MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—034105

DEPARTMENT OF PUBLIC HEALTH AND WELF i y e & -
Registration District No. 3?18____ Pri Registration Distri LQUQ . !342 l ! STATE FILE NUMBER
DO NOT WRITE AMENDED 3 atrict No. rimary Registration District Ma NS0 _______ Registrar's No.. -7

ON THIS STUR =1L =D AU 2T IO
TIUCE W R P U

1. PLACE OF DEATH 2. USUAL IESID_ENC’E {V;'hcre decessed lived. If institution: Residence before
a. COUNTY s. STATE b. COUNTY admission)

Vs 300

Rev. 4/59 Missouri

b. CITY {If outside corporate limits, give TOWNSHIP only) chnrh of shay in 1b ¢, CITY - Inside Limits

TowN  St. Louis 60 yrs oW St, Louis ‘ Yes § No O

c. ;lgépfmiogl’ (If NOT in hospital, give location) Inside Limits dAS;'Il)EREE'SS {If cvtiide, give location) Resida on Farm

INSTTUTION 6054 Horton Place Yos 3t No[) 6054 Hort P Yes O No B
3. RME [-]3 PE,CEASED First Middle . Lest 4. DATE Month Day Year
ype of prin OF
LULA SHELTON! peAm  August 17, 1963
5. SEX - 8. COLOR OR RACE 7. Merrisd [J  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female Nezro widowed 5 -Divoreed [ | 12 /28/1 885 77 Monm.-]Tm Hours | M.

10a. USUAL OCCUPATION (Give kind.of work dane 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) |- 12, CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired)

ocusewi fe §:t Hone | _Keokuk, Iowa - _TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Frederick Meyers Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFOIHANT Address
{Yes, no, nknown) | (if yes, give war or dates of servi
F | Homer W. Marshall Sr, 6054 Horton Palce

18. CAUSE OF DEATH {Enter only cne cause 'per line Tor (ag (o, oo INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . DEATH

IMMEDIATE CAUSE (a) | 4 LR Rt ; ‘ f"‘ ﬂy

Conditions, if any, DUE TO (b) A ' J

which gave rise to 7 N (
ve causa (l)

stating the under

Iymg cause lnf DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the fnrrrunll PART 11). 1 deceased wan female was
isense condilion given in PART | (s) ’ ) there a pregnapcy in last 90 days

- J Unknown

1

2Q0¢/

DATE AMENDED

DOCUMENT -

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUR"OCCURRED. TEryf nature of inigré in PART | or PART (T of item 18.)
PERFORMED' ] 0 a
YES[1 NO

20c. TIME OF Hour Month, Day,Year
INJURY .  am. -

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY. OCCURRED 206, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (3 farm, factory, street, office bidg:, eic.)

NOT WHILE AT WORK [J )
=J
LY Mm aw :fr:., alive- falt

21, | attended the decdased fr - W hi un—é g
Death octurred a'_H' an the date stated sbove, and to the best of my knowledge, from the causes. stated.

2. SIGH% _ b ggz: or fifle) _ | - g_% lz;b. 30255 Y. & W P‘ EZ ;NIE sm:;n

23a. BURIAL, CREMA'IION 23b. DATE ¥ 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, aor counhf) (State) L

v Cy el g-2/-€3 Waahington' Park Cemeteryl--St. Louis, Count Mo.

24. - FUNERAL DIRECTOR. ADDRESS GATiFgCDka REG. A A
- WA

Marshzll Funeral Home-E.St. Louis, Ill.

(¢! d Embal enant on Reverse Side]

| USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by . : Student Embalmer No.

working under my personal supervision,

Student Signed %”VV"M’W' A/Q"‘W\/

Signature of Student Embalmer

Licensed Embalmer No ’+’+79
P. O. Address East St. Louis, I},

Nofe: 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 handwriting.

Jf this:body ig not embalmed, .fact should be so stated above.

f T
A 1.

. t




