ySOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’
_hP'TE"Eﬂ' IBG_T__zall&T___Jrimnry Registration District No.

-61—

STATE FILE NUMBER

-

AMENDED :
1. PLACE OF DEATH 12 USUAL RESIDENCE (Where decessed lived. If institulion: Residence before
| .
iuc} a. COUNTY a. STATE Mis souri b. COUNTYSt. meis sdmission)
:% -8 TC(_-I)‘I"{;N(H ou!s;letcorplc‘ratc I;:nin, give TOWNSHIP only) Length of stay in 1b c. Cé':‘wYN Webst,er Groves Inside Limits
‘E( (s] . auls H{] 316 a Sel'marﬂve‘. Yes [ No O
! ¢, FULL NAME OF {if NOT in hospitel, give lacation) tnside Limits d. STREET (If cuiside, give location) Reside on Farm
E HOSPITAL OR ADDRESS .
= INsTTUTIoN.  Deaconess Hospital Yes 3 NeQd 316 2. Selma Ave. Yes O No O
!0 .
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . OF
Mary Katherine Ginn veatH  Qctober 15, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [B. DATE OF BIRTH | - AGE (last birthday) { IF UNDER 1 YEAR _IF UNDER 24 HR_
female white Widowedg Divorced [ June 2’18?‘? 84 Months | Days Hours Min.
t0a. 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
duri, t of king life, if retired)
‘é" ? Eoéﬂ'?ewor e e : e BTN none Swanders Chio L) .S .A .e
13a. FATHER'S NAME ¥3b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ziessler Jane Ziessler Jamed R, Ginn )
T N e s WU ot [ Soe iy . 7 WA ki ehatet Groves
no none none Mr. James R, Ginn Jr. 470 Belleview Ave,
[y 18. CAUSE OF DEATH (Entar anly one cause per line for [a), (b}, and {c). INTERVAL BETWEEN !
E FART |. DEATH WAS CAUSED BY: ONSET AND DEATH
& S IMMEDIATE CAUSE {a) Artericsclerotic Heart
o & disease with decompensation yrs
iy} =] Conditions, if any, DUE TO ()
’J) whl;i:h pave rlset t,o
z above couse (a), -
= tat thi cler- .
I’y?n'gng caueuun!:s;. DUE 70 (¢} ‘7‘ ’2 4 0
z PART 1). OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bu! not related to the terminal PART 1L, If decensed was female was
g disesse condition given in PART | {a} there a pregnancy in last 90 days.
§ ![]Yaa [ 3 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
[re PERFORMED?, g =] [w] )z
o YES () NO & p
| ™26 TIME OF  Houl _ Month, Day, Year :
a INJURY a.m. -
g p-m.
20, INJURY QCCURRED | 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, sireet, office bidg., eic.)
NOT WHILE AT WORK (3
a)
é 21, | attended the d d from 4-12_60 AI lonﬂl_lnd last saw rh{;r;'nliva on 10"‘1""—61
- A
(] Death occurred at. 3 hd 00 m on the date stated above, and 1o the beit of my knowledge, from the causes stated.
—_
3 5 SIGNATURE {Degree or titla) 225 ADDRESS Z2c. DATE SIGNED
z t ) 8540 Big Bend 10-16-4/
z . BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
Cj o REMOVAL (Specify)
z & | Cremation Oct. 17,%1961 Valhalla Cr matory St. Louis Migsg
= < 24. FUNERAL DIRECTOR © ADDRESS 25. DATE RECD. BY LOCAL REG.
= % ' OCT 16 1961
= «IC,R, Lupton and Sons 7833 Delmar Blv'd.
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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 i Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

oL R S Licensed Embalmer Noégz :2

-

P. O. Address 1
- Note: The above MUS‘T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- ....1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.. A i

' ' If this body is not"embalmed, fact should be so stated above. ¢
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