MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-041020
CERARTMENT OF pu.L.:eg:f::;\TD':nr:::a.w__s_lz.'_‘zlz ..... Primary Registration District No. _J%} Registrar’s No, 300‘;:_ STATE FILE NUMBER

DO NOT WRITE -
ON THIS sTUB AMENDED
1. PLACE ¥4 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 3 a. COQUNTY S¢t. LO uis ) a. STATE M:Lssourl b, CQUNTY admission)
Rev. 4/59 % b. CO'TIY (If outside corporate limits, give TOWNSHIP only) iength of stay in 1b c. COITY “Inside Limits
R
u
= TOWN Ferguson WwKs . TOWN St.Louis . Yes £1 No OO
1 5! J2 ? < <. FULL NAME OF (1f NOT in hospltal, give Io:anonj Inside Limifs f d. STREET . (It cutside, give location) Raeside on Farm
= TN ITUTION. 4 ¥ Ne [ ADDRESS Y. N
'y, 7 < #4 Sandringham Lane e} No -, 3237 Copelin . |YsDO NeQ
3 ! kR (F_I!AME OF _DE)CEASED First Middle Last 4, D(.;FTE Month Day Year
ype of print,
— Margaret c Gill DEATH October 16,1962
{ 5. SEX &, COLOR OR RACE 7. Married [1 Never Married [J [B. DATE OF BIRTH | 9. AGE (last birthday} | If UNhDER ] YEAR _TF UNDER i": HR
Widowed Divorced ] . Months Days l Hours in.
5 N Female White = ﬁ /187 v/
10a. USUAL QCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY 1‘!"'B THPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v during most_of working life, even if retired) .
% Housewife Home._. St.Louig Mo USA.
7 ~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
-———2—— o
. e Clampett Roland A.Gi11
:!: 7 15. WAS DECEASED EVER IN L.S5. ARMED FqRCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, ne, or unknown)| (If yes, give war or dates of service)
9432 X |u Mrs H Kroner 4 Sandringham !
g = 18. CAUSE OF DEATH (Enter only une cause per line for (a), {b), and {c}. INTERVAL BETWEEN
10 E PART I DEATH WAS CAUSED BY: QNSET ANCADEATH
Oy = IMMEDIATE CAUSE (a) .
(&) = X
" S la = !
ur o]
12 o g ] Conditions, if any, CUE TO (b) /Aﬂ-ef
f 0 - ;—‘ » *;) which gave rise to
Iz above Cl:uae d[a). .- © .
= stating the under- I&—— =
13 - lying cavse last, oUE T0 (o) _ (1 AP /Q_M'bx_-n ,(:'L(idhr ~
% 8 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. if deteased” was female was
?O = disease condition given in PART 1 (2) . there a pragnancy in last 90 days.
bl <
- 3 [D Yes I xNo | J Unknown
= <
g E 19. WAS AUTOPSY 20a. ACCIl:!DENT SUI%DE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I1 of item 18.)
PERFOQRME! N
a o
- YES O NO .
Z | - h
zZ g 3 20c, TEME eF " Houi Month, Day, Year
pre a INJUR a.m, .
b O ] P .
[} =
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
« o wgll.E Q!TLEVEIEEN%]RK g farm, factory, street, effice bidg., ete.) -
NOT W
Upor o T S ’ T
5 o |.!=u é 21. | attended the decessed from_LM—_ —— nd . w0l l=L Q_LL’ T2 g last s :L.'_'..nv, on L0 ‘/d“/?éb_
@ © ath occurred ate_d 255 ﬂ 577 m an the date stated sbove, and to the bast of my knowledge, from |he causes stated.
; [m] Ce
127 ] = 2
g i 3 % (Degree or, title) 22b. A,DDRESS O?éh‘ Lz g /QA( 22c. DATE SIGNED
|15 = ) 3% 2-17-196
[ v = " r / J62.
E 332, BURTAL, CREM 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, téwn, or county) {Stete}
o a REMOVAL (Spacify)
z & | _Removal, 10/19/62 5SS  Peter & Paul St.Loui
= < 24. FUNERAL DIRECTOR = ADDRESS 25. DATE RECD. BY LOCAL REG. 26 Gl
i
>
= 5 E.J.Schnur 3125 Lafayette [o-17-

{Licensed Embalmer’s Statement on Reverse Side)
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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.

Licwr Ngy S 05

P. O. Address

working under my personal supervision.

Student

Signature of Student Embalmer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above.
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