{  MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ﬂ63—034514

=] 4 T P C HEA H AND WE|
PARATHMENT O usLl LT N LFA d 2 5 / STATE FILE NUMBER
_,.anary Registration District No. Q- __..Regmrlr s No, S —ea VS

Iteg:llrlhnn District No. __-
DO NOT WRITE AMENDED sirict
1. PLACE OF DEA'IH 2. UsUAL “SIDENCE (Wl'ﬂ' deceased lived. If insfitution: Residence before

ON THIs sTUB I F"l‘l’:E“mu
a. COUNTY - St I.oui s . a. STATE Mi ] sourt COUNTY admission)
b. C{I}TY {If outside corporate limits, give TOWNSHIP only) ] Length of stay in 1b c CI‘I’Y |nsice Limits
TowN 2 daYB TOWNSg' Ilouis Yes ] No O
_FULL WAME OF (I NOJ in hospit | ¥ Inside Li d. STREET ¥ cutside, locats i
“ WOSPITAL OR ﬁ "'ex"-'p'a ‘(';a Gounah k““ a Limits ITREE (¥ cutal .fiva acarion] Feside o Farm
e NeO .. 6023 Waterman, -Avenue

INSTITUTION
3. NAMI OF DK“SED First Middl. Last 4. DA‘E Doy
{Type or print} N

MARGARET. . - . C... .. . MARSH-: - o ""““ st 3, 1983
5. SEX 8. COI.OR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | ¥ AGE (lm blr' day} | iF UNDER | YEAR ‘F UNDER 24 HR

__pemale Mhite . | "<& owwllgjgaeps gy [l ] W

AL OCCUPAYION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City_and stets or :ountry) 12. CITIZEN OF WHAT COUNTRY

V§ 300
Rev. 4/59

DRTEAAMENDED

during most of wurflu_n;_: life, even ff retired) Brmtror

Wgﬂ&% 2 %omm-s MAIDEN NAME -
_ Rodgers . . -| unk, C

IS WAS DECEASED EVER IN U.5. ARMED FORCES? 16, WO- | 17. INFORMANT

JRodger Mapsh, 7191 Washington

18. CAUSE OF DEATH {Enter only one cause per ine INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: a {7é t W ONSET AND DEATH
IMMEDIATE CAUSE {a) * corted prie. d"“:’ Vi »‘yrrg____

(Yes, ﬁ or unlgnown) (If yes,_give war or dates of
o |" ™R .

DOCUMENT

Cenditions, If any, DUE TO (b)
which ‘gave rise to | - -

above cause (4).

stating the wnder-

Ivinq couse  last. DUE TO {¢) -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the Terminsl PART 111, ¥ decrased was_ female was
dis=sse condition given in PART | () thers a pregnancy, in last 90 days.

[D Yo l E“a_] 1 Unknown

19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury-in PART | or PART I of item 18.)
PERFORMED? O ) m}
YES [J NO
-20¢. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m. :
20d. INJURY QCCURRED Z0e. PLACE OF INJURY {e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORX (O ‘farm, factory, strest, office bidg., ate.)
NOT WHILE AT WORK []

21. 1 attended the d d from &Of' /7 / ? W nd last lawmlh\fﬁ 0"—%&—&5——
) : __E:AD_R.L_%_.——N dnte stated sbove, and to the best'af my knowledge}from the causes stated

’

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Desth “occurred at.

s, {Dearee or ¢ 22h, ADDRESS 7 22¢. DATE SIGNED
225, SIGNATURE MMM aﬁ-& m . {\/o w ?’ 5,(_5_

F3a. BURIAL, CREMATION, | 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}

REMOVAL (Spacify) _ .| 'car. Cemetery = - Ste Louls 5‘..'M1'880111'1
Ty ﬁgﬂ?m%m' ' 8-‘6-19631-)“&: alvary. : e!z'»n DATEInzD. BY LOCAL REG. | 26. R STRAR'S SIGNATURE
' stock Mortuary, 9825 Halls Ferry Rd. f25-( 3 M <

(Liconsed Embalmer’s Statement on Reverse Side) U

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cer'tifi;at_e was embalmed by me,

, -Student Embalmer No.

working under my personal supervision.

Student
. Signature of Student Embalmer

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER’m'lhls‘vOWN HANDWRITING (Failure 10 comply
‘with the above constitytes.grounds for. revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body'is’not embalmed fact should be so stated abcwe
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