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All diseasss in Port | must be cu\.;snlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—L
o0

ct No. .

woem... Registrar's No..,. &,

FILE N'}EERSE’:}'W

e

gistration District No. ... _?./_2 ......... Primary Ragistration Distri

1. PLACE OF DEATH

a. COUNTY

St. Louis

2. USUAL RESIDENRCE (Where deceased lived.
o. S5TATE Itl ssour‘i

If institution: Residence
b. COUNTY
St.

before
Ilomzlrmulo;}'F

b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits <. C(I)TRY 3 Inside Limits
TOWN Vakland Yeos O No[] tom  Oakland A/ 70 = | Yos&) No[]
c. FgLL NAMEODF {} NOT in hospital, give location) | Length of stay in 1b d. ST)%%EETSS {If outside, give location) Reside en Farm
{  henironion800 4. Ifonroe 2 yrs A 800 £. llonroe Yos (] No ]
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF - -
| 1TARY PIx ITARSHALL oeaTH Jiarch 25,1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1n years i F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ ]NEVER MARRIEGK ] {in y
L. virthday) [Wonths | D H Wiin.
I Female ! thite woowen[] g oivorceo[J[Se pt . 29,1883 | 75“' frhdent [Font R R ] "

10a. USUAL OCCUPATICON (Give kind of work done

10b. KIND OF S8USINESS OR

1.

BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

ng most of working life, even if retired) INDUSTRY . s
Bttt None Detroit, Mich. / USA
13a. FATHER?S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Ilarshall

#1izabeth Lenhardt

None

15. WAS DECEASED EVER IN U, 5§, ARMED FORCES?

{Yes, neNrcgnknqwn) (i ,..'N‘Oﬁg' dates of service)

16. S0CIAL SECURITY NO.
None

17.

INFORMANT

Address Oakland rqo‘
Ursuline Convent-800 &, iionroe’

18. CAUSE OF DEATH}‘S
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Enter only one cause per line for (a), (b}, and {c).} -

- T 0 x _vwla

INTERVAL BETWEEN

ONSET Ag DEATH

Conditions, if any, DUE TO (b)

[ arg o foctsd Rcmbdua dora_

which gove rise to
above couss {a},
atating the under-

i

Exhrgnns. defuld, | diodilia andtiosclogsis

[+

."a/\d.,

Decth occurred at

m on the date |!3ﬂﬂ:ﬁﬂ

z lying cause last, DUE TO {¢)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven In PART | (¢} 19. WAS AUTOPSY z
hyl PERFORMED,
© 2L % YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
wl
v ] ] [
S| 2e. TIME OF Hour ~ Monih, Doy, Yeer
'a NJURY a.m.
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK P )
7
21. | attended the d.caas-d frnm !9 ; (1 a { t\kﬂl\ S—? and last sa&ﬁ")ahve en

Pt '1|
MHIMUJNI the causes stated.

/‘\

M‘”ﬁ*’ . e

2 ADDRER Mot Jefferson Ave.
rrag

22c. p TE SIGNED

23a. BURKL CREMATION,
REMOVAL wcify)
Burlaf

b DA

i'ar.27,1959

°t.

23c. NAME OF CEMETERY OR CREMATORY
Feter's Cem.

i CATION

Kirlpwood 22,

ity, town, or county}

»a
L 38

{State}

24. FUNERAL DIRECTOR

PHi tzinger

ADDRESS

Iort=-Kirkwood 22,

lio.

2% DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

3-2b-57

{Licenssd Embalmec’s Slul-a-m an Reverne Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M, OF BY oeiiiiiiiiiiii it et e e e see e e s sra e e e rnnas .» Student Embalmer No....................

working under my personal supervision.

Student b r A et e e b ratrterentanesresasaesanaspiaatearsarnans i 6, 2o 48 SF S P - PO
Signature of Student Embalmer

s

DWRITING. (Failure

Licensed Embaime

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).

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

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



