i THE DIVISION OF HEALTH OF MISSOURI 58_0419 38

thfu’u STANDARD CER" Fl(AT! OF DEATH STATE FILE NU ER T "
pblic nQ 481
srvice IHEN D—EP q ‘Iqquisirc'ioq S TTI I COp—— T IR o S——— Primary R??“"“””P“"‘l’,@yg Registrar's No.--% 3 }__';___
- T .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resdldnnc efore
100 ’ a. COUNTY None a. STATE IWO . b. COUNTY admi yficn)
-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c CITY - InSide Limits
TR St. Louls Yos [ Ne [ TRy St. Louls Yes[] No[]
<, flgLIL-I NAAM%OF (IF NOT in hospital, give location) | Length of stay in 1b {If outside, give location) Reside on Form
Ol HOETALOR4906 Fountain Avl| Life /25408906 Fountain Ave | varlwn
3. NAME OF DECEASED First Middle (Lasi 4. DATE Month Day -Year
{Type or print) . OF
Carrie Mae MARSHALL DEATH fovember 26, 19858
5. SEX 6. COLOR OR RACE 7'MARR|ED||:| NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in yaors F UNDER 1 YEAR] IF UNDER 24 HRS.
.3 4 )ln birthday)} [ Months | Days Hours Min.
Feamale Ne Ero wioowen [ L pivorcen[] May 7 ’ 1867 9 ]
| 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPL.ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
mos| uf war| fe, aven if retired INDUSTRY
“HBTRRWITE" e St. Louls, Mo. d UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. MAME OF H_U}BAND OR WIFE
Ahraham Pettls Martha Clay ThomaslA.iMarshall
w
a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a (Yea3, no, or un&nqwn)l{ll yes, give war or dotes of service} Mab 1 e LG’E]_ ore s 4 906 Foun tai n
o
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and {c).} INTERVAL BETWEEN
| w PART |. DEATH WAS CAUSED BY: ! ‘;g ONSET AND DEATH
E IMMEDIATE CAUSE (o) . i
£ - \ {—q/f\,um )
& Conditions, If any, DUE TO {b) —
> which gave riza to
. above couse (s}, !
z stating the wnder- 6/ ; 0 /
8 g Ilying couse last, DUE TO (c}
3 '2 E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {c} 19. geé;ggggg;(
A vEs[] NO[R. 1
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
= Zfu
3 «f° &1 O a
a Y+
¢ < B5( 20c. TIMEOF Hour Manth, Day, Year
2 o 5 INJURY a.m,
g : E3 p.m.
€ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT[:] NOT WHILE D form, factory, street, office bldg., etc.)
g 3 WORK AT WORK oK
-
f 21. | attended the deceased from . , o " ﬂ h & @ " ond lost sow :'.r:, alive on M - w - b i
H Death occurred at é i Z .3 ﬂa e 2 m on the date stoted above; and to the best of my knowledge, from ths couses stated.
? 220. SIGNAFU b ogres or title) o | 22b- ADDRESS 22¢. DATE SIGNED
- -
2 M . M.D.| 4635 Easton Avenue 1Y28/58
230. BURIAL, CREMATION, | 23b. DATE 23¢. E OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town, or county} (Stote}
REMOVAI. {5p- fy) e
emovay | 12/1/58 ington Park Cem. | Berkeley Cilty, Ko,
24. FUNERAL DIRECTOR NooRESS 25 DATE REGD. BY LOCAL REG. | 2¢. ISTRAR'S SIGNATURE
0o 2405 Narcud CZM/ —
Cunningham & Moore, 240 NUV 2 958 >,
i d Embal on Reverss Side) [



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
By M, OF DY ittt ettt ter et er e e st s e r vt e e e a s tiaan ., Student Embalmer No. ...........cccvees.

working under my personal supervision.

S N

Signature of Student Embalmer

P. O. Address... 2403, Marcus

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 also shall sign in his OWN handwriting. N -
If this body is not embalmed, fact should be so stated above.




