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STANDARD CERTIFICATE OF DEATH
Primary Registration District N°~——--~—4m

Stale File No. 8 9 7 5
2697

Registrar’s No.

1. PLACE OF DEATH:

{2) County
(&) City or town

(¢) Name of ho

St. Louls

{1t putside city or town limits, write® '‘BURAL" and nama of m'nuhlb)
ital or institution: 0

aul Hospital
(II’ nnt jo hoapital or institotion, wrils street number or location)
(d} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
HMo.

{¢) Cityortown._=.

(a) State (%} County.

St. Iouis
(If outside city or town limite, write “RURAL"™)

4459 Arco Ave.

(If rural, give location)

y7i

(4} Street No

(Specily whether || (¢) Citizen of foreign country? (Yes or No)
In this community. ‘
yaurs, months or days) If yes, name couniry Lo
MEDICAL CERTIFICATION -
3. PRINT -
folL Wame Margaret E. Miles 20, DATE OF DEATH: Moo, METCR o B4th
- 3 ont v
3. () If veteran, 3. (<) Social Security 194 ¥ . : ay — -
name war None No None: year : :
21_rPh certify that I attended the d from
Pemale 5. Celor ﬁ'h.it 6. (a) Single, wci‘diwed. r]n-arricd. ¢l %‘L“m . AY 1994
4 Sex & ® @Ivorced._&_é__,.ﬂﬁ__ & that [ last saw haf... alive on Gur L 19..5'.{.3'3"
6. (&) Name of husband or wife........—.ccoeo. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Durdtion
alive oo years |] Immediate causp of death. (]
7. Birth date of deceased Qcts Tth 1R85 52\,@%4’ ~ ,‘J (RA T,
(Month) (Day) (Year) /L) , M
R B, W,
8. AGE; Years Months Days If lesa than one day Duye tok-/ Rt s SouOT T
76 5 17 hr. min Z o o
. ' H Due to T e d
o. Birtholace.. S5+ Louis- Mo. 1N {/ 177 = &
(City. town, or county) (Stute or foreign cotisitry) - > 1‘7' A A
. one ’ Othe nditiona
10, Usual occupation, (tln:lr:;:':' s e gp .
11. Industry or business . : F 7 PHYSICIAN
E 12. Name Frank Mi les Lt Maléi];. findinge: B e UTl-
g ' Ireland Y the cause to
m | 13. Birthplace 5 o ; 'which death
& 14, Maiden mame. MATEEFEE Demps £ ™ =) autopsy should be
=] tistically.
S{ 15. Birthplace Ireland u’ 22. 1f death was d ernal 611 fn the following: >
= {City. tawn, or county) (Stats or foreign mmu,;) 2. eath was due to ext causes, n the following:
5. @ momane MATEATET McCalpin (0 Accident, siide o omcde (specty)
b Address...... 2937 Sutherland Ave. (4) Date of occurrence
17, (a) Burial (8) Date thereof. 3=26=42 (© Where did iajury oecur? (City or town} {County) {State)
{Baria), cremation, o removal) (Month) (Day} (Year) (d) Did injury occur in or abount home, on fn.rm in industria) place, in public plm:e?
{¢) Place: burial or cremation Cal va I’y Cerne t ery
18, (@) Sigmatuse gt fygera stk €gshauser HOrtuaries wuea we 07V e R
() Address So. Kingshighway Blvd. a .
. 23. Signature . : (M. D or other)__
19. MAR 95 1049 o /_}Q--.F_ - ..W(__ _Zé/
(n)(D-urczirad iuul’re:iilfn‘r’z @ * ar’a signatore) Address.. T ¥ M . Date nzn ?
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(Licensed Embalmer’s Statement on Reverse Side)
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. " ' STATEMENT BY LICENSED EMBALMER

+ !
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...oooe

Femeemeen eeasimnenem e e en s \ , Registered Apprentice No. .o .

working under m'y personal supervision,

Ny as
. P. 0. adress k “ ;/

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