MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARS W
DO NOT WRITE Ragistration District No.}l.a____--..___-_..Prlmary Registration District No. 3.&_.5- K__Ragmrar ‘s No. &:6. @-..____ ._9‘5 1

AMENDED EWEY. V-0
ON THIS STUB =T E a1

rl.'PI.ACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If instinylion: Residence before

a. COUNTY St. Char‘les - a. STATE Missour‘f' COUNTY warren admission)
b. CITY (If ovhide corporste limits, give TOWNSHIP only) Length of s1ay in 1b ¢, CITY
R

VS§ 300
Rev. 4759

Intide Limirs

OR Q
Tows 5+, Caharles 8 Hrs, TOWN Wnioht Citv. ‘ YO Neg)
¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If eufsides, give location)

1
___,Q.ﬁ_}_ HOSPITAL OR ADDRESS
2,090 INSTITUTION St. JOSBLhS Hospital ‘l’esﬁ Ne ] HH 1 Y"E No [

3 3. NAME OF DECEASED First Middle Last 4. DATE Month

Reside on Farm

DATE AMENDED

Day Year

v (atherine Margarel]l”  Skemrac A July 28 1969

5. SEX &. COLOR OR RACE 7. M,mgd [ Newer Married [J |8, DATE OF BIRTH | P. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed [ Divorced [ 12/19/18‘5 7 6; Monlhsl Days Hours I Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | V2. CITIZEN OF WHAT COUNTRY

%Eir'mg mott gwc‘»ﬁkiig life, even if retired)
Home duties House Wife 2 U,S,A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry B, Meer Mary Rose Saver Harold T., fhortal
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yeﬂ_ no, or unknown) | (If yes, give war or dates of sarvi

one John J, Shortal St, Touls, Mo,

18. CAUSE OF DEATH (Enter anly one cause per line Yor (a], . and, [c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH

IMMEDIATE CAUSE (a) #WW Ca SN~
Conditiens, if any, DUE TO (b} ? /J‘Le(’rtfuf’ W &WVW /0 M

which gave rise to
above cause (a),

stating the under- ﬁ'

fying ® caute  last, DUE TO (9 ﬂf,am.c,@cw‘e_»cg 0’:? M/}da/ #

PART 1. OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TO DEATH but not rehl'led 1o the terminal PART 1. f decessed was Temale wa
diseass tondition given in PART | {s) there a pregnency in last 90 daya.

ID Yes , O No | [J Unknown

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in PART | or PART I of item 10.]
PERFORMED? (m} O [m]
YES[O NO QO

20c. TIME OF  Houl  Manth, Day; Year |
INJURY am.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“~WHILE AT WORK [] farm, factory, sireer, office bidg., erc.}
NOT WHILE AT WORK [J

o £ -
21. 1 attended the deceased from M ‘lua /56'-} to. v’ = 5) }Wi /f{j and lasl saw :;:,alive on \71:/—'6736 / ?(3

Death occurred ot / [ 2o f m on the date stated above, and to the best of my knoWwledge, from rhe causes stated.

~SIGN, {Degree or title] 22b. ADDRESS 22c. DATE SIGNED
%u ﬂ /‘Zﬂf‘f@/ /j 20y A g T Qcéadij 7/»&?/4)’

732, EURIAL, CREMATION, [ 236, DATE 2%, NAME OF CEMETERY OR CREMATORY 33d. LOCATION {City, town, or counfy) Giatet
REMOVAL (Specify)

Burial- 7/30/1943 Calvary Cemetavy

24. FUNERAL DIRECTOR M v . ADDRESS - | 25. DATE nsco’ BY LOCAL REG,

E.Pitman Funergl-Home . %ﬂui?-éﬁ

LA |
(Licenaed Embalmﬂ Srulg

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me,

- -y e

or by . Student Embalimer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

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 .r:hould be so stated above.

. - - -




