All diseoses in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALENGEB 17,1958

ration District No.

317

Primary Registation District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;sfora
. Ol . STAT N admission
a. COUNTY St. Louis o STATET1]inoils b. COUNTY
b. CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limits €. Cgl_‘:{ '3 © Inside Limits
100 S me s’ ON Yes b No [ rom Elsa 3 Yes] No[]
<. Egls..‘g.l‘:‘_lAME OF'(H NOT in'hospilul, give locotion) | Length of stay in 1b d. STREET (lf outside, give location) Reside on Farm
ADDRESS
msnrunon“Peace Haven Nursing|Home--DOA Principia College Yes (] No ]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Type or print) OF
BEATRICE GAMBIE DEATH Jarma
5. SEX ! 6. COLOR OR RACE| 7. MARRIED ] NEVER MARQIE 8. DATE OF BIRTH 9. AGE In yeors
F l ﬂhj_te WIDOI'EDD . I:] last birthday)
emale oivorcen[ ]} Sept, 17, 1890
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) , 12. CITIZEN OF WHAT COUNTRY?
E ng most éwnrking lite, aven iF retired) INDUSTRY
RetiTed Senfor Librarian - Principi New York ity Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U..'iBAND OR WIFE
UNK UNK None
15. WAS DECEASED EVER IN UI. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| T17. INFORMANT Address
(Yes, no, or unknqwn)l {lf yas, give wor or dates of service) ‘
0 m——— esadal Mr, Fred_MQrgazLEzinm;La_G.nlJ.eQa___
INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

a), (b}, ond {c).}

ONSET AND DEATH

Conditions, if any, DUE 10 (b)
which gave rise to
abave couse (o), - s
stating the under- } ) qd 4
z lying couse lost. DUE TO (e}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tetminal diseass condition given In PART | {a} 19. WAS AUTOPSY _2
5 PERFORMED
ro YES[] ~NO R
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w .
v O | [
3 20c. TIME OF Howr  Meomth, Day, Year
'S INJURY a.m.
k3 p.m.
204. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ettended the deceosed from , to ond last suwt alive on
Death occurred . m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SGNATUR M (WM{ 22b. ADDRESS ATE §I _y
Herbert'H., Domke, MD, Local Registrar 651 S. Brentwood, Clayton, Mo. f
230, BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) I (s'.e.)
EMOV AL (Seecify)
remation 1/22/58 Oak Grove Crematory St, Louis County, Missouri

24. FUNERAL DIRECTOR

C, R, Lupton & Sons 7233 Delmar Blvd,

ADDRESS

28 DATE RECD. BY LOCAL REG.

/-RA~3E

8. REGISTRAR'S SIGNATURE E 2 A)O

{8

icensed Embalmar's Stotement on Reverse Side}




]

i’

- '

STATEMENT BY LICENSED EMBALMER -

N\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, 0T BY oo e e r e er s e s sa s e s aearen » Student Embalmer No. ..................

working under my personal supervision.

T T S e SIgnedL/@im«/%

Signature of Student Embalmer

Licensed Embalmer No,,....7..00.....os
P. 0. Ada@%?' X et O
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 STURENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




