. THE DIVISION OF HEALTH OF MISSOURI
0 FILED MAY 251956 STANDARD CERTIFICATE OF DEATH State Filz No. 18645

' H
'BIRTH NO. REG. DIST. NO. :3 IB PRIMARY REG. DIST. NO. 1002 Registrar's No, ..4007 "
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
/ a. COUNTY a. STATE Mo b. COLNTY admission).
[ 3
b. CITY (It outeld ta Jimits, write RURAL and ¢, LENGTH OF || e CITY s o
ou ° T:Eﬁfizg o o t::::lhlp) STAY (in thie place) OR . & L‘Sf;‘ﬁ:‘}ﬁio?;},’;‘,“uﬂ‘;#
8w g° o St. Louis i e e
d. F[EIJIGEP?FANEEO%F (It not in hoapital or inatitution, give streot address or location) AS[;FDl}EEr (If tural, give location) // &7
instinonion 4,223 Cozens //° 1,223 Cozens /a
3. NAME OF (First) b. (Middte) ¢. (Last)
OECERSED LuYa Hdwards Shed ey s
{ Type or Print) e DEATH I_L—]&— 56
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i AGE (In years| If UNDER ¢ YEAR | IF UNDER 4 WRS.
F . Ol WIDCWED, DIVORCED (8pecis i .‘lugirthdny) Munml Days | Hours | Min.
. 0 7-R1297 |
IO;HUSUALO CUPATION (Givekiadof wori | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (54, vag State o Fareign Govate) 7 12, CITIZEN OF WHAT
émm one Okloma Mississippi
’ 13a. 130, , MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
16k *Marshall _ Cora Walker -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yee, give war or dates of service) NO.
" Cora Marshall-2417 R. Goade
18, CAUSE OF DEATH M L CERTIFICATION INTERVAL BETWEEN
df Enter only onecsuseper | I. DISEASE OR CONDITION ) AND DEATH
line for {a}, (5}, and {¢) DIRECTLY LEADING TQ DEATH‘(a)

M—‘ﬂ el
*This does mot meen ANTECEDENT CAUSES 22 z l
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) w =

ax hearl faflure, asthenia, rise {0 the above cause (a) stating

cic. It means the dis. | OME undcrlymgoauu!ass u’ ! ! ! ! l
in i i DUE TO (¢} - - .

case, fnjiry, of complica-
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS . -

B . Cunditions contributing to the death but nof
* related fo {he dizease or condition causing death.

19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSH?
TION 38 AX %
. . " YES NO D

21a, gUCCCIIDENT (Bageity) | 21b. PLACEOF INJURY (s.z..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

. Y . homa.fﬂ factory,atreet. office bldg., eve)
e HOMIRE.. .. '
5 214, TIME 5 (Montt) (D) ’%;m (Houry . | TVe~INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
A OF ) WHILEAT "] NOT WHILE
: \' . INJURY WORK AT WORK
2, I hereby certify that I atiended the deceased from | 19 Lo 18 , that I last saw the deceased
- """. ahfe o , and that death occurred at @ [\ m., from the causes and on the dale staled above.
GNATURE ” gree or title; 23b. ADDRESS 23c. DATE SIGNED
% G S Fer Bl (2257
URIAL, CREMA- | 24b, DATE 6/ 24z, NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, or county) (State)
(Bpecity) -
ERAERE Crectn | [ w D) 5 akdale Cemetery 5t, Louis, p

WRITE PLAL\‘?LY»-"—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L(}%:EJ?;L REG[S-I-RA?SIGNAT R/J 25. FUNERAL DIRECTOR'S S1GNATURE li’ 6 SS -
APR 231355 | Mé zyjﬂ’ J)p% L. Bea

g @(I icensed EmbBalmet’s Statemeut on Heverse Side)

*




_— . —— e e ~ TR~y T e

STATEMENT BY LICENSED EMBALMER

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

BY TNE, OT DY it it ia it s cee et e i s i , Student Embalmer No..........

working under my personal supervision..

Student o i iiiieeeiiricaieaeaeaeaaas

Signature of Student Embalmer

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. -

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




