MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

00 NOT WRITE
ON THIS sTUB

AMENDED

Vs 200
Rev. 4/59

Rgg]nralion District No. _____._ glf Ifgi_____.l’rlmary Reglatration Dlatrict N1 ()_()3______5139.“", s No. li'?&____

gy ety RO

§63=045212

STATE FILE NUMBER

| ol = A v 5 Ty S £ A1

1. PLACE OF DEATH
a. COUNTY

o 5141t MoO.

2. USUAL RESIDENCE (Where deceased llved.
b. COUNTY

If inatitution: Residence before

admission)

b. CITY (Lf curside corporete limirs, give TOWNSHEF only)

OrR -
TOWN

St. Louis,CMissouri

Length of stay in 1b c. CITY

7 yr 17

Inside Limits

Yas [0 No O

Hayabw St. Louis

d. STREET
ADDRESS

c. FULL NAME OF {If NOT in hespiral, give location)
HOSPITAL O
wsnution 3¢, Louls Chronic

3. NAME OF DECEASED

{Type or print)

Irside Limits

Ya[J Ne O

{If eytside, give location}

2121 Dickson
4. DATE Month Day

OF
DEATH 11 23
9. AGE [lest birthday) [IF UNDER | YEAR"
80 Months | Days

BIRTHPLACE ({Clty and state or country).
None Miss,
136, MOTMER'S MAIDEN NAME

Marina Riggins

16. SOCIAL SECURITY NO. 17, INFORMANT
T/\I‘H xon

John B
t

Reside on Ferm

Yes J No [J

DATE AMENDED

Last

Bennett
Never Married [J 8. DATE OF BIRTH

Divorced O 16 _1 083

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Firn

Caldonia
6. COLOR OR RACE
Female Negro

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Year

1963

[F UNDER 24 HR
Hours | Min,

5. SEX 7. Merried O

Widowed [X

12. CITIZEN OF WHAT CQUNTRY
U, S, A
14. NAME OF HUSBAND OR WIFE
Dedeased
Addrens

Armpar
13e. FATHER'S NAME

Randall Dixon

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or newn) | (If yes, give wer or dates of servi
Ko™ | No

L
2121 Digks

18. CAUSE OFPlg:ATH {Enter only one cause per line Yor oy 105, e &)=

T . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (»)

B
QONSET AND DEATH

DOCUMENT

Conditiony, if any, DUE 10 (b}
which gave riwe to
asbove caute (3),
wating the under-
lying cause last, DUE TO (c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal
disease condition given in PART I (a)

Lhooo

PART I1l. If decedsed was female was
there » pregnancy in last 90 days.

I O Yes ] L1 No
njury in PART | or PART 1l of item 18.)

L|:| Unknown «

19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED?

YESO NOB

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O o a

Hour Month, Day, Year
a.m.

p-m.
20d. INJURY QCCURRED

WHILE AT WORK
NOT WHILE AT WORK OO

21. | attended the deceuetﬂ'r 53

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEQICAL CERTIFICATION

20a. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

farm, fur:lory, street, offica bidg., etc.)

J= 14436/
F.n,. /,/

e R VO

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clpf, town, or county}

St Louis County Mo,

WSIGN:URE : : ” p

1-23-673 11-23-63

m on the date stated above, and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

/"7 43

{S1a1e)

OR
TYPEWRITER RIBBON

and last saw :::,‘ alive on

USE BLACK INK

22a. SIGHA'I'UIE

SHOULD READ

23a. BURIAL, CREMATION,
REMOVAL (Specify)

24. FUNE lDlEECI’OR

ADDRESS . h’oc:AL REG.
1221 N, Grand Blwd. NUV 27 1863

{Licansaed Embalmer's Stetement on Revarse Sida}

BY AFFIDAVIT OF

ITEM NO,




Ivpoaaisd 2y

G

e ales

roxfa [Eeppsd

STATEMENT. BY LICENSED EMBALMER

v

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

or by ) - Srudem.Embalmer No.

working under my personal supervision.

Student i : : Slgned (ﬂ&(&v 6 W

Signatura of Studant Embalmer

s SO-TT o0 A 5 &5 .
B b o : ) - ) - Lu:epsed Embalmer No. /
| O Address 22/ /VMM:

Note: * 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), -
O lf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
lf this body is not embalmed Jfact should be so sfated above - .,

.

-.0




