MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3861 —63~-017624
Registration District No. ________318_Prlmary Regislrat;on Distriet No. 100.3_--._.Regurrnr s Nc S STATE FILE NUMBER

1. PLACE OF DEAYH - . || 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
a. COUNTY ‘ s s1aTe M1 5 sourd. county admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CITY Inside Limits

o St, Louis o  St. Louis Yes § No [

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d, STREET {If outside, give locaticn} Reside on Ferm
HOSPITAL OR . ADDRESS Y

INSTITUTION DePaul Hospital Yes ] NoOJ 5’835’ Woodland Ave, |[YsDO Neg
3. NAME OF DECEASED First Middle l.usf,_ 4. DATE Month Day Yaar

(Type or print) N OF .
Mary Elizabeth Fountain DEAH  Appil 2, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 |8. DATE OF BIRTH | 9 AGE (l2st birthday} |IF UNDER | YEAR | IF UNDER 24 HR

FPemale White Widowed [] Divarced / 1/1901| - 61 Months [ Days Hourt1 M.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moit of workmg jfe, even if retired)

Bet. Cle Bank St. Louls, Missourd 05

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

Charles Sharkey Margaret Sweeney

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1al SECUHNTY NO., |17, INFORMANT Address

{Yes, noNrO'unknown) I(lf ves, give war or dates of 5 Margaret Kl ix 5835 WQod]_and_ Ave.

- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (h), and [(3R INTERYAL BETWEEN -,
PART |, DEATH WAS CAUSED BY: 7 ONSE wD-DEATH )

IMMEDIATE CAUSE (a) : , o S . S e,

?‘ .__. PR

q / . P ’7 . ‘. ), R
bUET0 (0 & perr g Tl hh,ﬂ;f—— W ey | 09577 |

ONDITIONS CONTRIEUTING TO DEATH byt - PA'RT (1. H decossed was female was
Ig PART 1. ‘pl’ ER 5”""2‘5&%3 S-’ ,z_u.? Py . there a pregnancy in last 90.days.

m ALl f &-. , MJ O Ye | xN“ | O Unknown
19, WAS AUTOPSY 200, ACClDENT SUK%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCC RRED (Emar nature of injury in. PART I or PART |l of item 18.) ot
PERFORMED?- . [m} et
L M

20c. TIME OF Hour, ,* Month, Day,.Year
INJURY am.” R

DO NOT WRITE
ON THIS STUB AMENDED

V$ 300
Rev. 4/59

'ATE AMENDED

24

N

DOCUMENT

which gave rise to
above cause (8], b

Conditions, if any, DUE TO ()
stating the under--]

lying cause last

——

AMENDMENTS ON THIS RECORD ARE:AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 farm, factory, street, office bidg., ate.} R
NOT WHILE AT WORK (]

- | hﬂanded the deceased frum_M— fq—s‘:{ Mdﬁﬂ saw “ll\’. on -y"- /—- C 5_.

7 :00 Ein on the data stated above, and to-the best of my knowledge, from the ceuses stated.

Dea'h/o‘cclxrred at.
22a. SIGNA'I'!.I;E- j [Degrae or. title) 22b. ADDRESS 22: DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towd, or county) =7

Calvary Cemetery ST. Loqis, | MO,.

24. FUNERAL DI.RECTOR ADDI!ESS 25. DATE RECD. BY LOCAL REG.

Morrell Mortuary n0 North Grand| APR 4 1368

BY AFFIDAVIT OF

ITEM NO.

u




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the Body whose name is recorded on the reverse side of this centificate was embalmed by me,

Student Embalmer No.

or by ‘ —

working under my personal supervision. ; )
. Signed Oﬁ Lot @ W

Student.

Signature of Student Embalmer } é/

Licensed Embalmer No.

P. Q. Addressw

Nofe: 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 handwrmng
If this bodly is not embalmed fact should be so stated above. )

:




