Joctor, coroner, afc.

Coroner cannot coertify to o death due to natural causes.

USE OI;ILY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseoses in Part | must be.casually related.

FILEDNOV

THE DIVISION OF HEALTH OF MISS0UR)
STANDAR%(iEéTIFICATE OF DEATH

29 1956

Registration District Noo ...

"----:“‘:“T-TV:I'E FILE NUMB!104q7m

-.Primary Registration District No. - Ragistrar’

(Yer. no, or unknown)

)

(If yrs, give war or dales of rervice)

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residernca bafore
a. COUNTY a. STATE Mo b. COUNTY admission}
L]
b. CITY {If putside corperate limits, give TOWNSHIP only)| Inside Limits e CITY i Inside Limits
OR OR
town  St. Louis YesU Ne@ o Ste Louls Yestl NoD
&. Eg%#l#MEOEF {lf NOT inhospital, give location)|Langth of stgy in 1b STREET {If autside, give location) Reside on Farm
wstitution Desloge Hospital l /’7 ?DDRESS h136 Cleveland Av8eveso weo
J. NAME OF First Middle Lul 4. DATE Month Day Year
DECEASED oF
(Type or print) MAURICE R. MARSHALL st Nove 15 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS.
(4] MARRIED [} NEVER MARRID-L] | ASE (fn eara | 2 UNDE | YEAR IF UNDER 24 K
Male White WIDOWED ovorcen [ Dec« 23, 188 5
-]10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and iate or country} 12. CITIZEN OF WHAT COUNTRY?
during most o] workmv tife, even :j retired) 0
Holst gineer St. Louis, Mo, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Marshall Bridget Boles
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECYRITY NO.{|7. INFORMANT Address

Mrs. Catherine Kiely Ll136 Cleveland

PART |. DEATH
1]

whick gove ris
above  cause

18. CAUSE OF DEATH [Enler only one catise per

Conditiona, if any.

sating the under-
tying cause last,

WAS CAUSED BY:
MEDIATE CAUSE {a}

DUE TO (b) ’

INTERVAL BETWEEN
ONSET AND DEATH

fo
ak

oUE 70 (¢) é;gﬁﬁ*wﬁuﬁﬂiﬁecozﬂio& ;2&'4f2;4/4/%9;

Eeer
-, 42%7~J

=

E PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coumno%u IN PART 1{a) 13. ;}i{;ﬁi‘b&ﬁ‘f

3 b ! : es @50

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b6. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Past 11 of item 18)

A IR = I =11

2 | P¢c. TIME OF _ Hour  Month, Day, Year. M

[a) INJURY "~ a. m. A ‘ .

5 p.m. /7 7 X

& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, faclory street, oﬂicc bidg., efe.)
WORK AT WORK ] Ll e g ALY
21. I attended the deceassd from (yUW /7") J //—-/o —~J and faat saw ;:.er alive on //‘./y'—ofb

Death occurrad at . 1: 25 b} m on the ﬁa te atated above; and to shd best of my knowl/aedge, from the causes atated,

2Z2a. SIGNATURE

{Degree g tihe}

Z

/8

22¢. DATE SIGNED

Y SE 8

23q. BURIAL, CREMATION,

Biriat™

23 DATE 2%. N

Nov.

956

E OF CENETERY OR CREMATORY

‘Calvary Cemetery

22h. ADDRESS t} E': i z
23d. LLaTiON (Cify, town, ¢7(nunlv)

St. Iouls; Mo.

(Staze)

24. FUNERAL DIRECTOR

[Kriegshauser ;228 S.Kingshighway

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

NOV 1 b 1956

{Licensed Embolmer’s Stgtement on Reverse Side)

%wmmmz }’
4 ]



———— - ——————————————
T STATEMENT BY LICENSED EMBALMER

) © am——— e A e ey

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by e

working under my personal supervision..

Student ... ... ... Signed..)
Signature of Student Embalmer

P. O, Address .__................

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

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

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




