MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- g
—-— ——
ﬁ STATE FILE NUMBER

RwHiu?nanm_é]?%fﬁmaw Registration District Jc:. S —— T D -...’2&5

DO HOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. IF institution: Residencs bufors
VS 300 o a. COUNTY a. STATE MisS0 uri. COUNTY admission)
Rev. 4/59 g b. Ci‘l;( (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b .. €Y Inside Limits
5 oR
: 3 owy  St. Louis TowN St Louis Yos P§ No O
c. FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET (I outside, give location) Resid F
_  |w HOSPITAL OR ADDRESS ;9 euice on Term
2 4 , ’g‘ iNstiution. 4201 Peck St Yol No[J 4201 Peck St,. Yes [ No
3 :g, 3. (’T‘:quEoro:ri':E)CEASED Firsy Middle Last 4. DggE Month Day Yoar
" MARGARET M. O'NEIL oearn Aug, Sth, 1962
) 5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 ‘Qa Feml & White Widowed £1 Divorced O | ] 1_3_ 1 6?‘9 89 Months | Days | Heurs Min.
o " 10a. ;J;;‘JAL OC?UPATIOTT lGli‘vfa kind o.ffwor.k :;)ne 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
ife, aven if retire
E BEe T Y none St. Louis, Mo U.S.A
» . «Dedie
7 O g l:}l. F’;:HER'}NQME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q ohn nn Margaret Swift Deceased
8 9__ 2 15. WAS DECEASED EVER IM U.S. ARMED FORCES? 16, S50CIAL SECURITY NO. 17. INFORMANT Address
{Yas, r unknown)| (If y i ar or dates of service} .
. < ne HAHe » + x + + * oseph O'Weil 6325 Lillian Ave.
o = 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and (c)
10 Z E PART |. DEATH WAS CAUSED BY: s fel. (b} ¢ b - g-:ggilhgsg\gﬁg
5 5 :5, {MMEDIATE CAUSE (a)
11 O
- 9l 8
12 o |y =] Conditions, if any, DUE TO (b}
O~ | |5 w!':hich gave risu[ 1)0
—Zo=2olp s v
= g the under-
W3 = lying ceuse last. DUE TO {¢) &r 0 ¢ 0
pr
- O g PART 11. :?'THER Schl;.ll'FICAI"JT Cpl\:’%IRT;IO'NS CONTRIBUFING JO DEATH but not ralated to the termipal PART Il If deceased was female was
?0 - E isease condition given in {a} a . I there a pregnancy in last 90 days.
-
s ] . O Yes | KN: | [J Unknown
; E 19. :’NE'.:EO“:!%EODE?SY 20s. ACCICD]EN‘ SUICDIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
[ w
= v YES[] NOW
z g & | 20c. TIME OF  Hou Month, Day, Year
» o by a INJURY am.
z -4 g pP-m.
] E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o Wgusvaf EV‘E?)&V%]RK o farmt, factory, street, office bldg., etc.)
NOT It
U or x Q
LU <L
é O - g 2%, | attended the dqu “Tast uw.,::ralivu D’\%ML
*
w ; 9 Death occurred at. p m of’ the date steted above, and to the best of my knowlddge, from the causes stated.
T
a W 3 5 TGNATURE {Degree or Title} 22b. ADDRESS - Z2c. DATE §IGNED
g | 2 S| - Wy, 0 5p 5 Floirreirnd Hpcon 14 )
|5 S : T dSa d ) Vs 57)0 /g 2
- < | = puraL ER(EMA:I’(IS T 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY 73d. [OCATION (City! tawpgbr county) 7 (510
O 9 ] /
2 2l Be¥ieT” [8/11/62 Calvary Cemeter St., Louis, Mo
L ¥ ] LJ
"EJ E 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRARS SIGHATURE
S > . .
z =JOHN STYGAR & SON 5541 Riverview Bl. AUG 1) 19/ %J




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

TeE=hye

working under my personal supervision.
L]
Signed/ 2 (2t e Tlan<@r & ’%‘7&

Student
Licensed Embalmer No. y?;ﬁ

P. O. Address M; %

Signatura of Student Embalmer

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.




