MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01356
DEPARTMENT OF PUBLIC HEALTH AND WELFARE - o 3
DO NOT WRITE " Registration District No. 3_1 _8_;,;,.,.,, Regishation District No. _lma_ - Registrar's No. .. 3’212‘ - STATE FILE NUMBER

AMENDED i : .- .

ou s T PR o 56T '
1. PLAC 2. USUAL RES!DENCE (Where decassed lived. If-institution: Residence before

V5 300 s, COUNTY 8. STATE Missour! COUNTLincoln ) admission)
Rev. 4/39 b. cn? (If outside corporate limits, give TOWNSHIF onfy) Length of stay in 1h <. CITY Inside Limifs

TOWN  st. Louis - o Ma, oW yinfield ve 0 M

c. FULL NAME OF [tf NOT in hospital, give location) Ingicde Limits d, STREEY If outsi ¥ { i
HOSPITAL Ok Cardinal Glennon Memorial Y“# No I ADDRESS {IF outsida, give location) :md. Farm
Rt 1 “@reD

INSTITUTION
Ho
3. NAME OF DECEASED First Middl -
(Type or print) radle 4. D&:‘E Month Day Yoor

—Dehra Jean McEeage DEATH

re 31 1943
5. SEX 6. COLOR DR RACE 7. Warried T} Never Married 3t |8. DATE OF BiRTH | 9 AGE {last birthday] | IF UNDER UYEAR [ (F UNDER 24 HR

Female White Widowed [] Divercad E] 11-7-59 3 vrs Months | Days Hourrr Min.

DATE AMENDED

10a. USUAL OCCUPATION (Giva kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| !1. BIRTHPLACE (Clty end state or country) | 12. CITIZEN OF WHAT CQUNTRY
Adurirﬁmon of working life, even if tetired)

ome At Home Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

D. Me K ot ingle
75 WAL DECEASED EVER TN U.5. ARMEED %ncz ) ‘%""‘lﬂa\mm Addrens Mo+—

(Yﬁ,no,orunknown]'(lfyeﬁelvuwarardnm RObert D. Mc Keage Rt 1 Winfield

18. CAUSE OF DEATH {Enfer only one cause per line Tor L) tb). “and. 1:) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET: QND DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

sbova cause (a],

Wating the under

lying cause Ian DUE TO (c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 tF  decsased was femals wa
disease condition given in PART i () there a pregnancy in last 90 daya. ‘

‘;‘ 2N [OYes] O%e | O unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMCllCIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART I} of item 18.)
‘O a

PERFORMED?
YES NO (O

20c. TIME OF Houwr Month, Day, Yea:
. INJURY a.m. .
p.m.

20d. INJURY OCCURRED ; 20. PLACE OF INJURY {s.g., in or ebov! home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bidg., ott.}
NOT WHILE AT WORK J

- (= R ‘
21, | sttended tha decessed 'fom_LL 3 = ‘ a M_La_ b nd last saw Hm.ll:vl an_z__:. _E
Death occurred nf__’_h_m———m on the date stated sbave, and o the best of my knowledge, from the causes stated.

j g {Cegras or title} h' 9 22b. ADDRESS// ;‘ 2; DATE sﬁpf’n

Tis. BURIAL CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 734, LOCATION [Cy, fown, o counw)

oW 112163 . | Lake Charles Cemeter St, .Louis Co,

mﬁ_ DIRECTOR i ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. TRAR SYBIGNAJBRE,

Collier Mortuary, St. Ann, Mo, APR 1 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

MEDICAL CERTIFICATION

JUSE BLACK INK

SHOULD READ

TYPEWRITER RIBSON

BY AFFIDAVIT OF °

{TEM NO.




,_.'STATEMENT. BY LICENSED EMBALMER

-,

I 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

Signature of Student Embalmer

s.__‘. . fa - “_' ".'-."'., . ==y - 7 o b ' . y
Nofe: The above MU\ST BE SIGNED ‘BY THE TICENSED EMBALMER "in -his OWN HANDWRITING. (Failure to comply
with the .abave constitutes grounds for revocation of Ilcense)

* ' If embalmed by a STUDENT; he-also shall sign-in his OWN handwrmng
If this body is not embalmed fad should be so sfated above

* t




