MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563"026138
Reqi i Tet No., Smlmarv Registration Dlstrict No. _,__lmaﬂegush’ar s No. b&m STATE FILE NUMBER

¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilved. !f institution: Residence before
- = a. COUNTY a2 STATE M 5 sourt counr admission)
b. Ccl)'ll'!\" {f ouuid‘c corp.vornlu limits, giv.a TOWNSHIP only} Lenqth of stay in 1b c. C(I)'LY Inside Limits
TOWN St. Louis 11 days ownSt, Louls x Yo [ No O
c. FULL NAME OF [If NOT in hospitsl, give locetion) {nsicde Limimn d. STREET {f cutsida, give location} Reride on Farm

INSTITUTION. Faith Hospital Yerd Nol MRS 14302 North Broadwayvwo nvem

3. H::Eof’:,ﬂff“‘“n Fim. Widdle Test a, D&;IE Month Cay Year
Frieda. ‘o McGauley DEATH June 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marcied [ [8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Female Cal.. widowed 3 Divorced [ 7/3/1901 61 Months | Days w—
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

o Sy MRS H e Matron. Boston, Mass,. T.S.

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

Frank Lickfert ? Krimrite James H, McGauley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S50CIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, rNdr unkmwn)l {If yes, give war or dates of serv| Terry Mc Gau]_ eL ]+20 I:; mg-

18. CAUSE OF DEATH (Enter cnly one cause per line Tor (8], (D), 3ma 1Tk INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a) MHEPATI e I RRPOST) T

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

F: DATE AMENDED

DOCUMENT

which gave rise 10
above couse (a),
stating the under-

lying cause last.

Conditions, if |ny,] DUE TO {b)

DUE 10 [¢) 5 8/'0

PART II. COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
dizease condition given in PART { (a) thera a pregnancy In last 90 days.

AORTEXRI OSCLERO FI '  prame s DISEATE [ ves l & fio I ] Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICLIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
a m}

PERFORMED?
YES[) NO

Z0c. TIME OF _Houb  Month, Day, Year |
"INJURY _ a.m. R :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, srrest, office bldg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the decessed from. //?;/.5 to. 6//;/6 Ed and last saw :i:rn-l’“" on 61/09'/63
Denth occurred st 3 00 am on the date stated above, and to the best of my knowledge, from the causes stated.

22a. ATURE [Degres or title) 22b. ADDRESS 22c. DATE SIGNED
,%E £ 000 i TS Fu ok SSHANT 6//7/4_}
23a. BURIAL, CREMATION, .23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATIN (Clry tfown, or county) (Stare)

Burial 6/18/1963 | PFPriedens Cemetery

24. FUNERAL DIRECTOR - ADDRESS - 25. DATE RECD. BY LOCAL REG.

Morrell Mortuary 3710 No. Grand | JUN 17 %363

'USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




J‘ § "';1 .-;r"..:\‘;’?

TN WL
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,

~ -l ' - - ’ Y -
~a WA A g nrr L DIV R ATy T

¢ ¥ --Stydent Embalmer No.

or by

working under my personal supervision.

: N 7 .
Student Signed (ﬁ’{,gy\‘ f - @(W
) Signature of Student Embalmer ° 4 %'
Licensed Embalmer No. 70 ?/

P. 0. Addressﬁgé%_: : &

- Note: The. above- -MUST BE. SIGNED BY-. THE LICENSED EMBALMER in hls OWN HANDWRITING (Féilure to comply
i with the above constitutes grounds for revocation of license}. . . -
AL S {ro e T] |.If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

: S If. thls body is not embalmed, fact should be so stated above. .

e .
R R




