MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAR_TMENT_ OF PUBLIC HEALTH AND WELFA

Reglsteation District No. ________,3_18__Jrimary Registration District No. 1.003_--._Reqlsrrar s No. __l_g2( [1

=62-048378

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. 2. USUAL RESIDENCE {Where deceassd lived. if institution: Residence before
V5 300 a a. COUNTY .a. STATE Misgsoupdwwrr St ,.Louls admision
Rev. 4/59 2 b. CITY (I ouiside corporate limits, give TOWNSHIP oaly) Length of stay in 15 «an Inside Limits
s TOWN St. Louis TOWN Maplewood Yas [X No O
1 : <. :‘Lgépl;!&hi\EoOF (If NOT in hospital, give tocation) Inside Limits d:ggi%‘l;s ({If cutside, give location) Reside on Farm
#’& (/L{— 3 g INSTITUTION St. Lukes Hosp. Yes (X No D 751!-8 Alicia Yes O No
Z
3 d 3. gms OF nz)ce.qssn First Middle Last r Dé\FTE Manth Day Yoar
ypa or print,
4 MYRTL GRAMPP DEATH DEC, 17, 1962
5. SEX 6. COLOR OR RACE 7. Married [0 MNaver Marrisd (] [8. DATE OF BIRTH | 9- AGE (last birthdsy) mr:hoen IDYEAR IHFUNDER 2': HR
H T } ) ays Qours n.
5 Z Female White Widowed Perced O [11/16/95 67 " ]
102, USUAL OCCUPATION [Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
w2 duri f i j
6. S e B feswoman Stix-Baer-Fuller Kansas USA
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. o George Willis Mary Fr Frederick (Deceased)
/ , 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yeus, r unknown) | (If yes, give war or dates of urvice) .
9 w ‘N8 | ' Yes(Unknown)| Mary D, Caplan,108 Park,Oakland,Mod
d INTERVAL BETWEEN
1 <| % 18. CAUSE OFPDE?'I‘.‘ [gﬂ;;%ykgnacﬁg? per line for (a), (b), and (c). ONSE‘! AL BETWEEN
e v £ IMMEDIATE CAUSE {n) Maim el - GMAMIW W 1962
n 0 3
O a
& g Corcimome & 7
12 g - =3 Q Conditions, if eny, DRE TO (b) W&JJ({, 04 anehineg,
/ c W 5 - wbiLi:h gave rise f,o ﬁ
— z 2l ‘Q cause ,
13 E = r.\t'?r'\?gc:’:fmmlu DUE TO (¢) /57?\ Le - ’7" '?Q
s
T CONDITIONS CONTRIBUTING 1O DEATH but nof related fo the terminal PART IIL. [ doceased femal
gl \& § FART H. g::‘fz f;fgf:ﬂﬂﬁm in PART | () ¢ e ° e there a ;rc ntr:vc:'in I:.':?m&) d:;:
g S [ O Yes |k~o l J Unknown
< £ | 79 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 306, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
g i FER 0? w] a O
= v YEs M No [
i -4 -
20c. TIME: QF Hiow: Mon th, Day, Year
< § - INURY e
x Q § e
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
& " WHILE.AT WORX [ farm, factory, street, office bidg., ek.)
5 . NOT'WHILE! A% WORK [0
o o a
i wive on Dar e
s (o] E g 21. | attended the: deceased frounﬁwé_ﬁﬁ—j—h— n% last saw h;’_-hve o / '7’, ’76.1. .
: ; g 1 Death occurred at : 3 P M' m on the date stated abeve, and to the best of my knowledge, from the cavses stated.
wn w =2 w NATU (] u or title} 22b. ADDRESS 2. DATE SIGNED
= a e o 222. 51G % )}7
ol I o ; Z,(qp& », 9313 anclbealefPA /Q /8/62.
.3,3'- Ta. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
y a. REMOVAL [Speaify)
2 i Removal 12/20/62 Memorial Park St. Louis Co.,Mo.,
= <P 3 TONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S 5|7NATUR B .
e >%f McLaughlin,2301 Lafayette, 1862 %‘M /T 0.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordecl! on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

O LD

Student . Signed
Signature of Student Embalmer

Licensed Embaimer No,

P. O. Address M

o Nofe: The above MUST BE SIGNED BY THE'_;"I.IC'ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with tﬁ:e';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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- . - .




