MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH el 2 .
DEPARTMENT OF PUBLIC HEALTH AND W mp3 6455‘%{%94;
DO NOT WRITE Registration District No. _-3.1 _-__,_---..Prlmary Registration Dis e —e——Registrar’s No. ____ 2 7 JLRU R
AMENDED
ON THIS STUR — ; -
Tﬁt‘%ﬁﬁu U172 ]952 2. USUAL RESIDENCE (Whera deceased lived. If Inafitution: Residence bofors
Vs 300 o s. COUNTY ’ a. STATEMiSSOuri b. COUNTY admission)
7]
Rev. 4/59 2 b CIIY {i¥ outside corporate limits, give TOWNSHIP oriy] Length of stay in 1b <. CITY Tnsids Limits
. R
w
s Town St. Louis 1ifetime . TOWN 5. louis Yes B No I
1 < c. FULL NAME OF {if NOT in hoapital, give location} Inside Limits d. STREET (1F cutside, give location) Reside on Farm
—— | E HOSPITAL OR ADDRESS
2 ) 2‘ g"“z INSTIUTION ~ City Hospital #1 Yerl Neld Hotel Alverne 1014 LocustY=O Mo it
) — 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
P MARGARET McCLEAN DEATH June . 27, 1962
! 5. SEX 4. COLOR OR RACE 7. Married []  Never Married ) [8. DATE OF 8IRTH | 9 AGE (last birthday) | IF UNDER | YEAR ': UNDER 24 HR
- Widowed Divorced ths Days ours Min.
50 female white tdowed U e Ju) 7, 1873| 88 years | 'f1 | l-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) { 2. CITIZEN OF WHAT COUNTRY
vy during most of working life, even if retired) .
6 -4 Homakey = 7o e e e ren retired St. Louis, Missouri U. 5. A.
7 6 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
g Charles McClean Margaret O'Neil never married
8 2- 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
<« {Yes, no, or unknown} | {If yes, give war or dates of service)
9 » no [ none Sr. Marie Jean, Supr., 3400 5. Brand Blvd,
4
o < z A O AT 1 DRATH WS CAUGED By, fe" (el (8], and (0 ttle Sisters of the Poor ONSEY AND DEATH
— 2la = IMMEDIATE CAUSE (a)
4 G| 2
—-—--—H 9( @) f - ‘ ] \ \ | 3 ‘ \
12 - o |0 [a) Conditions, if any, DUE TO {b t\'.\ QN L e N NN ABAN
7..5 - 3 v 5 “LMCh gave rise to y
- 212 sbove Sue {0 Mgtas= O\ 3102 Soh o m o }gwﬂ \3 \\ ab -
lying cause last, DUE Ti
——__% = PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHy but noieeelated to the terminal PART i1l. 1f deceased was female was
=3 disease condition given in FART I {a) Q eck there a pregnancy in last 90 days.
Sl 3 |
E ] ﬂ 7 % l[:] Yas | ﬂ No I O Unknown
= E 19, WAS AUTOPSY 208, ACCIQENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z & PERFORMED? ﬁ‘ a ]
z Gj__ YO oy Sea Qe
-— +
z |= 3| o TIME OF — Woul — Monih, Day, Year
x Q| 2 ! em Ww\S~
Z [-=] 20d. INJURY OCCURRE% 20e. ?LACEfOF INJURY (e.gf.f,_ in tt:ll;:’al:u:mr home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, factory, street, office bidg., etc(o .
) 1 NOT WHILE AT WORK b O \l\)\.c:
O o al ] : , MO A l _ &= -
S o - w 21. | sttended the decessed from » ; to. and last saw jypaalive on,
: E e Denth occurred at ‘5 -~ ?P m on the date stated above, and to 'lf!e bes? of my knowledge, from the causes stated.
g E § 6 32a- SWGNATURE ( \JDeﬁree or title) 22b. ADDRESS . * 22¢, DATE S5IGNED
> I = . 1300 Clark Ave. 6-29-62
- - z 23a.BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, 10wn, or county) (State)
: a REMOVAL (Specify) P
g s Burial June 30, {962 | Calvary Cemetery 5t. Louis, Missouri
= < 24. FUNERAL DIRECTOR \/ADDRESS 25. DATE RECD. BY LOCAL REG. 24, GlSTRﬁR'S S[QNATUREI
2l JUN 29 1962 and ridis . 170
= @ Gebken Sons -~ 2630 Gravois Ave. ; /7




STATEMENT BY LICENSED EMBALMER
{ hereby certify that the bedy whose name-is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. ‘
Student Signed LA

Signature of Student Embalmer

Licensed Embalmer No. bibd
2630 Gravois Ave.

P.O. Address_St.. Louis 18, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

L)




