MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _318_ _____

——Primary Registration Dll

003 e 2258

-62-008291

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB- - AMENDED — .
T mﬂk T ‘|gb2 = 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafors
VS 300 Ja a. COUNTY a. s51a1E Mo b. COUNTY admission)
Rev. 4/59 - % b. c(l);v {1f outside corporate limits, give TOWNSHIP only} Length of stay in b <. CCI)LY Inside Limits
e TOWN ST.LOUIS own St.Louis Yes O No OJ
1 :(_, <. ng.épl’l\lTAA!t\EolaF {If NOT in hospital, give location) Inside Limits d. ASE'I;IB%EETSS (1f cutside, give location) Reside on Farm
7 . '-' b instution. DOA CITY HOSPITAL Yes O No[l 5560 Pershing Yes O No 0
= HOL
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) OF
— Marian S. Kargau. oealH Feb, 23 1962
/ 5. SEX 4. COLOR OR RACE 7. Married [T Nover Moarvied [J 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 o Female White widowsdX®  OworeedD [7/1/1895| 66 Wonths [ Bays | Wours |~ Min
F0a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 ‘é’ dgltg "ﬁ‘b‘iﬁt"""“" lifa, even if ratired) at home St.Louis Mo, USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . N
o Harry M. Shanks Mae Cunningham Theodore Kargau
8 :}.I W 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 111inols
s Yes, r unknown) | (If yes, give war ar dates of service)
9 w {¥es. KROP V| (F ves @ Mrs.Ethel S. Dickerson; Springfield,
% - 18. CAUSE OF DEATH (Enter only one c&u:e per line for' (), {b), and (c). INTERVAL BETWEEN
10 Z ART |. DEATH WAS CAl {OINSET AND DEATH
a [}
g2l 2 IMMEDIATE CAUSE (o} o O OB p. (€Y em
o] .
11 gl1a 8
R Pl diti %
12 72 3 ™3 ] Conditions, if any, DUE TO (b) ’._.D
- » ';) . which gave rise fo
T |2 above CP:UIG d(a),
— stating the under-
13 = lying cause last. DUE TO (2) %,20 ’/
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART I1). If deceasad was female was
7’ g dizease cond:non given in PART | (2) there a pregnancy in last Q}dnyl.
v
E § I {0 Yes l O Ne " Unknewn
~ g E 19. ;VAS ARHEODF"?SY Da. ACCBENT SUIC[::IlDE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
ERFO
g v YES ] NO
& %
20c. TIME OF Hour Manth, Day, Year
g 5 g INJURY  a.m.
N [} p.m.
-] =
Z o 20d. INJURY OCCURRED Z0e, PLACE OF INJURY (e.q., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, strest, office bidyg., etc.)
5 NOT WHILE AT WORK [J
[N 1 =]
h .
S o E é ~=Nattended the deceased from ‘ET? to. and last saw hiar:n slive on
@ o [a) eath occurred at. >‘ = . on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TY] ; = ' ~ /}? oy
g E 8 8 7 {Degrese or fit [ / v 22b. ADDRESS . 22c. DATE SIGZ
L -~
= = Y (o | 1 20 £ 276
E/ ; 2. NA? OF (EMETERY OR CREMATORY 23d. LOCATION (City, town, o county} [S1ate)
g CI 2/27/71962 StYPeters Cemetery St.Louis County Mo.
s L] 2 FuneRar DrReCTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 GISTRIR'S § ‘ ﬁ p
w > i .
= @|C.R.Lupton & Sons;7233 Delmar Blvd D 98 1080 : ™
—. 1 5 U7 FARY A Lod SF




B - — e _

£31Q 8STA
18U0JI0 1 £919

STATEMENT. BY LICENSED EMBALMER

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

Student Embatmer No.____

or by

Licensed EmbalmepN

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER 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.
I¥ this body is not embalmed, fact should be so stated above.

J : - - : ;

working under my personal supervision. @ /
Student Signed /Q wbx //// -
Signature of Student Embalmer

nsdawvy °SIN




