.’U MlSSOURl DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH Sw- "; -
‘9 DEPARTMENT OF PUBLIC HEALTH AND NELFAHES\J
PR LA " AMENDED

Registration District No. —eoeoo____ 2 727 %

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whiro Hoclhsgl el #T institytion: Renidence before

a COuU a. STATE b. ‘WUNT‘( admissian}
ontar MO. 8w Mad pid
b. CITY (If oUlside corporata limits, give 1O ISHT SnTye Length of stay in 1b <. CITY L Inside Limita

QR OR
o Cape Girardesn lo Min rowv  Moriston .- Yoig N0

¢, FULL NAME OF (If NOT in hoapital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADORESS i .
INSTI?UTEOISouth 1 Yes [x Ne (O None + Yas [0 No [&_

3. NAME OF PECEASED First Middle Last 4, DOA;I'E Month - Day Year

{Typa or print} DERTH 6
Margarat Jamas May Q l? 5
i 9. AGE {(last birthdsy] |1F UNDER 14FAR | IF UNDER 24 HR

5. SEX &. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH
Months | Days Houul Min.

P - Widowed B} Pvereed O | 50.111-1886 78

10a. USUAL OCCUFATION (Give kind of work done | }0b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12, CITIZEN OF WHAT COUNTRY

g moat of workmq life, even if ratired)
“Housewire None Kentuckevy USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME “T 14. NAME OF HUSBAND OR WIFE

v$ 300
Rev, 4/59

Yo/e ¥
2p w20

DATE AMENDED

g e S et g e e g -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Nea?ddreu

" T unknow 1£ L, give wi d f ice)
{Yes, nﬂ.o known) |( yes, give war or dates of service None Walter H . St i Ln“ t{a
. , i é%li BETWEEN

18. CAUSE OF DEATH (Enter only ona cause per lina lor {a), {b), and {c).
PART I. DEATH WAS CAUSED BY: o (‘ A / / ONSEI AND DEATH
IMMEDIATE CAUSE (s) D E VY Sve y 2 IR A R

Conditions, if any, DUE TO (k)
which gave rise to
above cavse (a),
stating the under.
lying cauta last. DUE 7O (c)

PART H. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but net related to the terminal PART I, If  decsased was  femnale  was.
| (a) there a pregnancy in last 90 days.

ditsase conglition given in PAR
/ﬂ\/‘:“{u‘ / : /((‘5( j’).,, IDYeleNolDunkng'w"
19, WAS AUTOPSY 20a. ACCMOENT DE HOMDIC1DE 20b. DESCRIBE HOW INJUR?;OCCUREED (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?.. .|
YESO.NO D

20c, TIME OF Hodr Month, Day,” Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, strenl, offica bldg., efc.)
NOT WHILE AT WORK [

B/
Y _
10 ”

DOCUMENT

-
S

INSTEAD OF

f L]
Qe

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

- MEDICAL CERTIFICATION

har .
to. and last sew hiem alive on

.
/9' £ 30 : /p m on the date stated sbove, and to tha best of my knowledge, from the causes stated.

P a:l_um:.led the decesased from

Death occurred ot

22a. SIGNATURE {Degrea or tige) 22b. ADDRESS 22¢. DATE SIGNED
%,\/ m 22 ﬁ 77 5’%4@ %M%o Cr2 6y
ity,

town, of county) (State}

23a. BURIAL, CREMATION, A 23c. NAME QF CEMETERY OR CREMATORY 23d. LoyAndN
REMOVAL {Specify) g-ﬂ. %—1965 Mt ® Lebanon St . Louis Comty MO.

Buria

mﬁflmr ADDRESS [ 25, DATE RECD. BY LOCAL REG. | 26 -REGISTRAR'S SIGNATLIRE ]
' 5-15-LS v <9ct“'-/

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer. No

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

or by
working under my personal supervision,
Signature of Student Embalmer
Licensed Embalmer No. ¢?9 6/
P. O. Address%dmlua/ % 0.

Student

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
If this body is not embalmed, fact should be so stated above

with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
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