DEFARTMENT OF PUDLIC HEALTH AND HELFARa

~ MISSOURI DIVISION OF HEALTH ~ ngDARD CERTIFICiW DEATH

0O NOT WRITE AMENDED Registration District No, Primary Reginatration District No. _____________._ Registrar's N

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |F institulion: Residence befare
V5 300 a. COUNTY a. STATE MD b. COUNTY admission)
. .

Rev. 4/ 59

b. CITY {If aurside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CITY Inside Limits

OR
TOWN St.Louls TOWN St.Louls Yo id Ne DD
c. FULL NAME OF {If NOT in hospital, giva location} Inside Limins d. STREET (If eutside, give locarion) Reside on Farm
HGSPITA =
ey DePaul Haspital Yool NeO ADDRESS 5959 Shulte Ave. Ye O NH

TE AMENDED

3. F:p::so:::"?:;:ensm First Middle Lawt 4. D&ts Month Day Yoar
MARGARET MANLEY PORTER - . veatn  December 17 1963
5. SEX 6. COLOR OR RACE 7. Merried [1  Nover Married [ [8. DATE OF BIRTH { §- AGE (tast hirthday) | IF LINDER | YEAR [ \F UNDER 24 HR
Female White Widowed § bveced O |9/29/18B23 BT Monthe | Days  f Hours | Min.
1Gs, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and staim or country) | 12. GITIZEN OF WHAT COUNTRY

uring moat orking life, even if retired)
Houseul e prxvaeredsavrannnes Gt Louls Mo, U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE_

Frank Mgnley Bridget Gallagher Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

“"-"?173”""“"“‘“’|"f""°‘“ war or dates of service) Catherine Albach 5959 Shulte Ave.

18. CAUSE OF DEATH [Enrer only ona cause per li {a), and (c). INTERYAL BETWEEN
PART | ATH WAS CALSED BY: r ONMS§Y AND DEATH

L

‘a

\

DOCUMENT

UE TO (<)

OfdER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related tc the terminal PART 1Il. I} deceased w1 famale waa
. A}euue condition given in PAR A 7 r!'nu a pragnancy in last 90 days.

LD Yes I KNDJ O Unknown
g /WAS AUTOPSY | 20e. ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED: (Enter nature of injury in PART | or FART |1 of item 18.)
PERFORMED? |, E;)'r a ju} M ﬁ

YES [ NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, QR LOCATION COUNTY

WHILE AT WOR tarm, taciary, stppet, offinesbldg., erc.)
NOT WHILE AT WORK O 5:6» o ‘
& — d | ber i
21. | sttended the decassed from_gm_—. o, nd lest saw pi, alive o
4.34 A,

Death occurred sl _m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

22b. ADORESS 22c. DATE SIGNED

72, SIGN‘%_, } AZ‘Z::‘” “"%’LQEMHE“ _ ‘3_ 7 3 9 /\/ ,M 121§ “{9-)’

Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME EMATORY 23d. LOCATION (City, town, or county} (State)

geRya =™ .| 12/20/63 Calvary Cemetery St.Louls Mo,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGETRARF SIGN
John Stygar & Son 5541 Riverview BlvdpEC 18 1963 %JM ﬂi’.

Licensed Embalmer‘s Statermant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- I
-

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,

g or by _ : i . . Student Embalmer No.

working under my personal supervision,

Signature of Student Embalmer \_/' /

- | - =3
: L . Licensed Embalmer N037/
_ - : ‘ - \
' P. O. Address%@m

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 embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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