MISSOURI DIVISION OF HEALTH —STANDARD.CERTIFICATE OF DEATH

-1 . e
DEPARTMENT OF PUBLIC HEALTH AND WELFARB 8 '-2()%5%%
I FILE NI
PO NOT WRITE Regintration District No. ._______ % ___Primary Regintratian District Nolﬂm_____negutur MBER

wNe. _____________ ___
ON THIS STUB AMENDED ~-NEet

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institytion: Residence befora
a. COUNTY a. STAT“.I issouri b, COUNTY admimion)
b. CITY {If oulside corporate limits, give TOWNSHIP only] Length aof stay in 1b c. CITy

VS 300
Rev. 4/59

{nside Limirs

on ) OR
owh  St. Louis oW S¢. Louils. Yo iy Ne O

€. t‘uol.ng:laA{-EogF (If NOT in hospital, give location] Inside Limits d, STREET {IF cutside, give location) Resida on Farm

INSTIUTION' 5790 a McPherson Yes [ No ADDRE%"?\QO ilcPherson Yes J No

. NAME OF DECEASED Firsr Middle Last 4, DATE
{(Type or print) '

\ | DATE AMENDED

Month Day Year
M OF
ary McKevit PEAH  December 6, 1963
5. SEX 6. COLOR OR RACE 7. Married 1 Never MarriedX [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Wh widowed [J Divorced [J 1 2/1 8 /1883 79 months | Days I Hours M.
19 !
10s. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIR1.PLACE (City and srate or tountry} | 12. GITIZEN OF WHAT COUNTRY
fl st_pf i ifp, avenpyf retired)
RETPILP WHPSE sK' 14 Mo. State Hosp. St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

Henry McKevit Jane McGough
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address

(Yes, pa, or unl:nown) (If yes, give war or dates of sarvice)
No | Mrs. Dorothy Lamb 7456 Warner

18. CAUSE OF DEATH (Enter only ona cause per line fgr {a), (b] and (c) INTERVAL BETWEEN
PARY 1. DEATH WAS CAUSED BY: LPNSET ANDEDEJE'IEH

IMMEDIATE CAUSE (a) \{\M %_\M

DOCUMENT

OWorie = Q0 e
L -4
Conditions, if any, DUE 1O (b) = LY

which gave rise to
above cauie (a),

D e i DUE 1O (o) ' / ‘/'07\0 0

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied to the rerminal PARY M. I  deceased was  f{emale  was
disesse condition given in PART | [a) there » preghancy in last 90 daya.

rD Yas l Ml O Unknown

1%, WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature_of iniury In PART I or PART Il of ftem 18.)
PERFORMED? m} (] i}
YES [ NO

Z0¢c. TIME OF 4 Heul Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, tactory, wireet, office bidg., etc.)
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

' her .
21. 1 attended the deceased from /‘(9 fo. ard lagt gaw o alive on
/ P 'A m on the date stated above, and ta the beat of my knowledge, from the cauvses stated.

Death oscurred at.

20, SUENATURE] Dogres o e 725, ADDRESS _ - 7. TE GNED
(et drrsian P (g9 _Clardk B3

23a. BLURIAL, CREMATION, ['23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7~ 23d. LOCATION (Cily, tawn, or county) /:m,é)
MOVAL {Speci : .
urial 12/9/1963 Calvary Cemetery St. Louis Missouri_

74. FUNERAL DIRECICR ADDRESS 25. DATE RECD. BY LOCAL REG. %EG‘LS m
Lupton Chapel Inc. 7233 Delmar Bivd DEG 7 1963 af . ﬁp

. \ (Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1 : T L s R

. 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.

Student

Signature of Studant Embalmer

e

-~ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). . te

If embalmed by a STUDENT, he.also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




