MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ooy — ﬁg 01 3882
CEPARTMENT OF PUBLIC HEALTH AND WEL'318 ' . ) 003 10'? STATE FILE NUMBER

Registration District No, ______ N & ¥ Primary Re}iﬁraﬁsﬁ Onrict No. . __Registrar's No. __________________
DO NOT WRITE AMENDED K
ON THIS 5TUB
1. PLACE OF DEATH  ~ © 2. USUAL RESIDENCE (Whm deceased lived. |f institution: Residence before
v§ 300 fa) 8. COUNTY a. STATE Mo b. COUNTY St Louis admission)
wl L] L]
Rev. 4/59 % B. %T.;Y {If oulside corporats limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR . . .
S TOWN St. Louis 8 Weeks own University City Yes B No OO
1 < c. FULL NAME OF (1f NOT in hospital, give location) inside Limirs d. STREET {If cutside, give lacation) Reside on Farm
w HOSPITAL OR . ADDRESS .
2fop(, 2 INSTITUTION De Paul Hospital Yes (X NoJ 6241 North Drive Yes [1 No F§
! ? 3 [a)
3 g 3. ('1‘:::50?;,,?:)“““ AKA  Firm Phrgafet middle Rngalje #™Hannan |+ DéAFTE Menth Day Year
Ta l Margaret Rosalie Adams DEATH Nov. 8 1962
[ . 5. SEX 4. COLOR OR RACE 7. Married ] Never Married 1§ [8. DATS OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
5 J Female White Widowed ] Divarced [J 9 4/1908 54 Months | Days I Huur:T Min,
- 0 | T0a. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CIT ﬁEN OF WHAT COUNTRY
w 1 gf king, 1if if retired .
® g Y omyonsbiamidian® | De Paul Hospital | St. louis, Mo. USA
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- *
2 James T. Hannan Katherine Mullen None
8 W ™ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
9 G {Yes, Wbor un\mown)l (If yes, give war or dates of service) Mrs Maude Adams 6241 NOI‘th Drive
w L
g = 18. CAUSE OF DEATH (Enfer only one cause per lina for INTERVAL BETWEEN
10 zZ PART |. DEATH WAS CAUSED BY: ( E(,‘)-’L/ ONSET AND DEATH
25 2 IMMEDIATE CAUSE (a) /LW W /s 9w
11 8 a W] ¥
@ | Q M '
12 ? 0 [~ M Q Conditions, if any, DUE TO (b)
57 - w |5 which gave rise to 7
z |2 e e onde /5 6.2 e
= stating the under- .
13 - lying  cousa lash. DUE TO {c) . W
g (Z) PART I1. QTHER SIGNI_FICANT CpNDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k If deceased was female was
57 = disease condition given in PART 1 (a) there a8 pregnancy in last 90 days.
bl <
[ ) 'I:] Yes I yNn i [J Unknown
z —_—
g E 19, gw\sopam%gsy 20a. ACCBENT sm%us HOM&ICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
=] U e o No
z s u
w < "
20c. TIME OF Hou Month, Day, Year
Z 3 g INJURY  am.
b4 8 g pam.
r4 ) 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE aTL\éNg?I;’%]RK a farm, facrory, street, office bidg., etc.)
NOT WHI
Uoor e o] 5
5 (o] g é 21. 1 attended the d sed from 1/ () — bo t , to. /I—'E‘- L2 and last saw P;;‘alive on ’/l —J:-C,l
@ ; o Deasth occurred at 2 &5 il L4 on the date stated above, and to the best of my knowledge, from the cavses stated.
m —
g E 8 6 ~77a. SIGNATURE — (Deggee .M 22b. ADDRESS - M 22c. DATE SIGNED
> | 1 = O A b : /9’0 A/O /-2,
z 23a. aualéu, cngmmflvc;u, 730, DATE ' 23c. NAME OF CEMETERYT OR CREMATORY Z3d. LOCATION (City, town, or county) T (State)
) a REMOVAL {Speci
2 T Burial 11/10/1962 Calvary Cemetery ' St. Louis, MO-
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIJIRAR"
= %] Alexander & Sons 6175 Delmar NAY 3 1962 o ! 7 .
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R , -
Dr. Wayne Gorla P L
100 N. Euclid T
Fo.1-8687 A - -

3 <l

Rl

s -7
a4,

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 Student Embalmer No.

working under my personal supervision. ‘ %’J ,é
Student. Signed (7@ WM/VIQ -

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address 1//

4 '
o %.«/ iy /é v~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufg to comply
“ with the above constitutes grounds for revocation of license), L :
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : o .
If this body is not embalmed, fact should be so stated above. - . .
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