MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAIE OF DEATH PP

'ARTMENT OF PUBLIC HEALTH AND WELFARE 7
AMENDED Registration District No. _ .. _ —ae———Primary Registration Dl:nlm--_._-____-kaghh'ar s No, e 2T TS
—— 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY - - a. STATE Hrssoﬁri b. COUNTY* admission)
g b. CIIY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €, CATRY Inside Limirs
2 oW St Louis - pinge:1949 rows  St. louis . ved&i N0
< <. FULL NAME OF (if NOT in hospital, give Iocm-un) Inside Limits d. STREET (If cutside, give location) Reside on Farm
| 2 HOSPITAL OR } .. ADDRESS
IS INSTIUTION S AINT--LUKES‘HOSPITAL +{ Y0 N0 5658 a Maple Yer O N
f 7 37 NAME OF DECEASED First Widdie T ‘I Last 4. DATE Month Day Year
{Type or print} Q.
[ Guy Lord Margeson DEATH August 24 1961
| 5. SEX N 6. COLOR OR RACE 7. Married B  Never Married [] [8. DATE OF BIRTH | AGE (last birthday) |IF UNDER 1 YEAR LFUNDER 24 HR
-~ n Widowed [ . Dwom.d O Months | Days ours I Min.
% lghite L 9-9-1895 65
, 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR lNDUSTRY 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
“r '_: during most of warking life, even if rotired)
< ergyman ) - - West Almond, New York U.S.
9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o Edwin L. Margeson Jessi Lord Marion Bolander ‘Margeson
2 I s s v wus oI s 5855 & Maple
- Yes [ g 3 i Mrs. Marion Bolander Margeson St.Louis 12,
g = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . * ONSET AND DEATH
S | = {MMEDIATE CAUSE (a) _m
O O jun
< o S .
% (g g N .
o |l Conditions, if any, DUE TO (b)
w b—_‘ which gave rise o . :
T |Z above cauu"_(zg, . e
':l_: “~ stating the undér- [ %20‘3
u . Iying cause last. DUE TO (c}
% . z PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. If decessed was female was
o disease condition given in PART | (a) there a pregnancy in last 90 days.
- gt ———
) o - D)
z g e Llclycar [O¥er ] One | O nknown
= E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 1B.)
g fr PEREORMED? O (m} O
= o YE: NO [
g 5 20c. TIME OF Hour Month, Day, Year g
a INJURY a.m,
< g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strees, offica bidg., etc.)
NOT WHILE AT WORK [J
(o} #
é 21. 1 attended _fhu deceased f.am__é.“:,_l_ij:z. m_u%md last saw oo aluv- o
fa) Death occurred as ..f.: { <) ) ‘,a m on the dale stated above, and to the best of my knowledge, from “‘the causes stated.
—
8 6 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
I - L]
5 c 7. & Aratie, M D /(Y X T4 25
< 238, BURIAL, CREMATION, | 23b. DATE . T 23c. NAME OF CEMETERY OR CREMATORY . LOCATI@N (Ciry, town, o tounty) [State)
) [} REMOVAL (Specity)
Q T Remo 8-28-61 Jefferson Barracks Nat.Cem.| St. Louis County, Missouri
s <« | T2¢, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., %ﬁcist RS mﬁﬁgua{
w > N ﬂ
= @ Alexander & Sons 6175 Delmar Blvd, E “E 2 E -IE,,_ 4"J ¥ 0.
L |




Dr, Truman G. Drake ; .-
114 No. Taylor

JE 3-8600
1; P.M, ’

(Y

»

STATEMENT BY LICENSED EMBALMER

"

| hereby cerfify 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 Signed
Signature of Student Embalmer

Licensed Embalmer No.

. POAd

- o] ‘t v ' k'S ) s /
% Nofe: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDﬁiTIﬂg (Fallure Zomply

with the above constitutes grounds for revocation of Ilcense)
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. .. e

.






