MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - HB63<=045761

DEPARTMENT OF PUBLIC HEALTH AND WELFA 8

Registration District N 1003 11169— STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ______=" S Primary Reglatration District o _Registrar's No. _J_

ON THIS STUB Fr ey NOv22 1963
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instivtion: Residence hafore

a. COUNTY a. STATMISSOURI b. COUNTY admimion)
b. Cél"!\’ (If outside corporate timits, give TOWNSHIP only) Length of stay In 1b c. %LY Inside Limlts
rowwn ST TLOUIS, ow ST TOUIS, Yes (K Ne O

C. LUSEP'I“I&TEO%F {1F NOT In herpiral, give location) Insids Limits d. STREET {If cutside, give location) Reside on Farm

mnstilion 4247 HOLLY AVE Yeu (X No [ AODRES 4247 HOLLY AVE ve o NXEX

. HAME OF _DE)CEASED Firps Middle Last 4. DATE Month Day Year
yp@ or prin ~ T OF
MAY J. ME&GRATH viam NOV, 10, 1963
5. SEX 4. COLOR OR RACE 7. Mamied [0 Nover Married [] {8. DATE OF BIRTH | ¥- AGE [laat birthday) [IF UNDER ) YEAR | IF UNDER 24 HR

FEMALE WHITE Widowed % Divorced (] 5/19/97 66 Mnn:hs[ Days Hours | Min.

10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INMDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNIRY

HA THETRGE R 16 oven 1 reried) SELF ST LOUIS MISSOURI  U.S.A.

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

| MARY ANN T FRANCIS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . |17, INFORMANT Address

(YQNES, or unknown) l [If yes, give war or dates of se| -5 FRANK RAY 424? HOLLY AVE

18. CAUSE OF DEATH (Enter only ona cause per ling fﬂl' (a), {b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmepIaTE caust ) Pulmonary hemorrhage

V5 300
Rev. 4759

™

\ |[DATE AMENDED

A/

DOCUMENT

Conditions, if sny.] DUETO ). CAUsSe undetermined

wbll:)i:h gave riu(?)o
above cavse (8], ——

atating the under- . / 3 /
fying couvss st BUE TO (c} /(:- L

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bul not relsted o the terminel PART 111, If decoased was female wos
disesss condirion given in PART | (a) thare a pregnancy in [ast 90 doys.

i ] O Yes ] E No l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of Item 18.}
PERFORMED? | 8] a
YES (O NO
20c. TIME OF Hour Month, Day, Year
1NJURY a.m.
p.M.

20d. 'NJURY QCCURRED 0e. PLACE OF INJURY (e.9., in of sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK [J
21. 1 artended the d d from 1-12-49 s ta 11-10-63 and fas saw pi live on L11-8-63

Desth occurred  at. 8: 30 a. " _m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[ 22¢c. DATE SIGNED

225@2@ {Degree or fitle) , M.D ] 22b. A%DEEZ: N. Grand B]-le. 1.- 11-

23a. BURIAL, CREMATION, | 23k, DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {S1ate)

REMOVAL (Specify)
ETERY ST
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, |26. R

STROOT - CARROLI 4600 NATURAL BREDGE NOV 12 1363 %‘a,f ] '

[Licensad Embaimer's Statemant on Revere Sidw)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




AT SR S RRESIE Y SRR I
STATEMENT. BY LICENSED EMBALMER

LTSS ST TPy A [ 4-.

| hereby certify that the body whose name is recorded on the reverse side af this certificate was embalmed by me,

or by : ' Student Embalmer No.____ . = =

w-orking under my personal supervision. ﬁ 2 M‘j;A’
“Student - : Signed W W

T

Signature of Student Embalmer

: - ) ' Licensed Embalmer No. L’Lg 6 S-

]
-4 7 po Addresw

. T

Note: 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 efmbalmed by a STUDENT, hé also shall sign in his OWN handwrmng o " e e
If this bady is not embalmed, fact should be so stated above.



