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a TOWN S5t. Louis Yes [ ] No[] TOWN Sf, LD UL S Yes[] No[]
: c. FULL NAME OF {If NOT in hospitsl, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Form
. HOSPITAL O 4 DDRESS
l -21_7 INSTITUTION. Homer G, Phillips F 2-/$ o 3400 Delmar Yes [] No[J
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF .
Herbert Douglas ,Marshall DEATH 7 2 58 |
5. SEX 6. COLOR OR RACE| 7. MaRRIED[HEVER MARRIED[I] 8. DATE OF BIRTH 9. AG:'. Ei,:‘:,'::,3 ;:.::&E%;LEAR IEBI‘J:IIDER z:l:rzs. i
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18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN

line f (a), ), and
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) Q.MLQ/ .
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3% 3 PERFORMED? /
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o u U Ac. TIME OF Hour Month, Day, Year
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2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

G + WHILE ATD NOT WHILE I—-_—] form, foctory, street, office bidg., etc.)

o WORK AT WORK

u'-:; E 1. | antended the deceased from 7-1-58 S:35A ., to 7-2- 58 7‘ 5BA ond last saw m;‘ alive on 7-2-58

E g Death occurred of ' 55 A m on the d‘ma stated abeve; and to the best of my knowledge, from the causes stated.

P 220. SIGNAT) E& (Degree ar title) 0 22b. ADDRESS 22¢. DATE SIGHED

]
= 214. . M.D. 260]1 Whittier Street 7=-3=58
23a. BU&AL, CREMATION, | 23b. DATE E OF CEHET OR CREMATORY d. TION (Cliy, town, of :numy) {S1g1e)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

CIBY BB, OT DY coeviiiiiiiiieriees ettt s e eeeesettet s aeetetaan s rereasenaaesasaenennrnnane .» Student Embalmer No. .....c.............

working under my personal supervision.

SERABIE teeerneeniiieireerirrerreerenenae e eeeeenneenns Slgned@ ‘?/[‘ ""-Vh . AR

Signature of Student Embalmer
'Lu:ensed Embalmer No’*?q—s/
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1=7="  Note: The above'MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
[f this body is not embalmed, fact should be so stated above.
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