.' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -— 82—044078
OEPARTMENT OF PUBLIC HEALTH AND wELrAIgIS 1003 . . ; STATE FILE NUMBER
Registration District No. - _%Jd & &) __ Primary Registration Dinrict Ne L ALY | Registrar’s No. ——;1—_082—4

DO NOT WRITE —_—
ON THIS $TUB AMENDED I ED NV e taps ;
1. PLACE OF DEATH Y 1L (JOL K 2. USUAL RESIDENCE {Where deceased lived. If institution; Residencs before
VS 300 o] a. COUNTY a. STA'I'EN[1 ss OUlI‘ib COUNTY admission}
v}
Rev. 4/59 % b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'L\' inside Limits
w
= TOWN St Louis . MO. , TOWN St . Loui s Yes [0 No [
1 z c. LUOLéPT‘TAATEOgF (If NOT in hospital, give location) Inside Limits d. AS[‘;%EREETSS (If cutside, give location) Reside on Farm
s INSTITUTION A { N Y N
2 320 / b °N St. Johlns Hosnita'l @0 NDO 3676a Dover P1, =0 "D
3 b 3. NAME OF DECEASED Firs? . Middle Last 4, DATE Month Day Year
{Type or print} o OF
P , Margaret Churchill DEATH Nov.7,1962
/ 5. SEX &, COLOR OR RACE 7. Married [J  Never -Married [ |8. DATE OF 6IRTH | 9- AGE (last birthday) | IF UNhDE‘! 1 YEAR IF UNDER 24 HR
Bl : i s Mont| D H Min.
s 2 female white . Widowed Divorced [ Jul.l , 1886 ?6 anths ays I ours I in
————————] 10a. USUAL OCCUPATION (Give kind of work done | 10b. XKIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) . ¥ .
2 housewife at _home St, Louis, Mo. USA
9] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 fa ] R A
& | ¥ James Cunningham Margaret Hernmessey Joseph H, Churchill
8 2, 7y 15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT St L Td (i)
k-4 {Yes, no, or unknewn)| (If yes, give war or dates of service) . . Ouls 6
9 w no unk Lillian V, Sauter 3676a Dover P1,,
o = 18. CAUSE OF DEATH (Enter only une cause per line far (a), {b), and {¢). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: l ONSET AND DEATH
2 |u = IMMEDIATE CAUSE () (\ ,a.J-/\P\,L\_, | voi—
1 G [ Z /
21e Q
o o Ceonditions, if any, BUE TOC (b)
12 7‘7‘ ~O en E whicl; Iga:ve rise to
=1z - above cauie (a), . - ‘s .
12 E'_: = stating the under- / /
. lying cause last. DUE TO (e}
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART |lI. If decnased was female wa;
7' g diseasg condition given in PART | {a) there » pregpency in last 90 days.
f: 3 N A [0~ | 9 [ 0 bt
LEU E 19. WAS AUTOPSY 20a, ACCBENT SUICIDE  HOMICIDE WED?{EMH nature of injury in PART | or PART (1 bf item 18.)
PERFORME| *
[a) Y .
2 o YES[]. N . _
& | 20c. TIME OF  Hobf  Month,_Day, Year -
. Z 45: g INJURY .. et .
b4 g ; p.m. A
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. L €, . CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK [ r— = ef, office bldg., etc.) .
» NOT WHILE AT WORK [ ) ﬂ
<8 | 2 (750G Yior 1 55 b 7=
-l o = & 21, | sttended the deceased from. to. and last saw h|m alive on
@ ; e ’ Death occurred at. 1 30 p.I, m on the date stated above, and to the best of my knowledge, from the causes stated.
w b : R 5
“:" e 8 5 22a, SIGNATURE a (Degree or il 226, ADDRESS - 22c. PATE SIGNED
EIRI|E 1 ¢og) /o),
¢>( Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown, or county} ' */ (Statef /> L]
) o REMOVAL {Spacity) .
g ] burial 11-10-62 Calvary Cem, St, Louls, Mo,
= < TR FUN%RAL DIRECTO H ADDRESS 25, DATE RECD. BY LOCAL REG. REGI#TRAR’ IG‘NA
& > nern ungrag} ome é ? /7 s
= @ é%% Gran t s, Mo. Nev, 9, 196 A Jip 4
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' STAT‘MENT BY LICENSED EMBALMER

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

, Student Embalmer No.

or by .
working under my personal supervision. ’ / -
Student i Signedt/ ‘ Ctecs : P

Signature of Student Embalmer

Licensed Embalmer Neo. d‘m? ¢ 5

P. O. Address_sgm;ﬂ____h <0

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

T .



