MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wELFBI&

Primary Regi;tulion Districh_Qs_ _________ Registrar’s No.

11051—62-044009 -

%%"rg{s";wf AMENDED Rejlgﬁrin District No. ____ E' ;
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 a a, COUNTY [ a. STATE Mo . b, COUNTY admission}
Rev. 4/59 % b. CITY (I outiide corporate limits, give TOWNSHIP oniy] Length of stay in 16 < Tnside Limits
E TOWN St. Louis 1 Day town  St. Louis Yes B Mo O
1 u<.r c. l:‘!l.g.é.pl;JTAATEo(gF {If NOT in hosapital, give location) Inside Limits d. :;RDEEE'ESS {If cutside, give locatian} Reside on Farm
__2__;.;.0_ % ammon De Paul Hospital Yes 2 No[J 5009 Ruskin Avenue |vap wn
1 =t 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print) N . OF
Marvin Alexander Corbin pEati  Nowv, 16 1962
4 c 5. SEX 6. COLOR OR RACE - 7. Moarried3l]  Never Married (] |8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / Ma le w‘hite Widowed [J Divoreed [ 4_ 5 _0 3 5 9 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark dona | 106. KIND OF BUSINESS OR INDUSTRY[ 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 2 MEWRBP f'rorking life, even if ratired) Philadelphia Quaxtz Eminence, Mo.| U.S.A.
7 G o 13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME = % 14. NAME OF HUSBAND OR WIFE
) : . . . -
3] John J. Corbin Mary I, Myers Marjorie Corbin
8 / ™ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INPORMANT Addes 5000
9 : [Yﬂ, ne, or unknown}] (If yes, give war or dastes of -nm:u) MI'S . Plarj Orie COrbin , Ruskin
| e -
-m—%(——« Sl e R e ey L. Generalized Perltonitis; 1 NGAGTHEN
— ol - m: cwsem 2 LToxic Changes of Myocardium, Lungs, Liver and
e29 Q19 g Brain, followin njuries sufTered In auto accldent In the viginity
e 3% g Conditions, £y, DueTo 1y _OL Cuba, Mo. about 1:10 A.M., Nov. 15, 1962.
2853105 ik aave rioe L BE
22 : '
13 = Wing™ i ioey DUE TO (e} DETERMINED . _L
5 z PART Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 GEATH buf no) jalatad fo, the Terminal FART 1IF. H decested was  female was
- g disease tandition given in PART | (a) . ' - . there a pregnancy in last 90 days.
.b g ;, ’D You I O Ne I O Unknown
= £ | TS WAS AUTOPST | P0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE WOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
z o PERFORMED? ] q
Z S YesW NoOd Open Verdict See_Above
Zz |= §, 20c"|r|M5 eF Hou Month, Day, Year
x O < gl 1848 & 11-15-6
4 ] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or abgul hame, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
w ] xg}LEVﬁILEME‘rE’V%RK T farm, factory, strest, office bldg.f etc.) C
O o o a . 4:_ X, |  Cubay, Missouri === =
S o E é 21. 1 attended the d d from. .+ 1o and last saw :ﬁ:‘ alive on
m ; a Death occurred at 6 H ‘% 1 A -M - m on the date stated above, and to the best of my knowledge, from the causes stated.
g u 3 o ?ﬁwaz {Degren % Lile ; 726, ADDRES, GNED
I = w /30'0 / j
- : z 23 Bg,sqléqu;\ER(EMA /1 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) ] Saf)
=) pe . .
2 r| removal(gotior) 11-19-63 City Cemetery Eminence Mo,
= <« | TZa. FUNERAL DIRECTOR ADDRESS ZN mrf R av‘%2 REG. ?ﬂzym p
= =| Drehmann-Harral, 1905 Union Blvd. 17 o . /7. .




. © ., ., -, STATEMENT. BY LICENSED EMBALMER ° - - ,

.o . ) e e . . ‘. (] -

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

+

or by

working under my personal supervision.

Student - ~i - Signed
Signature of Student Embalmer T

P . . . P. O. Address

Licensed Embalmer No.

, Student Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSEC EMBALMER ‘in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

(Failure to comply

ﬁ.

Isuoxon A319





