MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H63-029862
DEPAATMENTY OF PUBLIC HMEALTH AND WELFARDYy 4 8 iy Regisiration Dinric Nu_1003_____awi’"‘r'l . “.2203"- STATE FILE NUMBER

Registration District No. ——

DO NOT WRITE o = Juh- el
ON THIS STUB AMENOE FHED 194053
1. PLACE OF ny\m 2. USUAL RESIDENCE (Where deceased lived. |f institvtion: Residance befare

a. COUNTY : a. STATE Mo b. COUNTY admission)
-

VS 300
Rev. 4/59

b. cg;r {If outside corporate limirs, Qive TOWNSHIP only} Length of stay in 1b e CITY Inside Limits

OR
TowN St. Louis, Missouri Qver 13 yr TOWN St. Louis Yesfgd No[Q

¢, FULL NAME OF (If NOT in haspital, give location) {nside Limits d. STREET (If cutiida, give location) Reside on Fgrm
HOSPLTAL OR ADDRESS

INSTUTION St. Louis State Hospital |"™20 MO 25253 Newhouse Yo O o)
. WAME OF DECEASED First Midd)e Last 4. DATE Month Day Yasr

(Type or print) OF
MARGARET DILDINE DEATH July 9, 1963
. SEX 6. COLOR OR RACE 7. Mertied [1  Never Married [] [8. DATE OF BIRTH | 9. AGE (lsst birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female w‘hite widowed [] Divorced X} 8_26 -Oh SB Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

FOHRETLYE*REBSELEF"" Carter Carburetor Seymour, Mo. American

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

Jesse Marlin Judy Stafford Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}[ (If yes, gi ar or dates of sery]
fo [T Y

Y BATE AMENDED

St. Louig State Hogpital Medice

18. €AUSE OF DEATH (Enter only vne cause per line INTERVAL BE
PART |- DEATH WAS CAUSED BY: ONSET AND DEATH

Septicemia

IMMEDIATE CAUSE (a}

Conditions, 1 any,] DUETo @  Lecubital ulcer 053"}

which gave rise o
sbove cause [a),
stating the under-
Iying cause last. DUE TO (<) v

PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUIING TO DEATH but not reisted 1o the terminal PART 111, 1 decomed fwar  femole wo
diseass condition given in PART 1 {a) there a pregibney in lost 90 deys,

'D Yeas I E No | O Unknown

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART I or PART (I of item 18.)
PERFORMED? a o [m]
YES [} NO4g
. TIME QF Hou Month, Day, Year
1NJURY a.m.
p.m.
TNJURY OCCURRED Z9e. PLACE OF INJURY (e.g., in or abauf home, | 20F. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factory, wreet, office bldg., erc.)

NOT WHILE AT WORK []
. 1 antended the deceased from 11 -h-h9 i 7-9%3 and last saw :-::-,alive on 7-9-63

Death occurred at 6 :00 P.M, m on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[Cegren of Afie] 22b. ADDRESS ! - 22¢. DATE SIGNED

(JW"-{ w 5L00 Arsenal 1-10-63

23e. BURIAL MATIO b. DATE 23¢. NAMBFOF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State}
" REMOVAL (Specify)

Removal 1/12/63 Memaorial Park Cemetery | St. Louis ‘County, Missouri.

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

Albert H.Hoppe,Inc., L1700 Washington Blyd., JUL 11 196

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED, EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm@

or by Student Embaimer No.

working under my perscnal supervision.

_s.mde'm  signed )}‘?->.. L/d uj(lﬂlwi*’ﬂ“ﬂ

Signature of Student Embalmer
Licensed Embalmer No 2\5\75
P. Q. Address /4]‘ m /46

= Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
It this body is not embalmed, fact should be*so stated above.

WAV, i s deyeonto \) Yool




