MISSOURI DIVISION OF HEALTH — STANDARDCERTIFICATE OF DEATH

DO NOT WRITE

AMENDED

i NDARDTCERTIE] - =62-017382
Registration District No, ___________31§..Pr'_i}1ary;E‘Eegistra!io;-n D};?-;iclaNo. _lQQS____Regutrar s No. ___-_____Z% STATE FiLE NUMBER

ON THIS STUB ¥ 4 . )
- ~~ 1. PLACE OF DEATH » . - 'E'I . Ve . T ___,»:;. e on + of].2. .USUAL -RESIDENCE -{Where -deceased Iizled....lf institution: Residence before.
VS 300 o) a. COUNTY s '\1_ e jﬂ'" o a. STATE MissouﬁCOUNW ' admission)
. w . .
Rev. 4/59 % o b. C(I)TkY {If outside corporate limits, give TOWNSHIP only) | !.'engih of stay in 1b c. Cé'I"zY Inside Limits
ar RN e
S Ny TOWN St. Lpuis %__:’;‘:-;;,_,.—;, o rown St, Lpuis ‘ Yes O No O
1 u<.| Q c. {I%éP'IqTAAME QF (1f NOT in hospital, give location) Inside Limits d. .EI‘IJ-%E!EETSS {If cutside, give location) Reside on Farm
ey gﬂw INSTITUTION Christ ian Hosp. Yes[J Nei] 5372 N, Union Ave. Yes [J No [
£ i
3 ' 7 /1 3. NAME OF DiCEASED First Hiddle Last 4. DATE Month Day Yaar
1, .
vee o prin MARGARET ANN WEST veam  Mar, MBth, 1962
4/ 5. SEX & COLOR OR RACE 7. Married X Never Married [] 8. DATE OF BIRTH | - AGE {last birthday} | IF UNDER 1 YEAR [ 1F UNDER 24 HR
5 [ Feml e Wh, 'L t e Widowed [ Divorced ] 6/ 1 6/?4 8? Months | Days Hour:T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
F g . ﬂrrm masr of {fkmg life, even if retired) HO > Knoxv .Ll 1 e. Tenn‘ U R S. A .
7 9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
o
e Unknown - Unknown George wﬁi‘ﬁw
8 W ol 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. V7. INFOWNT Address ,
0 : (Yes,ﬁno ar unknawn) I-P yawqouvﬁ\éar or dates of service) None MT’S . Al een Shane 503 1 N. K-Lngsh iwau
o = 18. CAUSE OF DIATH ter only one cause per line for (a) &p), and {(c). INTERVAL BETWEEN
10 < E ' P EATH WAS CAUSED BY: / ONSET AND DEATH
26 ® :E) °+ IMMEDIATE CAUSE (a) p\’yv\-a\\a.yj EmLQI:JM la /M I\le Jo -1 nain
M o : A,
o0 |G|aig b L }[
T e " . O {_ é _
12 ‘&‘E,EH Q \S{s,lfany, DUE TO (b) ﬁﬁ wal— L ¢ é' Fé‘w-.uv — el 37 tadq-f.
SC," o v "u; [4p] (5 wh e fISE( t;; ¥
———— F g (] !c':use dn . 7 ¢ —
13 = : %gcafseunlfs; DUE TO [c) o 0 o/
% z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, 1f deceased was fenale was
jg o £ .9_ disease condition given in PART | (4) . there & pregnancy in fast 90 days.
E 8 .8 S ﬁ»r'{‘;e.«, \j(, cfro‘)l U.a.;,ql—ri Jeasre ., J’CL"e/{ Horagis. ]Dvesﬂ'__m | [0 Unknown
g vl 8 E 19, ;’NE";EOAI.{I&%SY [ 20a. ACCIDEN SUllchDE HOME|!CIDE 20b. DESCRIPE HOW INJURY OCCl)IRRED (Enter nature of injury in PART | or PART !l of item 18.)
RRERE LG hiod Lol - heme .
. z [~| I ] Ry i € ¢
o= |z o [P &| o Time OF  Hour  Manth, Day, Year
x Q|| [ lelel _Am m 2-mee
m w : T - - -
Z [-+] f}-; £t 2 20d. |NJURY|OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, WN, OR CATION COUNTY STATE
o * (@ WHILE AT WORK (] fagm, facrory, street, office bldg., etc.)
5 g g NOT WHILE AT WORK o’] JJa_N_, 2 Prarnlor )?go.
[ 4 Qa - '§ > -
s O g é 4(3 ~§ oy 21. | attended the deceased from 2 17 l 5?) *°——1L34—1LQA———5"" last saw r:,;,.alive On——iwa—
: ; 9 g % Death oocurred at. F m m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 :j- 6 275 ATURE (Cegree or title) ] 22b. ADDRESS [22c. DATE SIGNED
I
= | Bl E ( M- P 8331 N. Brosd way Sl lauis 15, M. »JJ@H/@%
< 23a, BURIAL, CREMAT{]ON 23b DAT 23c. NAME OF CEMETERY CRL%agénon 23d. LOCATIC’“ {City, town, or counfy TShate) l'
3 v S|
ol Bl BuFEaY ™" |3/ G&i-vemy Cemetery St. Louls, MD. Co Mo. ,
= — ('9\ E 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REG, R'S
| |N [z|somN STYGAR & SON 5541 Riverview BL3-24~/94 7 . LD,




SN - oo ) ~ STATEMENT. BY LICENSED EMBALMER

b
1 hereby ceriify that the body whose name is recorded on the reverse side of this ‘certificate was embaimed by me,

or by Student Embalmer No._

working under my personal supervision.
:

Student, : Signed /"W ; ’

Signature of Stydent Emibalmer -

Licensed Embalmer Nox. ?70ﬂ6
P. O. Address .nﬂ 0"( 724') ‘

- 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 handwrmng
+ ~ _ If this body is fot emba|med fact should be so.stated. above - . -

-




