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»SOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2650 6j;-TATE FILE N{JMBE; :

Registration District No. __________81 8__Jrlmary Registration District No. 1%3.----anuh'nr s No.
FFHEE=#AR30-136

o) O

je=i*)

{fes, no, or unknown) I (If yes, give war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Mo . STATE Mo . b. COUNTY sdmission)
b. Cé'LY {If auiside corporate limits, give TOWNSHIP only) Length of stay in 1b < COI‘LY - Inside Limits
1oWN St Louis Mo 9-¥eeks ©own St Louis Mo - Yo (X No [
c. il%éP?T?\TEOgF {I1f NOT in hospital, give Iocatinn).‘ inside Limits d. :I?I‘SEEEES (If cutside, give location) Reside on Farm
insTiution: De Paul Hospital YesX} N[l 5011 Queens Ave Yes O No Bt
3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) Joseph B, " Marshall Dg\FTH 3 18 61
5. SEX Mal &. ﬁﬂ'ﬁfﬁm RACE 7. A'ﬁerriedﬁ Never D.A_Aarried [0 18. DATE OF BIRTH | 9- AGE {last birthday) I,\:;?hD,ER ID:‘E:\R ::;::DER i:i:k
e e Widowed [] ivorced [ 1_31_1885 76 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Ok INDUSTRY| 11. BIRYHPLACE (City and state or Coumrv} 12, CITIZEN OF WHAT COUNTRY
during most of working Iifehe;e.Eif;.:i(ried) oh e Worker Tam.oroa Ills U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Martin Marshall Unkown Virginia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addres:

Virginia Marshall 5011 Queens Ave

PART ).

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

last,

DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per line for {2), (b}, and (e).

!

Aeail

INTERVAL BETWEEN
ONSET AND DEATH

-7

O&Q,W,r/

L0 OF

I & "] X T
F4 T T OPNDITIONS-CONTRIBUTING 1O DEATH but not related to the terminak PART IIl. If deceased was female was
g g there a pregnancy in [ast 90 days.
N
S &) - ’& ‘ > [Oves [ O % | O Unknown
£ | <75, WAS AUTOPSY | 208, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED O O u}
U YES [ NO
o
& |20 TIME OF  Hour  Month, Day, Yesr
3 INJURY a.m.
w pom.
=z

20d. INJURY OCCURRED
WHILE AT WORK (1
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.g.,

in or about home,

farm, factory, street, office bldg., etc,)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.

at.

| attended the deceased from.

0 ) /
S 1 =776

7. 30

A

Death occurred

) g ./
mxx/{’//?él/md tast saw T alive nn% //' 4N

m on the date stated above, and to tha best of my k

ledge, from the causes stated.

224, SIGNATURE 9 We) MA 22b. ADDRESS - 22¢. DATE SIGNED
M- >Z7 ID /Y :%M-/ 2 - ot/
AL, CREMATION 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
OVAL .
@ TR B-21-1961 Calvary Cemetery St Louis Mo

7. F;?:ERALEEE’R Zf BéﬂDOREsiindell Bivd

25. DATE RECD. BY LOCAL REG.

MAR 20 1961

"ol il /0.




STATEMENT BY LICENSED EMBALMER

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

B

or by : Student Embalmer No.

working under my personal supervision.

Student Signedﬁﬂwmm
Signature of Student Embalmer .
3 S
Licensed Embalmer No. 5 QI’/Q

P. O. Addressé s % M

5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for,revocation of, license). - - .. el

if embalmed by a STUDENT, he also shall sign_in His OWN handwrmng T SRR

If this body is not empallme_d fact should be so. stated :above. - ~




