DEPARTMENT OF PUBLIGC HEALTH ANDUNELFA

Registration District No, _______" —Primary Registration District No. ______________ Regutrars No. —_______~ __ 7 _
DO NOT WRITE
ON THIS STUB AMENDED

. MISSOURI DIVISION OF HEALTH — STANDARD CERﬂFlcfabgr DEATH ii ﬁ63-=045184

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 a. COUNTY a. STATE Mo b. COUNTY admission)

Rev. 4/59

b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY Insvide Limits

oW 3T, I0ULS,MO ow 7 so0008 My

c. FULL NAME OF (1f NOT in hus itel, qwa Io:allon‘ Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR “ST' 10 ADDRESS /
INSTITUTION .10 YesJ& Nof] = Wd S‘: 4 VP Yer 0 No K
3. NAME OF DECEASED i Middle Last a. DATE Mon D Year
(T7ge or prin) MARGARET BANNON of  NOV. 19, 1983

CEATH ]

5. SEX 6. COLOR OR RACE 7. Marriad [1  Never Married & [8. DATE OF airTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

White Widowed [ Divarced [ 2/2“’/1881 82 Mgﬂﬁlr Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done { 108, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

E{inﬁgﬁ;f working life, even if retired) Retired Aj_ton. I]_lj_nois U. 5 . A.

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

Michael Bannon Margaret Tracey None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14__SOCIAL SECUIDITY RiCy 17.  INFORMANT Address

{Yes, ro, or unknuown)l {If yes, give war or dates of sarv S5r. Emelie , L.S.C.P. 3%0 S. Gl“and

\,| DATE AMENDED

18. CAUSE OF DEATH (Enter only one causa per lina for {2}, [b), and (c), INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: &,\ [ P V 1 p ONSEJ] AND DEATH
IMMEDIATE CAUSE (a) wik U"L

DOCUMENT

Conditions, if any, DUE TO (b} W AV-C—WK/L.M
wb‘;‘:\ir:'h gave rila‘ r}o

sbove cause {a}, 2 ﬁi E;: E
tari th nder-

I!y?;lgng :aunluu Iai:. DUE TO [c} (‘ DJ

PART [). OTHER SIGMNIFICANT CONDITIONS CONTRIBUTINGJ‘O DEATH but not related 1o the rerminal PART Il f deceased was female  was
disease condition given in PART | (a) there a pregnancy in last 90 days.

33/K]  Tove [ =% [0 o

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
g a 0 :

PERFORMED?
YES[] NO

20c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 208 C1TY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, street, office bldg., 1c.)
NOT WHILE AT WORK [ analnlin aalAetza na Jrm o
£ =~y ey L LITS her . L L
21, | attanded the decessed from h=1537 and last saw . alive on.
: m on the dale stated abave, and to the best of my knowledge, from the ceuses stated.

Death occurred
720 SIGNATURE &-(‘J‘) ar fitle) M a 22 AP, LAF AYETTE AVE . 11/‘19/ =

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (Srate)

Bl;:;c:il (Specify) 1 1/22/63 Calvary Ceme‘t,ery St. Louls

24, FUNERAL DIRECTOR ADDRESS ) "!25.‘, DATE. RECD. BY LOCAL REG. GIST ATU
Gebken Sons 2630 Gravois Ave. [‘NOV .20 2963 z!‘] M /7 2.

Licensed Embalmer’s Statement on Reverse Sida)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

JOHNSON

BY AFFIDAVIT OF

ITEM NO.




1

STATEMENT BY LICENSED EMBALMER

:
| .

| hereby certify that the body whase name is recordéd on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by s
}

working under my personal supervision. /
i . é : /
/ QW/% ty
Signed

Student
Signaturs of Swdent Embalmer
.- - - Licensed Embalmer No. %54/

.

,.
P. O. Address =

Note:’ The above MUST "BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ||r:ense)

If embalmed by a STUDENT, he also shall sngn in his OWN handwrmng

If Ihls bodv is not embalmed, fact should bé so stated above. = - ..




