MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-044760
DEPARTMENT OF puau;g:a.n.u_-r; AND WELF3 4_? - '1003 . 114(’1 STATE FILE NUMBER
DO NOT WRI'I'E 1! 1 I O rimary le! Talo: istric gl =g, EQIS ar's . E e T am-TaTo R
ON THIS STUB AMENDED '_‘&I%_BED |JEL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institytion; Residence bafore
Vs fa a. COUNTY a. STATE b, COUNTY admission)
300 aQ SSOUrl.
Rev. 4/59 % b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 15 < oy Tmeide Limits
w 4 -
= TOWN St.lLouis TOWN Ste Louis, Yes O No O
1 < c. FULL NAME OF (If NOT in hospital, give |location) inside Limits d. STREET (1f cutside, give location) Reside on Farm
w HOSPITAL OR ! X ADDRESS B17 N . e X
2 2 :2 éﬁﬂ INSTITUTION 2877 NKingshighway Yl No] . 7 No. Kingshighway | Yep ne
3 3 a. (erAME OF DE)CEASED First Middie Laat 4. D&;IE Month Day Year
ype of print .
R Mary (Mamie) O‘are DEATH Novepber 26, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married [1  Never MarrieddEX [8. DATE OF BIRTH | 9. AGE {las? birthday) | IF UNDER | YEAR IF UNDER 24 HR
s Femle White Wwidowed [] Divorced [ 7/?/18?7 85 Months | Days I Hours Min.
@ 10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o s in LY rking life, & i ir, \ .
6 g Re £4FRR LY p18Yee] Hospital St. Louis, Mos UsS.A.
7 o 13s. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d -
—Q Patrick Q'Hare Elizabeth McCormick NIL.
8 k v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNCIAl SECLRITY NO, | 17, INFORMANT Address
o < fYes. no. gt soknowrd| (F yay piye war or dates of sary ¢ | Marie Stapleton, 2817 N. Kingshighway,
o — 18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
10 < pd PART I. DEATH WAS CAUSED BY: . ONSET AND, DEATH
19 lu = IMMEDIATE CAUSE (8) %«
11 [e) O = 3
O o o - . ,
rol e e}
‘Qi [ o Conditions, if any, DUE TO {b)
0’ w A which gave rise to | -
= (2 sbove cause (a),
13 E = stating the under- .
lying cause last. DUE 7O (<}
'_—__"'CZ) z PART II. QTHER SIGNIFICAP{!T CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART Ui, If deceased was female war
g disease condition given in PART | (a) . there 8 pregnancy in last 90 days.
q 0 E § #5&!4 |DYGI | Bf No | O Unknown
g £ | 79 Was AUTOPSY | Z0s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART || of item' 18.) -
b= [ PERFORMED? &} a =]
= v YES.[J NOLX : —
< Z | o TiME OF HouF Mo, Day. Yeor |
Zz (= L INJURY  a.m.
¥ 2 2 pm- p—
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
E WHILE AT WORK [] farm, factory, street, office bidg., stc.}
6 NOT WHILE AT WORK [J
o o =}
S o E é 21. 1 anended the deceased from% M last saw 'ﬁ_ﬁliva on M i ?'— G—‘T
@ ; fa) Death occurred at. q’ LM aa® on the date statad sbove, and to the best of my knowledge, from the causes stated.
[17] - - .
v ow 3 % 77a. SIGNATURE Ao i) 22b. ADDRESS
= | |3 = f‘aﬁfg ;ZZQ" @ Zé&,g
E 23a, BURIAL, CRE N, 23c. NAME OF CEME]’E OR CREMATOR 23d. L THON {City, town, or cbunty)
) [a] REMOVAL [Specify) R
g T Burial 13062 Calvary Ceme tery Ste Louis, Mo, -
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.
wl o -
2 %| Albert H. Hoppe Inc., L4700 Washington, Blvd NOV 29 1g




WY
LS
)

S
Y

0 C1E1Y

"

- 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.

working under my personal supervision.

Student Signe . 4 .
Signature of Student Embalmer

" Licensed Embalmer No.&Z & 5_5?\,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
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 sfated above,




