I550URT DIVISION OF HEALTH — STANDAKD CERTIFICATE OF DEATH

_____ 318

e S ___Primary-Registration District NJV

03

P awemmmar—e-asREgistrar's No. __.__

=61=011093

2390

STATE FILE NUMBER

istration District No. _
AMENDED Bmgbzmﬁn L T
N A j =19
E— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
O a. COUNTY a. STATE b. COUNTY admission)
i MO &
% b. CCI)'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CO";!Y {nside Limits
Lt -
= TowN - St. Louls TowN St,. Louis Yes O{ No D
5 . ;%gP“TQTEO%F (If NOT in hespital, give location) Inside Limirs d. S'I'REEE'I'Ss {If cutside, give location) Reside on Farm
ADDR
Y instiution 3817 Shaw Yes O No O 3817 Shaw Yes O No B
[a]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print} . OF
Vepgie- Kegel A March 11 ,
5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried (] 8. DATE OF BIRTH | % AGE {last birthday) | IF UNhDER ‘D*EA“ IF UNDER 24 HR
W 3 Widowed Divorced [0 4 Months ays Hoyrs Min.
Pemale White X /31/83 78
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10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

S
1.

BERTHPLUACE (City and state or cauntry)

12. CiTIZEN OF WHAT COUNTRY

duripg most of working life, even if retired)

“Houwework ' at home Tllincils U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Garrett Mary Alice (unknown) John

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no,:ﬁrounknown) (if yes, give war or dates of service)

- e

16, SOCIAL SECURITY NOQ. [17.

none

INFORMANT

Address

Lillian McPherson,350l a Junista

MEDICAL CERTIFICATION

PART I,

Conditions, 1f any,
which gave rize 1o
above cause

IMMEDIATE CAUSE (o)

{a),

stating the under-

18, CAUSE Of DEATH (Enter only one cause per line for'(a), (b}, and {c).
DEATH WAS CAUSED BY

CvTE -

DUE TO (b} &&Igg;asbuﬂoxu [ HEART DISEASE

A7,

(4

A~

INTERVAL BETWEEN
QNSET AND DEATH

DNE .H'ouﬂ

Two_YeARS

Twe YEARS

lying cause last. DUE TO {c} s Sa =
PART II. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART III. If deceased was female was
disease condition given in PART | () there & pregnancy in last 90 days,
42&.0 ]DYG!] ZND]DUnknﬂwn
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART !l of item 18.}
PERFORMED? 0 m] a
YES [J NO
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

WHILE AT WORK

20d. INJURY OCCURRE%
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21

Death occurred ot

I attended the deceased from

MAY &,

115y

1

A

ta MA‘ C” ”_: ’ 96_Land last saw molive OIL,MM._Z]&L,_

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

228. SIGNA E (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
'Z-M G m—oﬁ’.{, M. D. 3902 LAEAYerTe, ST.Lowis, Md.MAte 1 jout
Z3s. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, or county) (Stare)
REMOVAL (Specify)
Removal Mareh 13 -] 5561 , Mt. Lebanonr
ADDRE:

24, FUNERAL DIRECTOR

Wacker-Helderle, 363l Gravois

25. DATE RE.D. BY LOCAL

MAR 13 1961

REG.




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.___
working under my persenal supervision. -’:-‘\ / @%
Student A{/f////, ; a%

Signature of Student Embalmer i

. Licensed Embalpipr No,

P.O -

Nofe: 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.




