owvm Home St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
'“Conrad Maisgbach 1 _J oasphi&LEMﬂmr_Luli_LW an Marghald
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos.no.or unknown} | (i yew, give war or datea of service} NO.
_ Ho Hone Nonpe Rey, BE, B, Koenig, 4500 Washington Blvd.,
18, CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ c 2 ‘i . ONSET AND DEATH
liae for (a3, {b), and (c) DIRECTLY LEADING TO DEATH (a) L 4 .

/] <

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO {b}
as heart fatiure, asthenia, | 7ise to the above cause (o) stating

ee. Mt means the dis- | € undzrlyma cause last. g

caze, injury, or complica- DUE TC ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizeare or condition causring deafh.

UNFADING BLACK INK—MAKXKE A PERMANENT RECORD

19a. DATE OF OP'IEF‘OAIQ' 19b. MAJOR FINDINGS QF OPERATION ) ) ) 20. AUTOPSY?
4 LAZ ~ ves [ ] wo
M 2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
.L’ SUICIDE boma, farm, faatory, strest, office bldg., e10.)
<] HOMICIDE S +
g 21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) oF WHILEAT [} HOT WHILE
‘I INJURY m. | WORK AT WORK - /
b r
’;',: 22, I hereby certify h t I aucnd deceased from _a ¢ . 19&, lo , 1921, that I last saw the deceased
= alive on and that death occurred at _S31BA m,, from fhe causes and on the date stated above,
2 ),?% /Z_W (Degron opyjuie) & 23b, ADDRESS W ’ Z;:?TE /GNED
) - 3920 MZ‘W Gy
B gru Lag ER MI cﬁ. CREMA- 24c. :\ms OF CEMETERY OR CREMATORY 24d. LOCATION (Cjly, town, or county) © ~  /(Staté)
{Bpedify)
g ‘Hado alhalla Crematory St. Louis County, Mia souri

?UNERAL DIRECTOR' S SIGN

F ﬁof{ U'I'i 482§ e.turi% {é—Ldgﬁ Blvd.,

(Licensed Embalmer's Staternent .on Reverse Side)

DATE REC'D BY LOCAL

| FEB 1 REG.




T

STATEMENT BY LICENSED EMBALMER

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

Student.......... Spatare o Seutet Eabalmer T Signed....... ﬁ% t?%%q&&.u.} -

l.icensed Embalmer No... Q‘ =N,

- P. O. Address i (Kstrinie
Y

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.

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

’




