—

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

CEFPARTMENT OF PUBLIC HEALTH AND WELFARRE

Regigtration District No, . aua-

—62-012622

STATE FILE NUMBER

DO NOT WRITE
QON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherq decaased lived. If institution: Residence before
V5 300 8 a. COUNTY a STATE MO. b, COUNTY admission)
Rev. 4/59 e b. CITY {if outtide corparate limits, give TOWNSHIP only) Length of stay in 1B <y Tnsida Limits
¥ R
S own  St, Louls, Mlo, TOWN St. Louis Yes O Ne (3
1 ﬁ c. LIBLQ.PPI‘JTAATEOEF {I1f NOT in hospltal, give locstion) Inside Limits dASI.Zr)RDEREETSS {If cuiside, give locstian) Reside on Farm
2 é b msntion St, Louls City Hosp#l|reno wer 1211 N.Market St. Yes O No [
. 2 ad7. 1.
3 3. RAME QF .DE)CEASED First Middle Last 4. Dé\FTE Manth Day ] Year
ype or prin?)
ul
— Margaret Fahr peAH March 193 1962
5. SEX & COLOR OR RACE 7. Merried 0] Never Married [ |8. DATE OF BIRTH _9. AGE (last birthday} | IF UNhDER 1 YEAR |F UNDER 24-Hﬂ
Widowed XT3 Divorced (3 Manths Days Hours Min,
5 % White 1-31-1882 80
102, USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR ENDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& vy uring most,of working life, even if retired)
2 ousewi own_home Bahimre,ﬂm 1, S A
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4* f HUSBAND OR WIFE ~ "' ¥
jur}
o
8 J—- vy 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SE SA17.  INFORMANT Address
< {Yes, no, or unknown)[ {If yes, give war or dates of service) .
% | no [ none Virginia Anderson___Washington, D.C.
o = 18. CAUSE OF DEATH (Enter anly one <avse per lina for (a), (b}, and {c}. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY v ’_ﬁ / R ONSET AND DEATH
o s _:_é, IMMEDIATE CAUSE (a) /‘76.1 caterr ¢ 0N ey ot
" Sla =
0| o}
12 ~ AP [s] Conditions, if any, DUE TO (b)
EZ 5 Cm hu-i thich pave rise(t?
T Z :Iaotivneg :’::‘:lnd:l': 5- p ',2 #
13 = iying cause last, DUE TQ (c) 7
B F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminat PART 11, If deceased was female was
7: g disease condition given in PART I (a} /, there a pregnancy in last 90 days.
w o v
E E Cq'\c,ﬂo“‘& a8 f%ﬂ,‘.ac_/‘ I O Yes MJ O Unknown
w - 19. WAS AUT@PSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 1B.)
Z [ PERFORMED? 0O O O
% u YES & NO [
< 3| T TIMEOF ~ Houl  Fonth, Day, Year |
4 g = INJURY  am. :
x 9 g - : :
Z m 20d. INJURY QCCURRED T0e. PLACE OF INJURY (e.g., in or abous home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.) -
5 NOT WHILE AT WORK [J
o of [a] , /s ]
h. .
S o ﬂ é 21, ) sttended the deceased fir“' u}/ig{/oz to. ! 1 9/62 and last saw h?r; alive on 3/19/62
@ -4 sh occurred at. * 5 m aon the date stated sbove, and 1o the best of my knowledge, fram the couses stated.
w ; 9 Dea
g W 3 5 772 SIGNAJURE © 7 > (Dagiac or title) 275, ADDRESS - 22c. DATE SIGNED
' ] . T
> 5 = A Ly . . 1515 Lafay=tta, Ave, 3/19/62
- = S - ) ]
< Z3a. BURIAL, CREMATION,’| 23b. DATE ﬁc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
d ] REMOVAL (Specify)
z | Removal 3-21-62 Bose laun Memopial G
= < 24. FUNERAL DIRECTOR ADDRESS . DAT . BY LOCAB&G. \ .
]
2 S : MAR.19 19 [l.0-

Gen R




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision. m
Student Signed_ é/hm C

Signature of Student Embaimer
Llcensed Embalmer No. ‘3 5‘ Y/

Note: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above




