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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01'?4'?9
PERARTMENT oF pu BLl:ng:::i::;mAi: :o.*gl- F‘*_El.a_}rumuw !egmrnlon District No. 1_00_3 Jﬂlsmr s No. 262b STATE Fitk: NUMBER

DO NOT WRITE AMENDED -

ON THIS STUB
). PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: ‘Hnidem:e before
a. COUNTY a. STATE \ b. coum admission)
b. CITY {If outsida corparate limits, give TOWNSHIP only) Langth of stay in b . .CITY Insida Limits
TOWN St. louls ' oW ul ¥
; hid ~qt' TD S -* g No D

¢ FULL NAME OF [If NOT In hospirel; give location) Insida Limits d. STREET (ll cutsids, give location) Reside on Farm
HOSPITAL OR

DR
SN~ St Louds City Hospital [Y% NeO 1511 Lovejoy Lane Yee O No gt
3. NAME OF DECEASED Firat Middla " Last 4. DATE Momh - D-ny Year
{Type or print) O, OF ' )
MARIAN FAY CHANERL DEATH March 2, 1963
5. SEX 6. COLOR OR RACE 7. Married [7 Never Married ] [8. DATE OF BIRTH 9. AGE {lest birthday) | IF UNDER 1 YEAR | IF UXNOER 24 HR

Widowed Divol . Days Haurs Min.

Female Negro rowed O e | 941937 | - 25 :
. 102, USUAL OCCUPATION [Give kind of work-done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
- during most of working_life, even if retired) ) '

VS 300
Rev. 4/59

ATE AMENDED

| E

LT I I
Ly

’

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR aIFE

~ U:’.

_Hillinm_ghnd.as Rebscca
15. WAS DECEASED EVER IN U.5. ARMED FORCES? .

[Yes, no, or unknown) '(If yes, give war or dates of sarvice) in
lﬂ m n + i) 1

1 18. CAUSE OF DEATH {Enter only one cause per lins for. b}, and {c). INTERVEL BETWEEN
PART I. DEATH WAS CAUSED BY, » ONSET AND DEATH

IMMEDIATE CAUSE (a)

O || ~N] o

o

DOCUMENT

Conditions, If any, DUE TO (b -

wm gave rlu(v)v ; A
L cause  (a), ot
1'-','.;';“ e e DUE 70 l:)MJ’ - \QL 3 Rl'\/\ ‘\ [\ VS

PART |l. QTHER SIGNIFICANT CONDRITIONS CONTRIBUTING TO DEATH but not relsted -to the terminas! PART 11l. If decassed was female wa
diseass condition given in PART 1 (a}- S s - there a pregnancy in last 90 d
u—-

?7/! 7 [DYet] O No l ﬁnknuw
—wn orsT T 5on ACCBEN‘I SU% HDA?:IICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In PART | or PART |1 of item 18.}
PERF: D?

YES NO O g}__ﬂ_,ﬁ_

X0c. TIME OF Hm.r Month, Day, Year
~ INJURY )

.. 3-),--L3

20d. . INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20§, CITY, TOWN OR LOCATION
: -

WHILE AT WORK [ farm, factory, street, office bldg:, efc.)
NOT WHILE AT WORK w5 %—\ oa \P(\:Q

and last uw h|m alive on

- 1o
g—% L"ﬁﬂu date stated abovae, and to the best of my knowledge, frnm the causes stated.
~ {Dugres of' 4 ] 2 /d 22b. . ADDRESS 22. DATE i

AME OF, ETERY OR CREMATORY 23d. LOCATION [City, tajn, or county)

7 AMENDMENTS ®N THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

alv Cemetery

Aedeaval £3 - St.
74. FUNERAL DIRECTOR AGDRESS 7 5. DATE RECD, 67 LOCAL REG. | 26, Reg RAR, AIGNA
. /7. Y

G. Wede Granberry  4202- \ve M 63 | foas

Y AFFIRAVIT OF 3

ITEM NO.




:STAI’EM!NI'. BY l.iEEiiEiso EMBALMER

b hereby ceriify that the body whose name is recorded on the reverse: side of this certificste was embalmed by me,

‘or by : . ______,.Student Embalmer No.

LA

working under my personal’ suparvision.

Student

Signature of Student Embalmer

Mia e

ficenéed Embalmer No. Udplely

. P..O. Address "’202 Finne

Nofe: The' above MUST BE SIGNED BY.THE LICENSED EMBALMER in ‘his OWN" HANDWRITING (Fal[ure fo comply
“with the above constitutes grounds for revocation of Itcensa) .
. -1f emba!med .by. a STUDENT, he also shall sign in: hls OWN handwrmng,; -- Lo \
lf this body is not embalmed fact 5hou|d be so stated above.
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