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Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

fiscases in Port | must be casually related.

Corenar cannot certify to a death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC 605 482

THE DIVISION OF HEALTH OF MISSOURI
DARD CERTIFICATE OF DEATH

TAN :
SL 12953 HLEI] APR 1 5 195§] 1003 S5TATE FILE NUMBER
Registration District No. ... 80 & & Primory Registrotion District Nee SIS Reginr:nr's Ngg . _.6..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. 1 institutipn: Residance bafore
o COUNTY o STATE M1SSOURT b. COUNTY /" : ‘"‘g””"’{
b. Cé};\’ (if outside corporate limits, give TOWNSHIP oniy) | Inside Limirs ¢, C(I)TEY . ~ ide Limirs
town 915 N. Grand 3t. Louis,Mo,| Y*:X NeO toww STEELVILLE [« Q,Yo& YesU NP
A A N N R 7
<. Fglgé.l_?:rgglr {}f NOTinhospital, givelecation)|Length of stay in 1b 4 STREET - {1f outside, give location) Reside on Farm
35 wsnrution V. A. HOSPITAL /) | 25 Days || 3 / aooresqR #2 Yosa NP
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
Chvac o print) OLIVER D MARSHALL st 3/29/57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn yeary | IF UNDER | YEAR IF UNDER 24 HRS.
MARRIED @ NEVER MARR'EOD . lagt hirthday) [Monthe | Dow Hours | Min.
MA.LE J WHITE wioowen (] / pivorcen [ R 12/2/86

-] 10a. USUAL OCCUPATION (Gioe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Unknown

during moeat of working life, eoen if retired)

retaker

12, CITIZEN OF WHAY COUNTRY?

USA

11. BIRTHPLACE (City and mtate or country}

Perry Co., Indiana /

13, FATHER'S NAME

David W. Marshall

§4. MOTHER'S MAIDEN NAME

Amanda Frakes

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) | (If yes, give war or dotes of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Yes W=1 487-40-9588 | VA HOSPITAL RECORDS ST, LOUIS
18. CAUSE OF DEATH {Enter only one cauae per line for (a), (b). and (c).] |g"|;gré¥.n;_"%£;»éf§:
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) AGJ.TE_ PYELONEPHRITIS
Conditions, if any, - - - =
which gave fga fo BUE TO (B} ;
" above c:ure :’- - —
Hating the tunder- - -
z lringvmuu tast. OLE TO (¢}
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTCOPSY
= " 19 PERFORMED?
5| (1) SEPTICEMIA (2) MULTIPIE SMALL ABSCEH#SES OF LIVER 60 O Y wol
:-7"_ 20a..ACCIDENT | SUICIDE .  HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Part I of item 18.)
o
i O none- U
a‘ 20¢c. TIME OF FHour Month, Day, Year L.
] INJURY a.m..
E p.m.
X | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e, g, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, affice bldy., ete.)
WORK AT WORK
2. ;altcnded the d. -'!ri 3/1;/57 , to 3/29/57 and last saw ﬁ ajive on 3/29/57
_7 : ’g 8 471 on the date stated above; and to the beat of my knowledge, from the causes stated,
22b. ADDRESS ° : - 22¢c, DATE SIGNED
Yy .D.| VAH, ST. LOUIS, MISSOURI 3/29/57
2. Byl 3 z 29 ¥23c. NAME oaCEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (Stazer
Remova FSTEAFLINAER M City Pine Bluff Ark

24, FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

25, DATE RECD. BY LOCAL REG.

GISTRAR'S SIGHATUR

MAR 2957

{Licensed Embolmer’s Statement on Reverse Side)
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ol STATEMENT:BZY_LICENSEQ EMBALMER

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

Lo o < LT - T - -8

- - 1 - . mnr

s
working under my personal superws:on. .

Student..

-\ + - e e o ?‘\\'\.:\: . :' \?
ot eLl:v

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING (Fa

~ to comply with’ the,abgve comnstitutes, grounds for, revocatlon of license]). .

If embalmed by a STUDENT, he also shall sign in his OWN, handwntmg =

If thls bodv 15 -not, embalmed fact should berso stated above.
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