MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5'63-:03*?823'
DEPARTMENT OF PuUuBLIC HEALTH ANMD WELFARE
Registration District No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENCED

ro——— o ONAT 4
V.1 Race oF pedl 2. USUAL RESIDENCE (Whera deceased fivad. If institution: Residence bafore
a. COUNTY a. STATE uiSsOuri b, COUNTY adminsion)

V5 300
—Rev: 4759

b. Cg;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Imide Limits
OR
TOWN St. Louis ' owN St, Louls Yes O Ne O

c. FALL NAME OF (1f NOT in hoapital, givs location} nside Limits d. STREETY 1f cutside, give locati i
HOSPITAL OR ADDRESS [1f eutside, give location) Reszide on Farm

nstuTion  Homer G. Phillips Yo D Ne 5634 Minerva Yes O No[3

3. (’;AME QOF DE)CEASED Firsr Middla ¥ Last 4, DATE Month Day Year
' r print 3
¥pe of prin Marshall DERTH 9 19 63

5. sei_ 6. COLOR OR RACE 7. Mattied [J  Nover Married 3 [8. DATE OF BIRTH | 9 AGE (len: birthdey) [ IF UNDER 1 YEAR | IF UNDER 24 HR
em, Negro Widowed [ Divorced [ 9-19-63 Months I Bavs | figors [4 s

10s. USUAL QCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) v S A

St. Louis, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ronald LaRoy Marshall Sheila Cozetta Page

15. WAS DECEASED EVER IN U.S. ARMED FORCES NO. *ll: INFORMANT Addreis

(Yea, no, or unknown} I {If yos, give war or dates of a. Mary JQtt . R.R.L. , 2601 N. Whlttier

18. CAUSE OF DEATH (Enter only one causa per lina far {a), (b}, #nd {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE CAUSE (o Prematurity Undet,

DATE AMENDED

S

Y

DOCUMENT

Condilions, if any, OUE TO (b).
which gave rlse ta

asbovs causa {a), 7

#ating the under. ; .

lying couss  last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the lerminsl PART NN, If decsased was, famale was
diswose condition given in PART 1 {a} thare a pregnancy in laat 90 days.

B I O Ne I O Unknawn

19. WAS AUTOPSY 20a. ACCIDENT SVICIDE ROMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART Il of item 1B.)
PERFORMED? 0 D
YES O NO @

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

P .

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g.. In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, faciory, sireat, office bidg., etc.)

NOT WHILE AT WORK [J

21. 1 attended the d d from 9-19-63 o 9=19-63 and last saw B, olive on 9-19-63

Death otcurred at 45 p. m on ihe dote stated sbove, and to tha bast of my knewledge, from the cauzes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

228, SIGNATURE . 22b. ADDRESS [ 22:. DATE SIGNED

» Mo D, 2601 N. Whittier 9-23-63
732, BURTAL, CREMATIO yome \SAC A AME OF CEMETERY OR CREMATORY 739, LOCATION [Ciry, tawn, of county] WErare)

RNOVAL etV -3 0~ 3 Anatomical Board St. Louis, Mo.

. CTOR ADDRES! 25. DAl CD. BY LOCAL REG. 24. REGI R'S SHGNAT
** MO ANATOMICAL BOARD, 1402 S. GRAND SEP 06 1963 ﬁ;f M /10

{Llcensad Embaimars Statement on Raverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ,
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STATEMENT. B8Y 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

' - Signature of Student Embalmer

Licensed Embalmer No.

ga=j-0 FA=-01=-0 P. Q. Address

- (-;-.,Q

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER\ln his OWN HANDWRITING (Failure to comply
L _~n -¢ with the above constitutes, -grounds for-,revocanon of: license). -t A s M

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.

. S et
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~




