MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—049055

DEPARTMENT OF PUBLIC HEALTH AND HEI.FA:?

STATE FILE NUMBER
istrict No, ___..__* -———Primary Registration District No. kﬂp_n_-kagmur s No. __\3_ Q.Q___y

Registration
DO NOT WRITE .
ON THIS STUB AMENDED ;
1. PLACE Qf QEATH _ _ ~ 2. USUAL RESIDENCE {Where deceajed lived. |f institution; Residence before
Vs 300 8 a. COUNTY 5t. Louis a. STATE Missouri b. COUNTY Str. Louis admission}
Rev. 4/59 2 B CITY (I¥ curiids corporets limis, give TOWNSHIF oniy) Length of stay in 1B < inaide Limits
S TOWN Berkeley City 6 months Town Jerm ings Yol No (]
]55 éi ! é < c. FULL NAME OF {If NOT in hospital, give location)} inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRE? A
] : EMS L g INSTITUTION Pann Nursing Home Yesﬁ Ne (] ) 552 da Avenue Yes [] NoX)
3 3. gAME OF _DE)CEASED ] First Middle Last 4. Dé‘\":I'E Month Day Year
ype of print
Allan Magruder veati  December 5 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married (0 Never Married (X [8. _DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
5 o male white Widowed J Divorced [ 10~ —1870 92 Months | Days | H°"“T Min.
| 10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] most of workmg life, aven tired)
3 “Y'abd orer (retire df X-Ograph Company Montgomery, Mo, U,S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
t |
o Patrick Magruder Margaret Chapmann never married
8 2 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— |« {Yes, no, or unknown}| {f yes, give war or dates of service)
94422 1| NS i None Mr. Isador Scher, 8003 Forsyth Bl
] 1= 18.” CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERV AL BETWEEN
16 < z PART I. DEATH WAS CAUSED BY: /j { 0@’4 52 T AND DEATH
Q o g IMMEDIATE CAUSE (a) } -é g H/n/\/ e fod
11 o] o T /
12 49 P L o Condition, if any, DUE TO (b} 4— :
- 0 o ‘,l_., wbhu:h gave rlu[ t)o ¥ L 5
L T2 a' o‘ye 'c':use du: % K r"f"c(/'\
13 = Isy?n.:g “uamunh:: DUE TO (¢} M
Cz) z PART L. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was femalsa was
f._’ disease condition given in PART I {a) there a pregnancy in last 90 days.
g 5 ]D Yes | O No I O Unknown
g E 19, WAS AUTOPSY 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b & PERFORMED? - *a m| m]
z o .YES 0O N . -
w ;:‘ # .
20c. TIME OF Hou) Manth, Day, Yeor
Zz 2 g iINJURY  am.
¥4 8 g p.m.
E -] 20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, |.20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK O ra n P
<88 | 2 2 Hee 3,752, - y (1
ﬁ o [ = w 21, 1 attended the decessed fro 1o e/ﬁééfé_md last saw’hin alive o
«@ § [ Death occurred st — /& % /LM' on tha date stated above, and 1o the best of my knowledge, from the causes stated.
i = z yi
v [~ 2 U 222 SIG ﬁg .~ {Degree or title) 22b ADDRESS 22c. D TE/S NED
> o o o o )
=l NP = o at Zltrcaeen.  f1L | €23/ (7) /5 /62
2 37s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOFATION {City, town, or county)/ ASistd)
0' [=] REMOVA'L {Specify) N d
z i Buri Dec, 7,1962 Memorial Pa (?pmej;eﬁr e nczr’ St, g-'o:llEs County, Mo
=4 £ AD| S 25. DATE RECD. LOCAL REG. ISTRAR'S SI NA UR
3 | PaBH"AMRERR & Son, Inc. ;%181 E. Fair Ay 1.9 042 s 5
- —— ’
= = St. Louis, 7, Missouri / -

(Licensed Embalmer’s Statement on Reverse Side)




| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Signature of Student Embalmer
Licensed Embalmer No, 4["? d‘? yd]
P. O. Address, @

working under my personal supervision. M l/ z
Student Signed % ./&/?’6(/17

o STATEMENT BY LICENSED EMBALMER ]
|
J
|

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. . .




