MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE AMENDED Registration District No. ',_“3 j g_Jnmnry Registration District No&f _O__QJegmur’s No. __.ZH Z W

ON THIS STUB 5 ‘m
1. PLACE OF DEATH L : 2. USUAL RESIDENCE (Wherc decaased lived. I institution: Residence before
a. COUNTY St Louis A STATE Mo b. COUNTY

b. Cé‘l;’ [If:outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY
TOWN ‘Riverview 5 days 1owN St Louis

V5§ 300
Rev. 4/ 59

admissien)

Inside Limits

Yes o ]

. FULL NAME OF {If NOT In haspiral, give lacati Inside Limi d. 5TR i i [1 i

< PULL TAME ¢ [i n haipital, give lacation] rmyn EDDE!EETSS {If cyhida, give location) Re.ude on Farm
No O] 4998 Loughborough Yes [1 No B

R
insTiuTioN 454 Cameron - Yot

DATE AMENDED

3. NAME OF PECEASED First i Last 4, DATE Month Day-” Yesr
(lvpe or print Margaret M Latty DEATH April  28. 1963 |

5. SEX 8. COLOR OR RACE 7. Married Never Married [ [0. DATE OF BIRTH | 9. AGE (1ot bithuisy) [IF UNGER | VEAR IF UNGER 2¢ HR
i i i Month D H . in,
Female White Widowed [ Divorced [J Sept. 10, 1‘905 57 anths ays ours
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugjng. ing*life, even if retirad ; s e Mo o
SIS LR e in lifer.even if retired) o = St Louis' Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fitzgerald ‘ . Clark John Latty

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT . Address
(Yes, w unknown]l (I yes, give war or dates of servi John La.tt v 4998 Loughb_oroughf

-

18. CAUSE OF DEATH (Enter only one cause per liry i . B . INTERVAL B a
PART |. DEATH WAS CAUSED BY: l _ “a T s s ET A g’, )
IMMEDIATE CAUSE (s) ¥ W FW\:: i ; : . - P T 7

DOCUMENT

Conditions, if any, DUE TQ (b)

which gsve rise tc
sbove cause (a),
stating the under-
lying. cousa lest. DUE TO {c) '

PART 1. OTHEK SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot pet retated 70 the terminal PART 111, f decassad wes femals wm N
disease condition given in PART | (a) there a pregnancy.in’ last 90 days.

- - O ves | erFe | O unknown

19. WAS AUTOPSY 4| 20a. ACCIDENT  SUICIDE Hon.l\:llcubs 70b. DESCRIBE HOW INJURY OCCURRED. {Enter naTure of injury in PART | or PART 1 of item 18.)
D'i ( a ] . R :

PERFORME|
YES [ 'NO

Z0c.TIME OF _Hool _ Month, Day, Year |
INJURY -~ “am, - : - - ‘
- pm. .-

‘20e. PLACE OF INJURY (e.g.. in or about-home,'| 20f. CITY, TOWN, OR LOCATION
20d. INJL{REY OC‘E'%%I!KED farm, factory, sireat, offn:n bldg., etc.) '

NOT wau.e AT.WORK 1 . ‘?
: TA A

d from_* and last saw whve on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
TNSTEAD OF

MEDICAL CERTIFICATION

m on the date: shrad above, and to the best of my knowladge, from th

I

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

‘23a. BURIAL, CREMATION,
R i) Calva.ry Gemet ery
24 FUNERAL DIRECTOR D 25. DAJE RECD. BY LOCAL REG.

John I, Ziegenhein & Sons 7027 Gravois ' -—30‘ _63

(Licansed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NQ.

L4




STATEMENT BY LICENSED EMBALMER

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

Dl' by ' Student Embalmer No.

-

workmg under- my personal supervision. |

Student

Signature of Student Embaimer

3 '-«:-..".n . Note The .above, MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
‘. Sine  with the above constltutes grounds for revocatson of Ilcense)

- P | embalmed by a STUDENT ‘he.alse*shall sign in his OWN handwrmng
: v If thu bod!ﬂls nof embalmed, fact should be s0 stated above. :




