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WRITE PLAID:ILY—-US]NG TUNFADING BLACK INK--MARKE A PERMANENT RECORD

s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
FILED AUG 24 19568 . - ‘

28314

State File Novnise

3 1 8 PRIMARY REG. DIST. no.lo_()_a. Kegistras's No.wwu. _6565

Theodore Marshall

Allce Whipple

(Yes. 0, or unknown)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yeu, mivo war or dates of service)

i6. SOCIAL SECURHSI’
nknown

BIRTH NO. EE_G.. DIST. NO,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers d d lived. 1f lnatitution: resid befate
a, COUNTY . STATE adinisslon),
: Missouri - COUNTY "
b. CITY (M outsids eorpurate imits, write RURAL and rive ¢. LENGTH OF ¢ CITY & Is Residence within Hmits of
OR woahip)| STAY (in this place) OR sity of incorporated 2
Town St.Louis Y ars. |_ToWn  St.Louis e
d. FULL NAME OF (I pot in bospitsl or lastitution, give streat sddrom or locstion) AS.Dr[;tREEESrS . (H rarsl, give location) ﬁ‘ 2 é /D
INSTITUTION St .Anthony's Hospital 2 2611 So. Broadway
3 II;ECEESCI’E';) a. (First) . b. (Middle) ¢. (Last) 4. DSFE (Month)  (Day) (Year)
(tveeor pint)  Richard A. Marshall pea™H July 12, 1966
5. SEX (*, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A AGE (In yearn| IF GNDER | YEAR | o UNDGR 2 s,
WIDOWED, DIVORCED (8 ) d.-r) Months , Daye | Hours | Mia,
| White | _Married Oct. 10, 1880 | % f
10a. .‘.’i‘iﬁt OCCUPATION (ke kiad ot work | 10. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (&0 g Stata or Foreigs c,,m,,, 12, CITIZEN OF WHAT
(retired] Mover Moving Business| Greenbay, Wise. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE

| Maudé Thaxton Marshall

17. INFORMANT" 5 SIGMATURE OR NAME ADDRESS

. Enter only one couse per

18, CAUSE OF DEATH
tne for (a), (L), and (c)

*This doer not mean
the mode of dying, such
o# hear! follure, asthenia,
ee. It means the dix-
caze, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, {f any, gicing DUETO (9 _ ARTERIQSC L ER0SIS GRNERALIZE )

Maude Marshall - 2611 So,Broadway
MEDICAL CERTIFICATION lg;l;gﬂv:%g%?
Hfrfﬁ/wﬂm CT1¢ HEART DiSEASE EFAILuR g
WiTH CcARDIAQ FAILURE
(VK

rise to the obope cause (a) stating

the underlying cause lost,

DUE TO (c)

tion which couzed death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death but net *
related Lo the disease or condition cousing death,

D/A BETBsy MELLITUS

£ yes pius;

19a. DATE OF OPERA- ] 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4200 |
. O YES D NO @J"
‘|{ 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, iastory. sirest. office bldg..s1c.)
HOMICIDE .
2id. TIME {Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
wm:.sn NOT WHILE
INJURY = | “woRK AT WORK

‘2T hereby cerlify.that atl

A

ed thg deceased from
, ond that dealh occurréd at

7//2/

1952’ that I last saw the deceased

_G#B‘ , lo
jrom lhc mmn aﬂd on the date stated above

2. SIGNATURE =~ © (Dep'eeor title) h23b. ADD sns
m— -
I Cero fiin éT o/ /(/ £k 7 3/
%Aa.ng éa ”3 6&‘}_. CREMA- | 24b. DATE” 28c. I\AME OF CEMEI“ERY OR CREMATORY | 24d. LOGATION (City, town, or county) (Btate)
. EBpedly}
émoval July 16,1956 ,Hiram Cemetery St.louls County, Missouri

DATE REC'D BY LOCAL

JUL 131956

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

[ WACKER-IIEIDERLE -~ 363l Gravois Ave.

“(Licensed Embaltmer’s St

Side)

on R




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By oottt s s e e

working under my personal supervision..

Student - oo ez etaaaaans
Signature of Student Embalmer

Licensed Embdlmer

P. O. Address™ ...

: 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Fail
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 embalmied, fact should be so stated above. .




