MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wELFAH‘é ﬂ/ 3 STATE FILE NUWBER
DO NOT WRITE AMENOED Re?:—_!-"‘f'io—n&i’w 'ﬁwa—ﬁ-- Q—-J""‘"Y Registration District No. T 274 Registrar’s No.

ON THIS §TUB

1. PLACE OF DEATH 2. USUAL BESIDENCE (When duuud livad. 1€ inatitution: Residence before
a. COUNTY St. Lemls ) s STATENY sacurt b. COUNTY St. Loouis admission)

b. C‘IJ‘I"!Y {If cunside corporate limits, give TOWNSHIP anly) Length of stay in !b . CITY Insida Limits

rawN University City Yea rs oW University City Yes [J No [0

¢, FULL NAME OF (If NOT in hospital, give location) Inside Limity" d. STREET {If outside, pive location) Reside on Farm
HOSPITAL OR . ADDRESS

INsTITUTioN 7453 Gannon _ Yalf NeO) 7453 Gannon Yes (1 No)DJ

VS 300
Rev. 4/59

R I IA
A
3

DATE AMENDED

3. NAME OF DECEASED Firny Middle Last 4. DATE Month Day Year

{Type or print) OF
Margaret Jane Drake DEATH November 11 1963
5. SEX K 6. COLOR OR RACE 7. motried [ Never Married X1 |8. DATE OF BIRTH | %- AGE [lam birthday) [ IF UNDER | YEAR IF UNDER 24 HR

. i i Months Days Hours Min.

) Female White wiewsd D ohwedD |p.7_1g70 | 93 |
- 10a. USUAL QCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY
uring mojt of working life, even if retired)

eamstress Sweetsprines, Mo. 1.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE

Lharles Drake __________  _Mapgeret —=o-=o--- Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, 50CI SECURITY NO. 17. INFORMANT Addres

{Yes, no, or unknown)| {If yes, give war or dates of servi

Na Frances M. Ryden, 7453 Gannon

18. CAUSE OF DEATH (Enter only one cavia per line or oo o . INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY: . i A ONSET AND DEAT
N g y A »
- ¢ A% %) . 4 M

Conditions, if any, DUE TO (b]
which gave rise To
above causs (8),
stating the wnder-
Iying cause last. DUE TO {c}

| .4 vl ) ¥ 4
PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO MSEATH but not releted 1o 1he lerrﬁ PART 1T i  deceasred was female was

4

DOCUMENT

diteare condition given in PART | 1a) there a pregnancy in l[ast 90 drys.

I a Yer I {NOLD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mafure of injury in PART | or PART (1 of item 18.}
PERFORME D 0o -
YES[] N

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

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, streat, office bldg., erc.)

NOT WHILE AT WORK [J i .

— " ar i J o — —
Jjns'l lnwjz;'aliva on ,// ,// @3

21. | attended the decened fra
Death occurred at. / ?/ ){ >3 L L m on the dare stared sbove, and 10 the best of my knowledge, from the causes stared.
/ﬁ?‘f

23b. DATE 23c. NAME OF CEMETERY oa CREMATO'E‘Y 23d LOCATION (City, tawn, or county} [State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL-CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

. BURIAL,
EMOVAL_ (Specify)

-Crema tion 11-13=1963 Qak Grove Crematory . Leuis County, Misscuri

L~ 24. FUUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Log é KWM ?,SIGEAfURE :f Apﬁf
Lupton Chapel, 5t, Louis, Mo, / ”jr

{Licensed Embalmer’s Statemnant on Reverse Side}

BY, AFFIDAYIT OF

ITEM NQ.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

; o o/
Licensed Embalmer Ro.
P. O. AddressZ 4, ‘<7.Q-C«CA_4J/;2-¢J-
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 should be so stated above,




