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Coroner connot certify to a death due to natural couses.

Doctor, coroner, atc. must use only standard nomenclature in ifem {8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be caosually reloted.
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ALED SEP 23 1957

STANDARD CERTIFICATE OF DEATH

W L
Ragistration District No. 318 Primary Registration District Nol.mq_ .............. Ragistrar's r86_01

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before
. STATE b. COUNTY mi s3ion}
0. COUNTY ° Missouri
b. CITY {If outside torporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . OR
TOWN St.Louis Yosg! NeD tome Stl.Louis Yedh Moo
c. sgls.h?:rlégF (1f NOT inhospital, givelocation)]Length of stay in 1b ET 0 6 (If outside, give lecation) Reside on Farm
2 X institution Deaconess Hosp 7 ﬁ a% ess 5016 Shenandoa YesO Mol
3. NAME OF Firat Middie Loat 4. DATE MontA Day Year
DECELASED OF
(Type or print) RUSSELL I MARSHALL oath Sep 12 1957
5. sEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [yf UNDER 24 HRS.
K2 MARRIED [ HEVER mARRIEOTE] ,aﬂbgmaw e ST L
Male White woowso[]  owosceo[]| June 20 1911
| 10a. wSUAL OCCUPATION (Gipe kind of work dorte | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country) é)IZ. CITIZER OF WHAT COUNTRY?
during most of working life, even if relived)
Clerk St,Louis Mo Lilcense Collectors |Office St.Louis Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
[ Timothy Marshall=zl - Alice-Russell
15. WAS DECEASED EVER IN Uh'S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥ee, no. or unknown! (If yes. oive war or daies of service) -
Yes WW # 2 Richard Marshall 3821 Pennsylvania

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Patrial gaat

Conditions, if any, BUE TO (&)
which gore risg fo
above cquge (8}
tlating the under-

18. CAUSE OF DEATH [Enier only one cauae per lige for (1), (b), and (c) onc opnegmnia Post operative

ﬂ/.._:ﬂim 41/9&‘_1.4

INTERVAL BETWEEN
ONSET AND DEATH

/A.u{f_,

E.J.Schnur 3125 Lafayette

SEP 1357

- lying  equse lust, DUE TO (¢)
=] PART |). OTHER SIGMIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19.WAS AUTOPSY
E — PERFORMED!?
S SH-p ves (] oghd
:L_“ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enler rature of injury in Part Ior Part 1f of item 18.)
5 D o =f
-‘3 20c. TIME OF Hour Month, Day, Year
o INJURY a. m, .-
E p.m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HOT WHILE 0 farm, factory, street, office bidp., efc.)
WORK AT WORK
= — poe
2. I attended the deceased from 7:' 3 -0 , to ,,5' L2 g 1 and last saw o alive on ?’ (2-57
Death occurred at 10: 45 _A m on the date stated above; and to the best of my knowledgde, frorm the causes stated.
2g.-PGNATURE ] 07 Ee Sch&”‘ ree ar (te) H.D O 22b. ADDRESS 22¢, DATE SIGNED
4 - — P2 Y g
A RN D O 37 Yo Webian o Bl |5 1357
23¢. BURIAL, cnemrg?u‘. 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) {State)
EMOVAL { Specify
Burial Sep 14 57 Calvary St,Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |26, RFGISZRAR'S SIGNATURE

2t M-

{Licensed Embalmer’s Statement on Reverse 5ide) V4
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STATEMENT BY LICENSED EMBALMER . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, orby .. ... S

.-
~~*working under my personal supervision..

Student - ...iior i e e
Signature of Student Embalmer

Licensed Embalmer _NOQ?Z
P. O. Address&/’z‘s‘ﬁé

- Note: 'I‘he above MUST BE SIGNED BY THE.LICENSE]? EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of llcense)

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

If this body is not embalmed, fact should be.so stated above. .~ .+ .. e

- .
L. Taanr




