MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-037678__ .
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE3_1-8 ) prinary Roaitrrion Disics o 1003_ ,hé.l_;m" No. -960-8 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institvtion: Residence before
a. COUNTY ». STATE Mo, b. COUNTY sdmission)

DO NOT WRITE AMENDED Registration District No. __________

ON THIS STUB

VS 300
Rev. 4/59

b. CITY {If oulside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. CITY Inside Limits

Tgst St. LOU.'LS, Mo. 9 yr 36 dayggsm 5t. Louis Yes 8 No O

¢. FULL NAME OF (If NOT in hospiral, give lecation} Inside Limits d. STREET If cutside, give location] Resi
HOSPITAL OR ADDRESS { v @ ion) eside on Farm

wstirution SE . "Loals Chironic = | Y8l NeD [ 30 Platead Avat « Yes [J No [
" NAME OF DECEASED Firss Middle Tant 1. DATE month Day Year

(Type or print Margaret Se Intendente oEAH 9 2k 1963

5. SEX . COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Female wh ite Widowsd [X Divorced [J u _9-83 75‘ Months | Days Hours I Min.

T0a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNITRY
during most of werking life, even if rotired}
Homemaker at_h Texas (T, a) U,S.A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm « Mc Millan Hary Kell Y fleceased
15. WAS DECEASED EVER IN U.5. ARMED FORCET™ NO 17. INFORMANT ) Address
[Yes, no, or unknown) l (If yes, give war or dates d

Mrs. Mangami:_D.eBasa,_éaaﬂ_ELﬂ.em_A&er_
__ﬁ CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). IMTERVAL BETWEEN

PART |, DEATH WAS CAUSED ONSET 30 DEATH

IMMEDIATE CAUSE (a) (7 /E A Vo C’ﬂt- ‘b/qt fmé utrz

\ |DATE AMENDED

DOCUMENT

whith gave rite 1o
above cause {a),
stating the under-
lying cause last.

Conditions, if any.] DUE TO {b) /4’(,3'?105(/?/@ 7-¢ /%’ﬂ/t? bf SE9sx /J-)é;ﬁﬁj

DUE TO {c) '6/9‘ 0: 0

PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal PART II1. If decsased was female wm

dispase condjtion given in PART | (2) - . there a pregnancy in last 90 days.
bessiplaz, 4 (V)= Couyulsins s - on piss Mifuspn | 0% ] &% [ O vis
SUICIDE  HOMICIDE

19. W AUTGPS‘( 208 ACCIDENT 0 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i l | a m]

PERFO
YES[J NO

20c. TIME OF Hour Month, Day, Year
INJURY &M,
P

20d. INJURY QCCURRED e, PLACE OF INJURY (e.g.. in or about home, | 2H. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, atroet, oﬂuce bldg., atc.)
NOT WHILE AT WORK [J

her 9246
21. 1 sttended the deceased fromlg_l%ﬂg_——, lo__giizhﬁa__and last saw oo alive on 9 3
10 30 —m on the date stated sbove, and to the best of my knowledge, from the causas stated.

Death occurred st

NA E (Degrea or titls 22b. ADDRESS 22c. DATE SIGNED
Vel u%w T e tad foa 5o

23a. BURI CREMATION, 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {S1are}

REM V;a:(l!‘:pe:ifv) c tery S5t. Louis, Missouri,

2. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. B\: LOCAL REG. 26. RE AR S IGNATYRE
Math Hermann and Son, Inc. 2161 E.Fair Aye. SEP 26 1963 z‘;} M nyA
St—FEouis; Miss

) 'UU.[J--

e -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

{TEM NO.

[Licensed Embalmar’s Statemant on Reverse Slds)




STATEMENT. BY LICENSED EMBALMER

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.

Student Signed ; ?*%:’/é Q’Wé
Signature of Student Embalmer /

) Licensed Embalmer No. 4/07 J,\? )

. i
re. .-

’

e P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EII\A'BP.\LME
with the above constitutes grounds for revocation of license).

R in his OWN HANDWRITING. (Failure to comply
If embalmed by a STUDENT, he.also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.

s




