MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '63-046325

DEPARTMENT OF PUBLIC HEALTH AND WELTF

. .
E / STATE FILE NUMBER
Registration District No. \3/__ -——Primary Reglstration District No. ﬂ/___,ﬂegmur 2 NO\R 7 i,
DO NOT WRITE AMENDED
ON THIS $TUB ' :F_W&g
L. PA ] B 2. USUAL RESIDENCE (Where dacuud lived. 1f institution: Residence before

V5 300 a. COUNTY S‘b - Loui 8 . a. STATEm $0URI b. COUNTY ST- LOUI g admission}
Rev. 4/59 b. cm' (f outside corporate limits, give TOWNSHIP only) Length of stay in 1k < %TRY * Inside Limits
1owv © Clayton e DOA ) 1own - VALLEY PARK Yes @ No O

. FULL NAME OF (1f NOT in hospitel, glve locatlon) Insida Limits o, SIREEY {'f ownhide, give location) Reside on Farm
HOSPITAL OR ADDRESS

wsimtionSt, Louig Co. Hospe [™R neD 6 ARNOLD DR, Y O N

. ;mt OF pejcuszo Frwr Middle : Last 4. DATE Month Doy Year
ype o print, OF

MARLIN RAY DE WITT peam DEC. 5, 1963

5. SEX 6. COLOR OR RACE 7. married []  Never Married I 18. DATE OF BIRTH | 9. AGE (lost birthday) | IF UNDER ) YEAR | IF UNDER 24 HR

MAI.E wH:ITE " widowed [J Divorced [ :l-zh_l 955 8 yra Monthsg I Days Hours Win.

10a. USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SETOPENH e e oo Freed NONE VALLEY PARK, MO, |UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
SILAS DE WITT ' LORETTA NONE -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? AT eranamesna— T17. INFORMANT] o lley Park, Moy

(Yas, 'Nd unknown) ] (1f yNGNEar or dates of aervi bILA S DE WI TT*6 AmO].d, Dr

18. CAUSE OF DEATH (Enter only one cause per Iinc for (a), (b}, and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY ONSET AND DEATH

mmepiatz cause @ Multiple severe inj uries

'Yoo
Yol
2

TOATE AMENDED

DOCUMENT

which gave rise to
above causs (s},
steting the under-
" lying cause last.

Condition, if nnv.] DUE TO {b).

OUE TO (5}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TG DEATH but not related 1o the terminal PART 11l. If decopsad was  female was
disease condition given_ in PART | (a) thera & pregnancy in [ast 90 days.

l 0O Yer | O Ne l O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of mjury in PART | or PART 1l of item 18.)
PERFORMED? 2] (m] O .
vesO NOR Struck by train

20c. TIME OF Hour Month, Day, Year
N
WY X 12/5/63 _
20d. INJURY QCCURRED 20e. PLACE OF INJURY (eg H‘ in l;rdabout I;ume 20i. CITY, TOWN, OR LOCATICN COUNTY STATE
L] A 1, o -ca erc, . o .
NoTwAnE AT WORK B | Moy Pac. Re, Re Tracks Valley Park St. Louis Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

wuvel aSS) her ..
21. | attended the decessed from. 3 to. and last saw pin, alive on

Death occurred at. m on the date stated above, and to the bast of my knowledga, from the causes nated.

22s. SIGNATY, ’ 22b. ADDRESS 22c. DATE SIGNED

L USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

Clayton, Missouri
23a. BUR1AL CREMAT . - MATORY 9d. LQCATION (City, town, or county) (Srate)

REMOVAL (5 ) . Mo,
Buri ; —_9_3_0_3k_ﬁill_[lem irkwood,
4 NI CTOR ADDRESS 24, REGISTRAR'S SIGNATURQ
ﬁfi%:ilrfggr Mort-Kirkwood 22 ,Mo. A _3 WW
y v

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

Signeatura of Student Embalmer

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). ’ !
If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng

If this bady is not embalmed fact should be so stated abave.
T 1.""1r ~r.f ;I—-, .

L ® o, e

o




