NAISSOURI' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031867

DRPFARTMENT OF.' PUBLIC HEALTH AND WELFARH e STATE FILE NUMBER
Registration District No. _m__._._,_[_c_’(____Primary Registratian Diatrict No. P_)._"’_{z;___z____ﬂegi:rrar'l No.
DO NOT WRITEL. AMENDED At o :
ON THIS STURS L 00l 2 b (9hy
1. PLACE OF DEATH i el 2. USUAL RESIDENCE [Where decessed lived. If inslitution: Residence before
a. COUNTY Franklin a. STATE MO " b, COUNTY adminion)
L
b. CITY (If outside corporate Limirs, giva TOWNSHIP anly) Length of stay in 1b c. CITY

TOWN Sullivan Tow St., Louls

Yo [ No (O
<. FULL NAME OF (if NOT in hoapival, give location) imvide Limits d. SYREEY {if cutnide, Qive locaten) fesice on Farm
HOSPITAL OR ADDRESS

INSTITUTION Meramec River . Yo O No [§r }-{—068& Blaine Yo [J Nog

. NAME CF DECERASED First Middle
Type ar print)

.

VS 300
Rev. 4/59

Inide Limit

DATE AMENDED

Last 4. Dc,;gg Month Day Yoor

JUDITH ANN O0GILVY DEATH 8 8 63

5. sex 6. COLOR OR RACE 7. Married (] Never Married K| [B. DATE OF 8IRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [J Divarced [ 1/28/“_7 16 Months | Days Hours | Min,

E M. USUA L OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C
i

ity and state or country) | 12, CITIZEN OF WHAT COUNTRY

School St., Louis, Mo, U.S.A.

TY8a FATH ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

F’ Lisle Ogilvy Madeline Hulin
|
1

duﬂnt 3 moy working lifg, even if retired)
Stiiden

ows

¥5. WA 5 DECEASED EVER IN U.S. ARMED FORCES? 14 CACIA) CECLIDITY RiFY, 17. INFORMANT
(Yes, no, Nrounknown) (If yes, give war or dates of sey

Address

Madeline Ogilvy, 4068a Blaine

INTERVAL BETWEEN
ONSET AND DEATH

18.

CAUSE OF RE?THIIENM only one cane per line for (a], (b}, Jnd <)

I.. DEATH WAS CAUSED B ’

IMMEDIATE CAUSE {a) /

o‘o‘c.ummr—’*—————-

Corwditions, if any, DUE TO (b}
wh ich gave rise 10
sb-owe cavse la),
atitimy the under-
ly ing  cause last, DUE 1O (<)

INSTEAD OF

P ART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related o the terminel PART LI If

deceased war  female was
disease condition given in PART ) (a)

there & pregnancy in laat 50 doys.

'D Yes ] O Ne [ O Unknown

15. WAS AUVOPSTY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FARY | or PART I1 of item 18,
. PERFORMED? O 0 ]

YES [0 NG

20c. TIME OF  Houf  Month, Day, Year |
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLL

MEDICAL CERTIFICATION

20d. \NJURY QCCURRED 20e. PLACE OF INJURY {e.g.., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ tarm, factory, sreet, office bldg., etc.}
NOT WHILE AT WORK ]

21, | attended the deceased from and last saw :Ie':' alive « Se o
h Death occurred at.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. {Degres or title 22b, ADDRRSS 22c. DATE SIGNED
’M AA@LL -/0-43
23a. BURIAL, CREMA.HON, 23b. DATE 23 NAME OF CEJJRTERY OR CREMATORY 23d. LOCAWON (City, tawn, or tounty)} {S1ate)

emoval | | 8/12/63 National Cemetery Jefferson Barracks, Mo.

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

24, I_STRAE'S SIGNATUR
McLAUGHLIN'S, 2301 Lafayette dayg/o /963 h@p @-ww
or's Stiftement on Reverse Side}

{Licansed Embatmer”

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM 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,

or by Student Embalmer No.

working under my personal supervision. s

Student Signed
Signatyre of Siudent Embalmer

- * -

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

i TN
it T




