MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , -62-009058
chif]ﬂ}l_DEiﬂlo.F_éﬁl{iZ-R&z}rl;nny Registration District No. ﬂ.aj__kegim'ur‘i No. _ﬁé.i--_--_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 7
1. PTACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Residence before
VS 300 8 8, COUNTY St . Louis a. STATE MO . b, COUNTY St LOU.iS sdmission)
-
Rev. 4/59 % b. Cé'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CCI)EY Inside Limits
i
= owt Mary Ridge 1ife own  Mary Ridge Yes [ No O
1 = ]
]e‘fﬂ"d : <. ;%QP“WEOOF {If NOT in hospital, give lecation) Inside Limits d. SBE%EEES {If cuiside, give location) Rezide on Farm
21’LM 4,_‘15' INSTITIJTIONEL‘_SQ Eastridge Ave,, Yesglg No O 3).[.523 Eas tridge Avye, YO NogD
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} ~ OF
T Margaret Ann ZChisholm OEATH Feb. S 1962
5. SEX & COLOR OR RACE 7. Mnm’edm Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / P W Widowed [] Diverced O 1] m 30_09 52, Monihs [ Days HouuT Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [ urin o3t rking life, aven if retired)
2 HEYSW Own Home St. Louls, Mo. U,S.A.,
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Alexander Doyle Jessie Thickett Kenneth R, ~Chisholm
8 z 2 15, WAS DECEASED EVER IN U.S, ARMED FORCES? i6. SOCIAL SECURITY NO. [17. INFORMANT Addreﬂary Hidgo
- .| (Yes, no, qrunknown) | {If yes, giys war or dates of service} K ~
o » % | Wons None enneth R, "Chisholm-3),52 Eastridgd
——i’—u—- % = 18. CAUSE OF DEATH (Enter only one cause per lina for (e}, {b), and [c}. INTERVAL BE‘I’WEEI;I
10 uZJ PART |, DEATH WAS CAUSED BY: ? SET AND DEATH
2 o g IMMEDIATE CAUSE (a) @ﬂ_é/)ba/p{ W/ 7,20 <
B | | B (Ao, Leash Lrae
—_— .
12 ?’a -0 o 5 [&] Conditiens, if any, DUE TO (b} C—/-QL} 7 M /&WW
v 5 which gave rise to ) /
—F |2 zbove cause {a),
13 == stating the under-
o lying cause laat, DUE TO {c)
g s PART II. QTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
- = disease condition given in PART 1 (a) thera a pregnancy/ip/ﬁm 90 days.
pakd <
-4 Y . . I O Yes I &rflo | [0 Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 o HE o e
-4 ol
¢ ) -
wi =N T
K 20c. TIME OF Hour Month, Day, Year
Z § -3 INJURY  sum. oty Ba
x 2. IME P
E -] } G 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o B WHILE AT WORK [ farm, factory, street, office bidg., ete.)
' NOT WHILE AT WORK [J
U pe a — - Pt o
é o E é j 1. | attended the deceased from ,/ a\j g 'MMBM’ last saw h~;ali\m on (/f“‘&“ J /7@_
w ; . 9 Death occurred ot 6 by 30 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
5’ o 8 - S 22a. SIGNATU, {Degree or title] 32b. ADDRESS . [ 72 DATE SIGNED
- g —
- =y 23a. glEj’s‘lékVL,AER(gMAffLO)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Iown,#r county) {Srate}
o =] peti ‘
z | Burial 2-8-1962 Laurel Hill Cem. Pagedale, Mo.
5 < WW BR ) A RAL HOME 25. DATE RECD. BY LOCAL REG. . \REGI w.e\gr;wwns 47”
SREN 2 2-5-62 %, i
v

OVERLAND f4' M]_s‘sg‘umnsed Embealmer’s Statement on Revarse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify 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
Signature of Student Embalmer
Licensed Embalmer No. %ﬂ
P. O. Address Mu’: 2 22@
\ (
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license).

- .

- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e
£, Ifthis body-is- not embalmed, fact should be so stated above.




