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Coronar cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

I

diseases in Part | must be casually related.

.

FILED APR 23 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Blgnmory Ragistration District Na. 1003 .............. Registrar's Néli.?g

Reagistrotion District No. .

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

admissian}

13, FATHER'S NAME

Charles D, Marshall

Dora Noble

a. COUNTY a. STATE Missouri b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Inside Limirs
OR OR
Town 3St, Louis Yes &K Noo rown St, Louls Yesk NoD
Egls.’!'.rp:t‘lgglz (1§ NOT in hospital, givelocation)}Length of stay in 1b STREET {if autside, give lacation} Reside on Form
3 2unstirutionSt, Lukes Hospithl by | ADDRESS 625 Skinker Blvd, YesO Mo
1. NAME OF Firat Middie - /0 Last 4. DATE Month Day Year
DECEASED OF
(Type or print) JOHN N MARSHALL DEATH Ap!‘ﬂ)ll 15, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR fiF UNDER 24 HRS.
U maRRIED Y NEVER MaRRIED [] e e bl
male white wiooweo (] | oworcen CiMay 21, 1897 60 ]
“J10e. USUAL OCCUPATION (Glee kind of work done {104, KIND OF BUSINESS OR INDUSTRY {11, Emmpl.l_ (City and atate or country) TZ. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired) }
n=Granite ICity Steel Co. Pittsburgt_fannaxlxania USa
14. MOTHER'S MAIDEN NAME

(Yer. no. or unknawn)

Yes

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
Uf pea. vize war or dates of service)

16. SOCIAL SECURITY MO,

W - I 171-09-5948

17. INFORMANT Address

s,
Mrs, John N, Marshall 625 Skinker

18. cauu: OF DEATH [Enter only one caude
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

slating the under-
fvmg caicge last,

T {ine ]nr (2}, (B). and {c).}

INTERVAL BETWEEN
ONSET AN ATH

Cerebro t sis, ro . - o 2
S e | o 0 ot el /0
above cause (4,

,ogm,.«g/

arte rotic geade 22 S%Z
DUE TO (&)
IS TO TH

= Pal
=] ART 1L, omzn sncmracmr CONDITIO| 1BUTI T nzumn TO THE TERMINAL DISEASE CQNDITION GIVEK IN PART 19./AS aUTOPSY
g . ‘ - v:sp no (1
‘5 2. ACCIDENT SUICIDE HOMICIDE nzscmas Ho\KrJun& occug;{zu (EAt# nature of injury in @fm Tor Part 1 of item 18.)
&
5 D 332xH
;‘ 20¢. TIME OF Hour  Month, Day, Year
o IHIURY  a. m.
E pom. )
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢.. in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete)
WORK AT WORK L z £ F £

2. I attended the deceased fro
Death occurred at

. to

her

and last saw him

m on the date afated above; and to the best of my knowled{e, !

alive on

—
roz the chus stated.

22b. ADDRESS

4952 Maryland Avenue

22¢, DATE SIGNED

L/16/195

= H
removaf

23 DATE

23c. NAME OF CEMETERY OR C

4=17-58 ( /

Qak Grove Crematory

REMATORY

St, Louis County,

22d. LOCATION (Citp, town, or cotnty)

{State)

24 FUNERAL DIRECTOR

C.R, Lupton andSons 7233 Delmar

ADDRESS

25, DATE RECD. BY LOCAL REG. ?GISTRAR'S SIGNATURE

APR 1658

{Licensed Embalmar’s Statem

ent on Reverse Side)
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by me, or by N

working under my personal supervision..

@
Student oo e Signed .. ...
Signeture of Student Embalmer ) )

-
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

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

ING. {
-'to comply with the above constitutes grounds for révocation of license), q\
- -If this body is not embalmed, fact should be.so stated above, 1

- -— -




