MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~-0069571

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1("(’ STATE FILE NUMBER
Registrption District Na, ._Primary Reglstration District Nu.1_0.03_____.ﬁaginrar's No. __)Lj

DO NOT WRITE AMENDED - -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whata deceased livad. If Institution: Residence before
. COUNTY . STATE b. COUNTY §
: - Missouri 8¢, I..ou.is admission}
b, Ccl)'{!\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
* TOWN St. Louls D. 0. A. TOWN Floriesant Y O NoFH
[ ﬂgép?‘rﬂEogF {If NOT in hospital, give location) Insids Limits d. :; EE!EEES (If cutside, give location) Reside on Farm
INsTTUTION 8¢, Louts City Hosp. Yes B No D) Route # 2 Yaf NoO
3 #AME OF DE)CEASED First Middle Last 4, Dg":I'E Menth Day Year
ype of print, T .
Margaret Mary Wallacé DEATH  2mllw63
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9 AGE (lasv birthdey) [IF UNDER | YEAR | IF UNDER 24 HR

Femﬂle Whi te Widowed [ Divorced ? 5_9_25 37 Mnnfhsl Days Huur:\l Min.

‘10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e ¢ ¢ Home Florissant, Mo. U. S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

George W, Lindemann: Sophie RHather ——

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

Yes, no, know! If i d of i ;
(Yes, no, ogkrown) | (1 yes, gigp wer or dates of servics) | Nona Emilie Kruessel, 9418 Liberty Ave.
18. CAUSE OF DEATH (Enter only one cause per ling ior (a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: b ¥ OWEATH
IMMEDIATE CALSE (a) “\ Q 3 AN . X -
\.n X
Corditions, if sny, DUBYO (BRI}
which gave rise to
above cause (a), !
stating the u - -
Iying  ceuse fast. DUE TO (i) R e A R N Y .‘\

[ P P
PART 1l. OTHER SIGNIFICANT CONDITIOQS'CONTRIBUTING T DEATH but not rblated fo the terminal PART [1l. If deceased was  female was.
disease condition given in PART '] ( a} there a pregnancy in last 90 days.

7737)( [G¥es [ O N | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI&E HOMDICIDE 26b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY Ml of item 18.)

YES o I Cl&)‘"ﬂ‘\f —

20c. T N Hour Month, Day, Year

lNJURYz m ]_ —\\-"’U

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY :WN LOCATIQN COUNTY

V§ 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [J farm, h:tcry, street, office bldg., etc.) |
NOT WHILE AT WORK K

S

—mtind las? saw him alive on
m on the dste stated shove, and to the best of my knowledge, from the causes stated.

[2ab. ADRESS /(‘/ ) 2’,./ Z SZ&ED‘

K .ry, rovfin, chm‘y] 7 (Stah)_
theran Gemetery. ack Jack, Mo. ) T
ADDRESS Z5. DATE RECD, BY LOCAL REG. | 96 PAR'S 3K - - e

White-Mullen Mortuary, Ferguson, Mo. FEB 16 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF




l.'

- e AL e it S BN A A
et . s A Teo. R A
---:._ . PR PO Fres a7
o STATEMENT. BY . LICENSED EMBALMER
I [ - . L e
pee . o K7
P n - AL et : L - 1,:“

c:enify that the. body. whose ‘némg is reéo!g_é'&‘ on:the reverse side of this certificate was embalmed by me,

or by e e e Student Embalmer No.

working under my-personal supervision.

Student ' i ¥ ﬂ%”'bm”
o 3

Signature of Studant Embalmer

L s | Licensed Embalmer No o) 7’ d/
- el T . "o ~ " —
Lt : P. O. Address ﬁMcﬁ %

b

-

I3

: ,—'li
Nofe: 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not eml_:a_lrned, fact should be s0 sf_ared-_ab_ove. -




