V.5, No.300

Rev. 10.48

c

THE DIVISION OF HEALTH OF MISSOURI

ST.

OR
TOWN

LOUIS -

TOWN

ST, LOUIS

l HLED AUG 28 1958 STANDAR%CERTIFICATE OF DEATH 82 ,,,‘,930'7:2 .
BIRTH NO. REG. DIST. NO. PRIMARY REG. DI1ST. MO ™ WA | mopigrrar's Ndh,.. TZ%@”.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If inatitutlon: reeid before
a, COUNTY a. STATE MO b. COUNTY insion).
b. CITY (I ootalde corpursts Limits, write RURAL and give c. LENGTH OF ¢. CITY (M cutaide corporata limits, write RURAL and give townehlp) ”
towmahip)| STAY (ln i place)

d. FULL NAME OF (I not in hoapiwal or institution. give strest addrem or location)

(I raral. cive location)

line for (), (), and (0}

*This does not mean
the mode of dying, such
as heart foilure, asthenin,
de. It meams the dis-
ease, injury, or complica-
tion which caused death.

INSTITUTON CITY HOSPITAL # 1 Jg; 55904 THOMAS SIREET

3.$'EACME OF a. (First) . (Middle) c.“('Ln.st) 4. DATE (Mmm (Day) (Year)

{ Type or Print) JOHN MAJOR MARSHALL DEATH 8-~ O= 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nsvsgc rgsaglm. 8. DATE OF BIRTH 9. lﬁ;s e Tl Dnmu ¥ uoo u .

MALE 2| NEGRO 7 | 8-25- 1935 I TT22 l e
10a. USUAL o&;u%mou ((ll:nmlinddwork 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (1) wad Suate ar Fersiga Coantry) | 12 CITIZEN OF WHAT

om of working lite. if retired} KONE DUSTRY PINEBLUFF . / I(_:IOUNT Y?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

EDDIE MARSHALL LUBERTHA BROWN | GWENDOLYN MARSHALL

15. WAS DECEASED EVER IN U.S_ARMED FORCES? | (6. SOCIAL SECURITY | 7 JNFRRIPANT' 5 . ADDRESS
(Yn_b.uuknovn) | (II yom, xive war ot dates of scrvies) 489—34-74%08 %
,E;&‘ﬁ;ﬁﬁgﬁ I._DISEASE OR CONDITION :o: N, st £ * | ‘owsEr awdoes

rise o the above caude (a}

orbid conditions, "
M if any, m
the underlping cause lost,

Gonditions contributing to the dec ,
related fo the disease or condilion

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPGE)

DICAL CERTIFICAT
DIRECTLY LEADING TO DEATH®(, - z
ANTECEDENT CAUSES ¥/,

s

INSURY L2 @ <L Fw

WHILEAT MNOT WHILE
WORK AT WORK

21a. (Bpacity) 21b. PLACEOFN. RY(.; 15 o7 about
boms, tarm. 1 990,
MI 0
2ld. TIME (Month) (Day) (Year) m'fg" 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

‘-u

21 hcreby certify gla! I attended 643 deceased from -
, and that death occurred at/_.__gl m., from the causes and on the date stated above.

, 18

, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, 18
ATURE : (Degres or title) | 23b, ADDRESS | /’:smum
iz, Tk 2)/2 « Cl ¥
ua'\admu cm:un- 24b. DATE 7 NAME OF CEMETERY OR CREMATORY | -24d. LOCATION (Olty, town, or county) ~ (Btate)
8-15 1958

....... e - ———




b

o

———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embalnmar No.
working urnder my persona! supervision,

rern . Signed %4'4 g/
Student Embalmer

Student seueass

traavseecsnaane

Llcensed Embalmer No

P. 0. Address %25/ %%J:m

‘Jotc: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.

-




