MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —63—0184'?5

DIPAHNENT OF PUBLIC HEALTH AND WELFARE 3/ o
D°°" mls!’#";’: iDED Registratign District No. ___________ ™ _.l_’Fimarv Regiﬁfraﬂun District No.,__‘-;- ~=ner—Regiitrar's No,, g -

STATE FILE NUMBER

1. ?UCE OF DEATH ‘2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a.  COUNTY St R I-O'uis ) a.'STATE Mlssouri b, .COUNTY St I-ouis admisslon}
b C(IJ‘I;( {If outside corporate’limits, give TOWNSHIP only) Length of stay:in'lb e CITY Inside Limits

T OR
TowN  Normandy "D,0.A, © Town Normandy Ye:X1 Ne O

[ E%;PI;‘T‘T\TEO%F [If NOT in hespital, glve location} Inside Limits d. :;I{'!)iEETss (If cutside, give location) Reside on Farm

INSTITUTIONN o rmandy Osteopathic Hosp, |Yo:E NeD 7105 Lexington Avenue Yeu[1 Ho R
3. NAME OF DECEASED First Midd . -
{Type or print) e iddle Last ) 4. DOAEE fonth Day Yeor
MARJORIE M, CORRELL DEATH  April 25, 1963
5. SEX. 6. COLOR OR RACE 7. Morfied. [T Mever Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} [ IF UNDER | YEAR IF UNDER 24 HR
i dows: i : . _ Month: .
Female White Widowed I Divorced [] 9-18-1899 63 onths Days Hours Min
103. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS' OR INDUSTRY| T1: BIRTHPLACE (City and state-oF country) | 12, CITIZEN OF WHAT COUNTRY

durm%.most of working life, even if retired) .
Beauty Salon Watson, Illinois U.8.A.
* 13a.FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arthur Levitt Clara Loy Chauncey Correll, deceased
15 WAS,DECEAS_ED EVER IN:U.S5. ARMED FORTELJAM“E'W NO. 17. . INFORMANT .Address

tYes, no,:or -unknown)[ (If.yes, give war or date .. } )
o one Mrs, Patricia Robinson, 7105 lexington

VS 300
Rev 4159

';_lt:d 3’

DATE-AMENDED

18. CAUSE OF DEATH (Enter only one cause per Wine Tor'(a), (o7, ana [Tl INT
PART 1. DEATH WAS CAUSED:BY: : ‘onggﬁ'hanéngﬁg

IMMEDIATE CAUSE:(a) _ " Y pectd W Collofut e
/ 7 7

DOCUMENT

Conditians, if any, T DUE TO (b}
which gave rise to ' -
above cause (s},
-stating the wnder-
lying ~cause last, ‘DUE TO'[c)

PART Il. OTHER SIGNIFICANT, CONDHIONS. CONTRIBUT TO DEATH but not related to the terminal PART Il {f deceased” was female was
disease ¢ondition given in PART | (a) ! i :there a pregnancy in last 90, days.

{ O Yes I 0 No IDUnknown.

9. WAS AUTOFSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer naturg of injury in PART 1 or PART 11 of item 15.)
- PERFORMED?. - w] 0 1 '
YES X NO’
30c. TIME OF  Houl  Month, Day, Yeer | -
INJURY a.m.
p.m,
70d. INJURY OCCURRED F0s. PLACE OF INJURY (g.9.; in or about home,.| 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
:NOT WHILE AT WORK []

21. 1 stteridied the deceased from. 2 =1 — Lo to. '-25"_;6.3_006 last .saw mahve un_é/ ~25 "€.3

Q ‘15 A f on the date stated- abwe, and 1o the best of my knuwledge, from the causes stated.

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at.

(Degree ‘or title) ) " | 22b. ADDRESS 22c. DATE SIGNED

222, SIGNATURE : ‘ = BATE
‘ o 479 Freenll ae Vacles
23a. BURIAL, CREMATION, | 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City,. town, or county) (Stete)
© ” REMOVAL (Specify)
Crematiop; April 27,1963| Oak Grove Cremator St., Louis County, Hissouri
: N . AREGISTRAR'S SIGNATURE

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ:

24, FUNERAL DIRECTOR: ADDRESS 25. DATE RECD,
CALVIN F. FEUTZ, 4828 Natural Bridge Bl. -

{Licensed Embalmer’s Statement dn Reverse Side)

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bddy 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. ,
| 2, /S
Student. ) i A rt 4 3 : >

Signature of Student Embalmer a .
Licensed Embalmer No "7 ?/g

P. O. Address A

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.

Wd L 0 €
uooy ZT ©3 WV OT ‘Aeprag

SYU0H

enusAy ysnIyy, 166V

ALNNOD NI 3114

ddsuy *ag

-




