No. 2
1/47
-17.39

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

NGV’ 22 1547
. JUESNOV <2158 318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \010 0 g

State File Na:}.‘%zg

1. PLACE OF DEATH:
(8) Count¥.immimiin

(5) City of tOWDuwsrmisrrcrnemesrnsrarsesrense
(If outside city or town limits, write “RUBAL" &nd name of township)

(¢} Name of hospxtqitsﬁagtuﬁhclede Ave. /

{If not in hospital or institution, write street number orflocannn)
{d) Length of stay: In hospital or institution..............

" (Bpecity whether
In this community

years, months or days)

2, USUAL RESIDENCE OQF DECEASED:

(a} State (B) COUNEY v ceeeseremesrrsns e cers e Torres

St.Louis 7
(If outside eity or town lmits, write “RURAL™) VI

4534 Laclede Ave,

(d) Street Noggeeicanrrroreieres
(If rural, give lt-cmon)
{e) Citifen Af foreign country?........

If YES, NAME COUNMTIY titinraimiinirimiseimirssssssssns casssrsson snes susson

(¢) City or town

e Yes or No)

3. (a) PRINT

FULL NAME Margaret Ann Fargo

3. (&) If veteran, l 3, () Social Security No.

b e

nate wat.
5, Color or 46 (a) Single, widow marned
-

4, Sex ! / ‘ EL rar‘p

6. (b%‘Name ofchisgandﬂ ‘Ti‘frago

divorced...

6. (¢) Ageof husband or wife if

4

MOTHER

" 9. Rirthplace..

10. Usual occupation.........

FATHER
f‘W\

............................................................................... alive.
7. Birth date of degeased............. I‘arCh lOth b} 18‘? .
"(Monthy {Day) {Year)
8. AGE: Years Months Days If less than one day
78 7 28 hr, min
- - r ’.‘ PR

T17T, /

- (Cltr. town, or caunty)

At Horge

11. Industry or business

12 Nameriartln ..... B errlg&n

1 Bl ‘“’BI“T’E[EQ‘B"’ Chuur éﬁ‘i;;&gw‘“‘:
i 14, Maiden nasmie ... e St s cnins s e Ireland ....... ?..‘ 8
15 Biﬂh:h"- (City, I%Z'n. or muﬁy)’}_ """" (§tdte o7 forelsn coun
I‘s . ..
16, i:; I;z:::::nt.. ........ 45‘,’34Lac§ede Ave ;
17, (a) o B urlal ......................

{Burial, cremation, or removal)

{c) Place bunal or cremnt:ou...
i

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montho d W@ Vot
. year 8

21, T herchy certify that T attcndy}jh: decea.q

TR -1 1 ¢ B

30 De

hour,.. minute

M.

Due to....

QOther conditions.
{Iaclude pregnancy within 3 monthks of death)

Mzunr findings:
(}f gperations

O

PHYSICIAN

Underline
the cause of
which death
ahould be
charged sta-
tistically.

22, 1f death was due to external causes, fill in the fo_ll'owing:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

(c} Where did injury cccur?...

Town) (County)  {State)
{dy Did injury oceur in or about home, on fann, in industrial place, in public.

3 place?..,

While at work 2., /

Si'vnature

Jefferson Clity Printing Co.

(Licensed Embalmer’s Star'emzm on Revcm Side)




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, o1 by —

.. Registered Apprentice No

Signed M W %Zj/‘eayé(

~
P. O. Address JF oK ceecte et

working under my personal supervision.

Licensed Embalmer No

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.

11TJJeN % AemydtysBuyy



