— TA AR " . . — 3 ——
8 1003 a9 STATE FILE NUMBER
Registration District No. ________ ¢ ____Primary Registration District Nok S NS _____ | Registrar’s Nq. — -
AMENDED - : e
Iy == RIAV 4 amad
mbtroltedin 1 1J0] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0 8. COUNTY a. STATE b. COUNTY admission)
g Missouri
=z b. Ccl’l"aY (If outside corporate limits, give TOWNSHIP cnly) Length of stay in Ib £, CCI)TY Inside Limits
R
w
TOWN 3 TOWN . h ¢ N
2 St, Louis S _hours St. Louig X NeO
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits o, STREET {If cutside, give location) Reside on Farm
q o INSTITUTION. Yes [X No[J ADDRESS 8 Yes O No (%
L] ] es No
g} 3 Christian Hospital Ll Wall St
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or print) D?AFTH
EDNA MARY MARSHAIT, Apri 22 1961
5. SEX 6, COLOR OR RACE 7. Married Mever Married [] {8. DATE OF BIRTH | 9 AGE (fast birtfiday) ]IF UNhDER 1 YEAR | IF UNDER 4 HR
Widowed Divorced [ Maonths Days Hours Min.
5 93! 47 vears
10a. USUAL OCCUPATION (Give kind of waork dene | 10b. KIND OF BUSINESS OR INDUSTRY| "11.” BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired}
ougewife Ste Louis, Mi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
| _Irene Merkel Wilbert Marshall
15, WAS DECEASED EVER IN U.5. ARMED FORCES? Teoommsnerarsnnm et 117, INFORMANT Address
{Yes, or unknown} { (If yes, give war or dates of service)
Tis | ~Lusvert Marehall - B Va1 5t
E 18. CAUSE OF DE?T{H [gg:;;%ylkgné;sg;%j?yr line for {a), (b), end (c}. I(I;\I'IERVAL BETWEEN
& ( carcinoma of rectum -/with mtastads le / £ NSET AND DEATH
4 g IMMEDIATE CAUSE (al\__ @A Cer DA Wann a7l bt 4l ofhat s T e n g1 2
a 3 . /f
5 o Conditions, if any, DUE TQ (b)
tr_: which gave rise to 7
2 sbove cause [a),
= stating the under- 5% x
lying cause last. DUE TO {c)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
g dizease condition given in PART { (a} there & pregnancy in last 90 doys.
§ ] O Yes ] NNo I {0 Uaknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW IMNJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED a [m] m}
U YES [0 NO
-
& | "20c. TIME OF  'Hour  Month, Day, Year
a INJURY a.m.
15 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
Q L
é 21, | sttended the deceased from (I:L"‘R’t""!'ﬁ_ (q ?q "[}./‘M (4 (.p I and last ““"-m"'“ ©
fa] De.gh; occmmd at 7 w 5 3 hs Pl“- D Q on the date stated above, and to rhe best of my knowlggge, from the csuses stated.
a ;
2 w
22s. !IGN or title) 27b. ADDRESS Vs 22c. PATE 5§ NED
Q © L’ Y’f ster. 1/&. Flo M’ ;}/ll \ 87007 Rlverview Blvd. ﬁ( 4
& S L5 M P~ /_
< 2is, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY/ 23d. LOCATION (City, town, or county) ‘[ (Stath) t
o' a /7 REMOV?[I{SmiN)
z & | __removal April 26 .1961 National Cemetery Jefferson Barracks Migsouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 GISTRAR'S SIGRATUR -
Wi b - k ”
= o ] . »/ £ 1’ - - p‘




_ STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student ) Signed%\m’é
14

Signature of Student Embaimer

Licensed Emiralmer No.

M
P. O. Address -

P “ . el - .

. Nofe: The -above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN . HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ot oo
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated sbove.

T






