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DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

1. PLACE OF DEATH z USUAL RESIDENCE (Where decoased lived, idence before
. -dmia-loa).
a, COUNTY Sto Louis Assouri b. COUNTY
b. CITY (I outeide corpurate limita, write RURAL and aive .| €. LENGTH OF c. CITY (If outalde corporate limits, write RURAL aad give township) 5 1 o
Q townahip)| STAY (in thu place)! OR 8
TOWN _ Rural Wellston 25 __TOWN  8t. louis =
d. FULL NAME OF (I not in hospital or instisution. glve streot address or looation) d. STREET ¢If rura), give location) ’ ‘ J
HOSPITA DDRESS
INSTITUTION  St.Vincent's Sanitarium ._‘o’A 5707 McPherson L
3. 5’&;‘2%&’;—3 a (f‘l:'m b. (Middle) e. (Last) 4 Dé"I;E (Month) "(!—)'k'!")-.,' (Year)
{ Type or Print) ‘Margaret Rohan DEATH ~ Feb, - -5 1950
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE '(In years| ¥ UNDER 1 YEAR - | oF UNDER 24 HAS.
WIDOWED, DIVORCED (Bpesity) last birthdsy) |Months Dly- Hours | Min.
Female|  White Widow /7. | Feb. 11, 1878 71 111 250 ]
102. USUAL OCCUPATION (Givekind of work | 106, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or farelen oountey) / 1z cmzzNoFWHm-
done during mowt of working life, eren if retired) DUSTRY COUNTRY?
Housewife Mound C:Lty, 1linois 2 _,‘U.S. /”v} ‘
133, FATHER'S NAME |13b. MOTHER'S MAIDEN NAME : g JSE R
I‘Michael Williams Mary Elizabeih o
:3_. WAS DECEASED EVER IN“U.S.ARMGED F?Rcfs: 16. SOCIAL SECURITY g 7.
8. Do, OF Bown, (If yea, give war or dates of aervice
No ] N ON E 0l te
18. CAUSE OF DEATH MEDICAL CERTIFICATIQ, -
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,192. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION o
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- \ R T -t - ‘} l,;
izu! ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .- . % (COUNEY)
55 } SUICIDE homo.farm.hotorr.uroet. office bldg., sta.} - Y e
. ] HOMICIDE —_ ! 7!
214, TIME © " TMontt) *.(Da) “(Year} (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
RN T ¥ | WHILEAT NOT WHILE
, CINJuRY — B WORK AT WORK
ZZ I hercby cemfy that 1 attended the déceased from £ 7 o 1952, 1o _ 2 B 1950, that' I last saw the deceased
“alive on 2 =% O and that death occurred al ‘ﬁ_‘l- m,, from the couses and on the dale stm!ed above. -
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%Mm 730« I M @at 25!
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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 Embaimer No.

it -
“aotkinggunder my persotg! supervision,
i ,,‘ '

1- . smm%x_faaa/?f %2“ %&';’7-/

Slgned ................................ nassansee LlCCﬂaCd Embalmer No J?J‘D\

Student Embalmer

P. O. Address J% 677 A,

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.)

chubodyunotemhdmed.faashouldbesosutedabove.
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