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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»

Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All
{iseases in Part | must be casually related.

131

!
qut

2 4 lggBZegi stration District No. .ooo... 3/7

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH
« Primory Registration Distriet No. \f.ap.. e

AL TH OF MISSQURI

STATE FILE NUMBER

egiarars o LULL..

MOVAL (Specifi)

24, FUNERAL DIRECTOR

e-t7-85¢

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceazed lived, I institution: Residencs .b-f_oru)
. . STATE b. COUN e
e COUNTY S, Louis ® Missouri CONTY g Touls
b. C{IJ'IF;Y (1§ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Kmils
. Yesll Nso oR 5t I_,ouis Yesll N
TOWN Koch TOWN . oXl
<. sgls.'l:.‘.‘_f::r%glz {If NOT inhospital, give locaotion)]E ength of stay in 1b STREET (If surside, give location) Reside on Farm
insTiTuTion Robert Koch Hosp, 820 days 1 goress 5600 Arsenal YosO NoXs
3. MAME oF Firat Middte T LR 4. DATE Month  Day  Year _-
DECEASED OF
(Type or pring) Margaret Galen DEATH 61 2 &8
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR [IF UNDER 34 HRS,
l X marriep [ never marrien [J vt Nirthiay) [mromie T Dome e Tosrs
Female White wipowenX]) ol oivorceo [} 11~22-67
*]10a. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and mtate or country) 12. CINZEN OF WHAT COUNTRY?
during most of working life, even if retired} o
None M pne. Missouri US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Lyons Mary Collis
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ.|17. INFGCRMANT Addreas
{Yer. no. g unknoan) | (1 pre. give war or dates of service}
o — — e Robert Koch Hospital hecard Room, Koch, Mo
18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (4}. and (c}.] INTERVAL BETEJETEN
PART I DEATH WAS CAUSED BY: . OMSET AND DEATH
mmeonte cavse () 1€t lung bronchopneumonia and left
pleural effussion
Conditions, if any,
which gare rfue fo DUE O {b) N -
cfou cguu f;:- .
stating the under- .
= lying couse losf. DUE TQ (¢)
o PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)} i Li: ;VEJ::S#;%SV
= !
] Carcinoma of the caecum ‘)( ?/ A /4 esf wo [
:E' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18.) T
§ ] Q O
a‘ 20¢ TIME OF Hour AMenth, Doy, Yeor
o INJURY q. m. . B
E P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20£. CiTY, TOWN, OR LOCATION- COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldp., ete.)}
WORK AT WORK
2l. 1 attended the decoased from 3 13- .__&215:5_8___._3116 last saw :’g‘ alive on -.EEJJ&::5-8-———
0 A,
Death occurred at 15—58 - 5 z{v on the date stated above; and to the best of iy knowled{e. from the causes stated.
22z, SIGNATURE (Deﬂu or titie) 22b. AQDRESS 22¢, DATE SIGNED
c; 2 QW )?7.0 -&d}p/ Jcﬂf;(.w/"f 'v/ /)’.L /-a‘J-.S?
23a. HURIAL. CHEMATION. | 234 DATE 23. NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, torn. of cou (Srate)
Ld

ADDRESS

-

25. DATE RECD, BY LOCAL REG.

26. chlsrnm B} smunuk:

e~/6~JTF

3«3; Qa.o-,(ﬂa. 21 4¢

{Licensed Embalmer’s Statement on Raverse Side)




bl

STATEMENT BY LICENSED EMBALMER sl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LR T T T , Student Embalmer No.........

.
working under my personal supervision..

Student......oieo it r i r e Sigma@# ............
Signature of Student Embalmer

Licensed Embalmer Nox{. 2 .3

) -
_ oA - . P.O. Address V__MKNine

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (§
*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. -~

” -
- - . L LY e ~r - ° - e



