bis®

No. 300

5.

V.

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

4]

. THE DIVISION OF HEALTH OF MISSOURI
-~ STANDARD CERTIFICATE OF DEATH

ALY AUG 71958

Sm§=§;:02.7220

PRIMARY REG. DIST. ub.-lma Kegitirar's No...., 71%@

BIRTH NO. -.5 E;Itzs. DIST. NO. —31:8— b A,
1. PLACE OF DEATH B Z USUAL RESIDEMNCE (Whare deccassd lived. I luatifdlion: speidencs befare
a. COUNTY 'S'ET"MS a. STATE . b, COUNTY adigimiony.
Missouri 7
b. CITY (i outside corpurate limits, writs RURAL and cive ¢. LENGTH OF ¢. CITY D Ie Restdens LA
A 3 nes /
. township) il’ Y tln this ce) OR jg ﬁ a city of. incorporated qu
ToWN St, Louis ay 1% [r&w™ Affton A el = I 4
d. FULL NMAME OF (If oot in hospitsl or jnstitution, aive street address or loeatlon) o« STREET (If rudal, give locatlon)
HOSPITAL OR . ' ADDRESS .
, INSTITUTIoN  St, Touis Childr iR 72 9233 Reavis Barracks Rd.,
: . (Fi X 7
3 :l;dgpcu:hé Es%% a. (First) b. (Middle) ¢ (Last) 4. DS}'E (Month)  (Day)  {Year)
(Type or Print) Pamela Sue Marshall vertd 7/19/58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &| 8. DATE QF BIRTH 9. AGE ¢In years] IF troeR 1 YEAR | O ONDER u HES.
f WIDOWED, DIVORCED (Bgecify) tast birthday) Mnnl.hl Days | Hours | Min.
F. | W. ever marrie 7/9/58 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . -
dona during most of 'otkiuli!a.o:unﬂnﬂr:rd) T DUSTRY N {City and State or Fareign Country) IECSLHZET’OFWHAT
none none St.Louis, Mo, U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiIFE
Charles Edward Marshalll Nora Penland None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUR[IHTY
no

(Yea, o, or unknown} | (I yea, wive war or dates of service)

noe none

a

18, CAUSE OF DEATH
| Enter only onecsusaper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5) "

ITda Teibb, 500 S, Kin i

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ﬂs

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

s heart fallure, asthenie, | tise to the abooe cause (a) stating
de. It means the dis- the underlying cause laat.

*This does not meen
the mode of dying, such

"Premaluridy

e

776%

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the diseasre o7 condition cousing death.

19&. DATE OF OF_FE)% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i\'ﬂ NO D
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..Inerabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, [arm. faetory, sireet, office bldy..e10.)
HOMICIDE .
2ld. TIME (Month) (Day) (Year) (Houn 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY m | "work L] 'ATWORK

eceased from

2. I hereby certify that J atiended ¢
alive on - , 19

#q__', ‘ , lcﬂ_, IQI_Z Yhat I last saw the deceased
, 6nd thal death occurred at m., from the causes and on the date staled above.

23, SIGNATURE . (Degroe or title) 23b. iDDRESS 23¢. DATE SIGNED
éj Hrad Preidltlias 2.0 O 500 S. Kingshighway 7-19-1958

ﬂa.NBgERMllg‘}.. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or county) {Etata}

Kol St. Louis Co. Mo.

DATE REC'D BY LOCAL
) .

July 21,1998 ,Sunset Burial Par

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

iegshauser 4228 S.Kingshighway Bl

(Licensed Embalmer's Statement on Reverse Side) -




chamid L DL
¥ STATEMENT BY,LICENSED EMBALMER ™~

Voo e

v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr]

by me, or By . ittt R » Student Embalmer No..............

working under my personal supervision..

Loy L S PO Signed.(/M..ﬁ.M ................

Signature of Student Embslmer
Licensed Embalmer No.S4R.£.]
‘“é'!:: n L. N

FLLEE wP. O. mddre?a;(,a.zf.&/?..

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

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

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




