Xc _1. 39 '179 THE DIVISION OF HEALTH OF MISSOUR| 58_020544

.Louis, Mo. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
egistration District Ne. __,.._53._2._’7_ ___________ Primary Registration Diltrici No. Ragistrar’s No.._.._z..‘.'l‘__‘zz___
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resédenco b)efor
. COUNTY . STATE b. COUNTY admission
30 @ ST.LOUILS . MISSOURI
1-57 b, CITY ([l outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yos [ No (X} OR Yes¥] N
Town  JEFFERSON BARRACKS,MO. o town ST, LOUIS esl] No[]
{Q/D c. FULL NAME OF (If NOT in hospital, give lacatien) | Length of stay in 1b d. STRERE.IS-S (If outside, give location) Reside on Form
HOSPITAL OR DDRE
4 oSl ORVETERANS APM,HOSP. | 123 DAYS _{|/ 74 3867A BLAINE AVENUE | Yes[] No(X
| | z 7
D 3. NAME OF DECEASED First Middle d Last 4. DATE Month Day Year
{Type or print) OF
IESTER MARSBALL DEATH JUNE 1, 1958
5. SEX 6. COLOR OR RACE| 7. y 8. DATE OF BIRTH 9. AGE 01 FUNDER 1 YEAR| IF UNDER 24 HRS.
7, warsieoKlnever masnizol] A OE {1npoers JE UNDER LY EARL 1L UNDER 1o
2 MALE WHITE wooweo(] / oworces[]|  2-8-95 B3
2 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
= i . rking life, wvan if ratirad) INQUSTRY
s PARTRER" Mo.Pac.Hosp, OGAMAW, ARKANSAS USA
= 130. FATHER'S NAME D M hall 13b. MOTHER'S ﬂAIDE?‘IINMdE F X 14. NAME OF EXISEOMXTON wir e (N S a
3 ave arsha ane rFrakes ; ee nee
H BRI oW MELVIN MARSHALL
w
‘;‘; = 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.[ 17. INFORMANTMelvin Marshaﬂﬂgsﬁ687a Bla:\.ne o
=B known)} (IF yea, gi d i sarvi
3 3 e ¢ Sl "’I( Yo WL oot e | 19896813 VA HOSPITAL RECORPS, JEFF.BRKS, ,MO.
o o
z a 18. CAUSE OI: DIEJETI?AE";\WSrEnIGSoEnB g:;ue per line for {a), {b), and (¢).) INTERVAL BETWEEM~
. u PART |._ DEATH WAS CA :
2 4 MMEDIATE CAUSE (o) . ARTERTOSCLEROTIC HEART DISEASE & CHRONIC |
2 ¥ BRAIN SYNDROMB .-
£ w Conditiens, if any, . DUE TO {b) T - 4;00
; - whlch gave rise 10 i
5 [l cbove causs {a},
< 4 atating the wunder
. 8 cz, lying cousa last. DUE TO {c}
£ - oa- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART I (g} 19. WAS AUTOPSY
23 afx PERFORMED? 2.
R YeEs ] noK])
-E - § | 20s. ACCIDENT SUICIDE HOMICIDE 2%, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of il_t‘sn‘xla.)
- = = I - M o
R ¥ b o o
63 <NS[ 20c. TIMEOF Hour Menth, Day, Yeur
a3 B a INJURY a.m.
; g. : X p.m.
2 E % 20d. INJURY OCCURRED 20e6. PLACE OF INJURY (e.g., inorobouthome,| 20/, CITY, TOWN, OR LOCATION .. COUNTY " STATE
M = w WHILE ATD NOT WHILE D farm, foctory, street, oifice bldg., etc.) .
sd 3 WORK A AT WORK :
5 21/? ed the d 4 from 1-29-58 w_ b=1=58 SEEEEEE X XEOREH0BEEOREENENNE
§ H Death occurred ot 1/ !--\\ 9 il P mon the date stated ubova, ond 1o the b“t of my knowledge, from the touses stated.
')
i 3 226, SIGNATURE {Degree or mle)\g 225, ADDRESS 22c. DATE SIGNED
o
g3 W, OPPLER,M.D, D‘.‘/rector Professional Sves| VA Hospital,Jeff.Brks.,Mo. . | 6/2/58
230. BURIAL, CREMATION, | 23b. DA‘VE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clry, town, or county) {State}
REMOVAL (Specify} . .
Buria 6/4/58 Valhalla Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATUR
E.J.Schnur 3125 Lafayette Ave. b-2-5SF )Wﬁb M ,@’%

{Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oo s e ra e e s e s e e nm s saras «» Student Embalmer No. ...................
working under my personal supervision.
Student .oonii e e
Signature of Student Embalmer
ORI R SV FLIS Sl SR NE W T AL L=

L' -~ Noter The'above MUST 'BE SIGNED BY' THE LICENSED-EMBALMER ia his. ONN-HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
If embglmed by a STUDENT, he also shall sign in his OWN handwriting. Tk
If this -body is not embalmed, fact should be so stated above.

, . - .




