MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 3_008287

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
resnen 18 s rersn e v 1003 2171 T
DO NOT WRITE agistration District No. rimary Registration District No. ) _--Registrar's Na. ____

AMENDED

ON THIS STUB __m_m_.ﬂm
1. PLACE . 2. USUAL RESIDENCE [Whare decessed llved. If Instivvtion: Residence hefore

Vs 300 a. COUNTY ' . . 8. STATE b, COUNTY admisslon)
Rev, 4759 ' _ Missouri
ev. b. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR o .
owN  St, Louis, Missouri : TOWN St. Louis Yo B Mo
TR BRRNES HOSPITAL [ ™™™ | “WE Suug 4 Pane Bival e

INSTITUTION . Yea[J No[J Page “Yes OO0 No O

ATE AMENDED

.

3. #AME‘OF DE)CEASED Firsr Middle - Last 4. DATE Month Day Year
‘ype or print OF
MBI‘Y Ioulsze Bar:; DEATH February 23 ’ ]_963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] ’8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Female Negro Widawed (1 Divurudf 1/50/3;,@ 49 M‘mlhl[ Days Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

BT E SR aven et None - | Tupelo, Miss. U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Leg_Qlarh______MaWhnsgnf Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL RITY NO. 17. iNFOIl_I}ANT Address

Y ki ) | (1F yes, @b ¢ f 1
(Yes. nga gy unkrownl | (F ves, aivs war e dares of o] Margaret Lucas 5449 A, Page

B. I:AI.I!E OF DEATH (Enter only pne cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Carcinoma of Gall 'blad.de:lf - moS.

i

AMENDMENTS ON THIS RECORD ‘ARE AS FOLLOWS
INSTEAD OF

(=]

DOCUMENT

Conditions, if any,] DUETO () CoOlecystitls 10 yrs.

wbl'tolch pave rlu(f;'l

above cause [a), : .

stating the under- . S ,5 Il -

lyinggcwu fast. DUE TO{c} / /

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nuf related to the terminal -PART Il If 'deceased was female was
disease condition given in PART { [a) there a:pregnancy in last 90 days. _

r|:| Yes ] I} No ] 3 Unknown

6 WAS AUTOFSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIGE HOW INJURY DCCURRED. [Enter nature of injury in PART I or PART [1 of item 18.)
" PERFORMED? O a 8]
YES 0 NO B

20c. TIME OF Hour #anth, Day, Year
INJURY am.
N p-m. . -
- URRED -]-20e. PLACE-OF - INJURY (e.g., in ar Ihcut hnme,_ |20f._CITY,_TOWN, _OR_LOCATION C.QUNTY STATE
20d. w&ﬁ?’,gcc ORK [ farm, factary, street, office bidg., etc.) .
NOT WH|LE AT WORK O

21, 1 attended the decsssed ﬁwwic ww 17 stive on__FEDTUATY 23, 1963

Daath 'occurred at. 2 hs a.M. m on the date stated above, and to the best of my knowledge, from the r.aum stated.

: ‘ MEDICAL CERTIFICATION

|

USE BLACK INK
OR
TYPEWRITER RIBBON

|
|

SHOULD READ

3 a [Degres or title} 22h. ADDRESS 22: DATE SIGNED
77

M.D, BARNES HOSPITAI ' 2-23-63

23a. BUR!AI., CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of county) {State)

moval |3/1/63 Washington Park. Berkley, Missouri

; L pIREQ for . ADDRE_.‘»_S ‘ . TEﬁE ﬁCg B‘g%g. REG. - ﬁ.-RI - 'S E]] .NA , ” p

1221 North Grand

BY AFFIDAVIT OF:

TTEM NO.




STATEMENT BY LICENSED EMBALMER

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

.- -

or bs_f ] : ‘Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5962
P. O. Address 122:].r ) NOI‘th G‘I‘and

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

if embatmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not.embalmied, fact should be 50 stated above

!
.jn




