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F".ED AUG 2 19 THE DIVISION OF HEALTH OF MISSOURI 28432
t
91950 STANDARD CERTIFICATE OF DEATH ot Eie o e
. S+
BIRTH KO. . REG. DIST. NO. __3_]8_ PRIMARY REG. DIST. NO. -QQ;:_‘:- Kegistrar's No 7{‘ 7()
1. PLACE OF DEATH : 2. USUAL RESIDENCE. (Where d d livad. If i reald, betore
a, COUNTY a. STATE _ ) b. COUNTY admision).
Mo
b. CITY i outside corpurate limits, write RURAL sod xive ¢. LENGTH CF c. CITY (If ouside corpousts limits, write RURAL anJ give township)
OR townabipl| STAY, (in this pince) ﬁ
Town St _Louis hy'rs To St. LOulS .2 2
d. FULL NAMEOF 1t tal rmkuo. sddtreas ot location) . STREET 1f ran!, give location)
el g 4 not.?f of # or location ANREER ) {If ran!, give on a
INSTI TUTION JTiattla Sictar Panr 122‘; N, FJ.Qm.S.SB.Il'_b
3. NAME OF . (First b. (Middle ¢, {Last .
DECEASED a. (First) ! 4 4 DSTFTE (Montb}  (Dny)  (Year)
({ Typeor Frint) . Margaret Mc C!JE . DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH | 9. AGE (ln years| IF UNDER | TERR | [ ONDER % S,
gloowzf, DIVORCED , (8padify) - last birthday) Momhll Days | Hours | Min,
o W ingle 7] 1/16/1882 68
10a. USUAL OCCUPATION (Gvetindofwork | 106, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelen sountry) d 12_CITIZEN OF WHAT
dooe during oyoet of working 1ifs, sven if retired) DUSTRY U NTRY?
‘ None Les Arc ,Mo sOells
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
c_Cue : Bridget Lester : //
I5. WAS DECEASED EVER LN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 80, 0r unknown) | (If yes. chve war or dates of sorvice) NO.
No - No S:Lster Edw
18. CAUSE OF DEATH ) OR CONDITION MEDIenk CERT
_Enter onlyonecauseper | 1. DISEASE
1o for (), (b), and (&) | DIRECTLY LEADING TO DEATH® ;) Lese Wﬂ/‘/’ //’

. ANTECEDENT CAUSES / /
This doer nol mean S
the mode of dying, such | Morbid conditiona, if any, gitiag DUE TO (b) (/'/5 ~JC, EA /(f

ot heart fellure, osthenin, | ke I the above cause (o) stating R _ .. R ’ .- e
derS It means the dis- - the underlying cause lost. - - - -

ecase, infury, of complica- DUE TO (c)
tion which cauged desth, | 11. OTHER SIGNIFICANT CONDITIONS =~ ~ - . e
' Conditions contribwding to the death but 108
related to the disease or condition cousing death. ”/
15a. DA ‘FIOP'IEIRO‘N 195, MAJOR FINDINGS OF OPERATION N - . : ’ T | 20. AUTOPSY?
.y dd . ves [ wo
“21a. ACCIDENT {Brecify} 21b. PLACEOF INJURY (o.g..inerabout | 2lc. (CITY, TOWN, CR TOWNSHIFP) (COUNTY) (STATE)
SUICID bome, Iarm, tagtory.streat, office bldx., e1a.) A R : . . e
HOMICIDE /7 /2 4 /

2id. TIME {Month] (Y-r) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? -
NJURY / WHILEAT[—] NOT WHILE . :
! = WORK AT WORK P X L

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

27 hereby ccrt that I a tend !he eceased Jrom L , ; ﬂ,!o MQI&M I last saw the deceased
alive nd thg occurred, m., from the fausesdind on the date sfated above.
: -i b, ADDR ﬁ 23c/DATE SIGRED
é}é« )

TIdNB EM-UV . MA- ! | 2%. NAME OF CEMETERY OR CREMATORY ; town, o county) (State)
. Y
st o | 8/21/50 Calvary . St Lowis,Mo:
DATE RECD BY LmﬁL REGIST 'S Sl 25 FUMERAL DIRECTOR'S SIGMNATURE N ‘RODRESS
AJ 38L,0Lindell Blvd
Aus D. m--a

(Licetsed Embalmet’s Statement on Revérse 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, or by.. .

....................... erreenes R Student Embaimer Mo,

W,

Licensed Embalmer No. e3 7?—?

P. 0. Address. SE %% W

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.

working under my persona! supervision.

STUJdBAL cucssuraoccosnsocanisaransnassrens ..
S5tudent Embalmer




