MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<-030817
DO NOT WRITE AMENDED Registration District Ne. _____JLZJrimory Registration District No. -J—%A_Iaﬂimnr'l No. T):k_/i_ STATE FILE NUMBER

ON THIS STUB Dt —2-218R37=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero docessed lived. If institution: Residence before

a. COUNTY St.Louis o STATE Mo, b. COUNTY St.Louis admiston)
b. CITY {If outside corporate limits, givu TOWNSHIF only) Length of stay in Ib c. CITY Inside Limits

TOWN Overland TOWN 1DRREOXEXENER St.Ann Yoo I Na O

¢, FULL NAME OF {If NOT in hoapiral, give location) Inside Limin o, 5T

VS 300
TTRev4/59

If outside, give location) Reside on Farm

REET
hennon Lackland Nursing BoDgved wmp Acbeess 10820 Cavan v O Notf

DATE AMENDED

3. l,l‘r.AM.E OF _I)E)cEASED Firsy Middie Last a4, DSTE Month Day Year
vee or er BERTHA MANGRUM DEATH 7 9 1963

5. 6. €O CE 7. Marrisd [] Never Marrled [J [B. DATE OF BIRTH | 9- AGE (I3t birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
FﬁEM-ALE WLME widowad T} Diverced [J 7_30_ 18l?2 90 Months | Days Hours Min.

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

during most of w.;r';i‘n-g‘ life, sven if retired) CHESTER ILL .

12a S 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

BERTHE INA OTTINGER OLIVER M. MANGRUM

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address g%gg

(Yes, no, or unkﬂeﬂ I [ yes, give war or datas of serv IV[RS . MILDRED OSTRANDER 1

18. CAUSE OF DEATH (Enter only one cause per ling yor (g, 1o oo o INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

{MMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {

which gave rise to

shove cause J:f)

stating the undaer- .

lylng cause last, DUE TO (<} Py

PART 1. OTHER SIGNIFICANT COPOITIONS CONTRIBUTING TO DEATH but not related 1o the terminel ART i1, If decsssed win femals wes
disesss condition given In PART | [a) thare a pregnancy in laat 90 days.

ID‘{nl T No | O Unknewn
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMD":'DE 40b. DESCRIBE HOW INJURY CCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.)
a O

20c. TIME OF Month, Day, Year
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20a. PLACE OF INJURY (8.g., in or about home, | 20f.-CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, mreat, office bldg., etc.} .
NOT WHILE AT WORK [

21. 1 sttendnd the deceased f'°"‘—IL2L£$‘ N—L‘_—Mfﬂ fast aaw th un_kﬂ-3—

Death octurred at sfo")ﬁn on the date wated sbove, snd to the bast of my knowledge, from the causes stated.

22b. ADDRESS 22¢. DATE SIGNED
: A 3
2ia. BURIAL, CR - . . LOCATION (City, town, or county) {5tate)

Re?n‘gi’r‘i-.';‘i""""” | 7-12-63 Mt. Hépe Cemetery Signal Hill, Illinois

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY 26. |STRAR‘$ SIGNATURE
* KREIGSHAUSER MORTUARIES WEST | 7=/} ~-43 " Ll Dppn ey oS

{Licansed Embalmac's Statement on Reverse Side) U #

SHOQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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: STATEMENT BY I.ICENSED EMBALMER

o e
!:'

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,
or by LS B S

Student Embalmer No.
working under my personal sbpt.:l:\;i-sion.

Student n = S . - Signed"ﬁ&%ﬂ d W
-Signature of Siudent Ernbnlrnmf ' . -

-ra o h\",

l Licensed Embalmer Na. 542 ?/

Ly . - "L : : P. O. Address
NN 1 : . . : ;

."i, -

Nore The above MUST BE‘SIGNED BY THE lICENSED EMBALMEIs‘m hls OWN HANDWRlTlNG (Failure to comply
.with the above constitutes grounds for revocation of license).

I ernbalmed by a STUDENT, he also shall sign in his OWN’ handwmmg T
- JF this- body is not embu!med fact should be so stafed above.
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