MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFAHNKNT OF PuUBLIC HEAI.'I'H AND WELFARE
-
Registration District No. . _____
11

DO NOT WRITE "
ON THIS 5TUR AMENDED LR oy rEB 2 3 1962 i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Vs 300 a a. COUNTY o STATE Mo, b. COUNTY admission)
Rev. 4/59 2 b CIIY (IF oufside corporete imis, give TOWNSHIP only) Lergth of #tay in 1D <y Tnsida Limits
S towvn  St. Louis TOWN St.. Louis Yes ] No [
1 : €. ;%SLPPI‘T‘;AQTEC;I%F {If NOT in hospital, give locatien) Inside Limits d. AS;%%EETSS , (If cutside, give location) Reside on Farm
_ | . . .
2 ! rg INSTITUTION Homer Phllllps HO SI‘ !!I O Ne[J ).‘).l.OQ El’l;’."lght Ave . Yor (0 Mo [0
. 3. NAME OF DECEASED First Middle i.alf 4. DATE Month Day Year
3 - {Type or print) . OF
4 Robert B. Marshall DEATH 2 16
22, 5. SEX &, COLOR OR RACE 7. Married [0  Nover Marriadxj 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [ Months Days Hours Min.
. Col. Unknown about 77
—L._ 102, USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRYJ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
b - W du ing most gf w. klng ife, even if retired) R
S B ired . None Marianna., Arik, USA
7 f 9 135 FATHER S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
/1= ]
. 2 | Unknown Unknown .
! W 15. WAS DECEASED EVER_IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o : {Yes, no, or unknown){ (If yes, give wear or dates of service) Williaﬂl Butler _ll ) OO E.nI‘i ght AVe .
»—-—¥‘— ot [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 < E PART {. DEATH WAS CAUSED BY: N - N \ . ONSET AND DEATH
a o g IMMEDIATE CAUSE (ahepd®h & SAR, ° O : A ! .“_ A AN N
! ©
"2 §la g Qotona 0 dXhnoh e D _‘- -t-‘“
12 @ | S a Conditions, if any,)  DUE O WA S redL) N OV A T
‘2 'Z - ::'? w A wblzch gove I’Isu( 1)0 [y) N WA PN e W JJ = \
- = above cause (o), * i\ - -
13 E 4 stating the under- e'k l‘\ak 0 Om mmw \ \ QA& 2.
lying cause last. L‘D D \M
77 % g PART Il. ETHER SIG‘;QIFICAN? cOﬂﬁl‘{{olh‘ls) CONTRIBUHNG 'I'O DEATH bul nat relured to the terminal PART 111, l:‘ deceased was :emng) dwa:
= isease condition given in thera a pregnancy in Jast ays.
» = Gt @ OLA .o
E § :/’ - - !D Yes | O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIPENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFQRMED? B »
g 1 A5 YESCpNOOT | ~ ; X .? SQ_Q_.
w :t‘ - "
20¢. TIME OF Hau Month, Day, Year .
Z E 2 INIURY - N
¥ Q AEL T \oem 2\T-L
Z o ‘I’ | "20d. iNJSRY GCCURRED 206, PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
ot . WHILE AT WORK O farm, Jactory, street, otfice bidg., etc.} g-x & N
g o o ol - - NOT WHILE AT WORK 1A M A oo
S ow ' < \ er
[t w 21. | attended the deceased from to. and lost saw pi, 8live on
0 ; =) /-Q,M’h occurred st . m on the date stated above, and to the best of my knowledgs, from the causes uated
W - i - .
g w 8 5 / A IGNATY N {Degree o 22b. ADDRESS ) T2, JATE &1
s B 2 = /f' z,
- 7] =
X z 23a, BlélkléﬂthERt AT ,N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [4 (Sun
o) [a] REM DeCy
z = | Removal 2-21-62 Washington Park Cemeter
= e 24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. | 248 1STR
L -
= zp.L. Beal Undertaking Co.-4303 Delmar FFB 19 1982

318r|mury Registration Dmric? No. ___lm_-_lwastrar ‘s Mo, __.. m

=62-008436

STATE FILE NUMBER




- STATEMENT BY LICENSED EMBALMER _

N 1 hereby certify that the body whose name is recorded.on the reverse side of this certificate was embaimed by me,

?
3

or by ) Student Embaimer No.

- .

working under my personal supervision.

Student Signe 1]

Signature of Student Embalmer
Licensed Embalmér No.%

P. Q. Addres;3 ‘ o0

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- handwnhng

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




