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UNFADING BLACK INK-—-)MAKE A PERMANENT RECORD

ALED JAN 7 1957 STANDARD CERTIFICATE OF DEATH State File No,..4 -
'BIRTH NO. REG. DIST. NO. a /o PRIMARY REG. DIST. NO. G_SS' Registrar's No......... .9‘?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If instlwntion: residence before
. COUNTY . STATE . s b. COUNTY ininlenl.
* St. Charles. Mo : Missouri St. Louis™
b. CO”F;Y (If outcide corpurate limite, writa RURAL .ndg:i‘:;hi,) STAI:(E?:GTI;{. DS::) c. Clc-,rg . d. :,g:;*::mw:;&‘:’ U m‘:’:;
TOWN St . Charles bays|__Tow Robertson, Mo. YR "
d. FH‘O'IS'P:"PAN!‘_EO%F (It not in hoapizal or insthtion. rive luaot.addrm or 1o=-uun> ' Asor§l§EESr5 Mmnlowkaten RY,, 2 Box 52
INsTTuTIoN S+, Josephs Hospital Robertson, Mo, /
Sggl\chggs%% o. (First) y b. {Mtiddle) c. (Last) rs DSFE (Month}  (Day} '(Ym)
(Twedr Pint) _ Henrietta 11 F. Mareschal veash Dec. 29 1956
5, SEX / 6. COLOR OR RACE | 7. \WD%%E% ISIE\\%ECIEBRRIED. J 8. DATE OF BIRTH 9. AGEk&:‘H.;n »‘: uuﬁa |Dmn IF UNDER 14 was, °
. L {Bpacify t ¥, on ays | Hours | Min.
_Female !! White | Married Sept, 12, 1872 _Bg;_n |;7 I
10a, USUAL OCCUPATION (Give of wor 10b, K N OR IN- | 11. BIRTHPLACE . .
gumdurin:ggloirork!na I;!(:.kev:::}’r:lioﬁ IND OF BUSI ESSDUSTRY .(Clr.y and State cr Foreiga Country) q iz 8!TI%ERN?FWHAT
Housewife Home St. Louis County, Mo. L U5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Charles Prouhet Theresa Loraine [ Joseph E, Mareschal
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa} | (If yes, give war or dates of service) NO.
No No None Joseph E, Mareschal Robertsm
18, CAUSE OF DEATH ME INTERVAL BETWEEN

Enter only onemuseper | 1. DISEASE OR CONDITION ONS| o

line for (a}, {b), and (¢) DIRECTLY LEADING TQ DEATH® (5

e ———— i - .

“Thit does ot mean | ANTECEDENT CAUSES J M.D o
the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b) > y ol
as heart failure, asthenia, | rise to the above cause {a) stating

elc. It means the dig. | the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion whick caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP%RO.k 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 3‘ X YES D N05
21a. ACCIDENT (Specity) 215. PLACE OF INJURY (e.t..inerabeut | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY)} (STATE)
SUICIDE tome, larm, factory, sireet, office bidx,, eve.)
HOMICIDE L
214. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aor WHILEAT[—} NOTWHILE
INJURY m. WORK ATIMORK -
2. I hereby certgfy tha ftended the deceased from _ue" .19 , lo , 18 J ,"tha! I last saw the deceased
alive on and that deaih occurred al m., from the couses and on the date stated above.
23. SIGNATUR (Degragop i) A73b. w M |  DATE SIGNED
,Ji"“""ﬁ Vo PSPy
%%.Na g ER M[ SVLHL CREMA- | Mb. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
. {Bpecily)
Removal .. |B8c_29. 1956 _Sacred Heart Cemetery Florissant Mo,
DATE REC'D BY L%%AGL ﬁmmwé $IGNATURE 75 FUNERAL DIRECTOR' S $1GNATURE ADDRESS
Deeds s 25 : oo £ TC011iers Mortuary 10128 St, Chas, R

(livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by (... e it iiee i teeee e » Student Embalmer No...........

working under my personal supervision..

: ’
StUdent c. e et e eaneaas Signed....m....m
Signature of Student Embalmer ’

Licensed Embalmer No.?,;.d

Note: The‘*ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license},
If emmbalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
J¥ this body is not embailmed, fact should be so stated above.




