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STANDARD CERTIFICATE OF DEATH
“BIRTH NO. 2 3&"3 & REG. DIST. NO, _LQ__?RIIIARY REG. DIST. no_kﬂl. Rcaurrar.rNa..........‘?' y....b;

e IR WA TV T

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed llvad. I § reaidencs before
a. COUNTY a. STATE b. COUNTY ) dantion).
St. Louis Missouri .St. Touis.
b. CITY (f outalde corpurate-tcikta, wiite RURAL sad'give s, -| ¢. LENGTH ' OF || c. CITY (Woutaids corporate imits, write RURAL and pive townahls)
OR tawnship)| STAY tta thig place) OR 3
town  Richmond Helghts iR Towk X3 rkwood 2 lp
d. FULL. NAME OF (I aot in hoapital or L jon, Eive strest address or losation) d. STREET (M rars!, ive location} { L
HOSPITAL O ' ADDRESS /
INSTITUTION St s Marv's Hospiltal 210 Simmons Ave,
3 NAME OF 8. (First) b. (Middle} _"c. (Last) s DS}'E (Month)  (Day)  (Yean)
¢ Type or Print} MARGARET McGIVERTIN DEATHS ept, 26, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i URDER 1 YEAX | & ONDER 4 HE3,
. WIDOWED, DIVORCED (Bpacify last birthday) Monunl Days | Hours | Min
Female | White | Never Marpiad?| Sent. 25 1os5d |
10a. USUAL OCCUPATION (tilve ktndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btsta ot ) , :
done during most of working Ufe, gven if ;&:r:'d) ) DUSTRY ta or forelen ontey 0 ‘ZC(‘):I'JTIE'IZ'EF‘:'TOF WHAT
None Nons St. Mary's Hospital 1sa
13a. FATHER'S NAME t3b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H. McGiverin Marga Quatl | Sin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (I yes. sive war or dates of service) NO. /
No nonea James H, McGiverin, Kirkwood. o.
18. CAUSE OF DEATH . MEDICAL CERT)FICATI 4 INTERVAL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION WM 9:9"“-21 ONSET AND DEATH
e for (8, (53, and (0 DIRECTLY LEADING TO DEATH® 5y
" | "ANTECEDENT CAUSES
. +*"This dotr not meen
the mode of dying, such | Mortid conditiona, if any, giring DUE TO (b} q ‘.] OO
_as heart fallure, asthenla, rise to the above cauae (a) dating
e It'mamime-du-- ~the uniderlying equpe J0ak. e et o ety st Y S TRLITANIT T I L ST R St e i D
cote, fnjurv.nrcomplim— DUE TO (¢)
tions which caused death. -| 11. OTHER SIGNIFICANT CONDITIONS T} ./ 573 £ 9™ W a0 " 510
" Conditions contributing to the death tut ot
related Lo the dizease or condition cousing dealh.
190, .DATE'OF . oPERA‘J-mb MAJOR FINDINGS OF OPERATION " . ,.|-2- AuToPSY?
4 “1G7s _"?4& _ ves ] wo
2ia. ACCIDENT " “(Bpecity’ "~ | 21b. PLACEOF INJURY Gos’, lnorabuit (STATE)
SUICIDE home, farm, factory, sirest, office bldg., ste.) e ] _
HOMICIDE Y ne LA - £ T
21d. TIME (Month) (D) (¥esr} (Houri' | 2le.JNJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Ty [t ALY *
e 2 IO TN [ Wik norans ,

2G mrl’ that T last saw the deceased

2. I hereby cemfy that I attended the deceased from M ?'}5-19 SVt ? -
alive on _q___'ad-_ 19_5:3' and that deazh occurred at

m., from the causes cmd on the dale stated above.

|| 23a. SIGNATURE

.

/ ; : (Degree or ga)

23b. ADDRESS 23c. DATE SIGNED

. o e T V. N Rt ket
Zh BURIAL CREMA Ztlb_ DATE 24c l\A‘dE QF CEMETERY OR CREMATORY 24d L&ATION (Olr-y, t.own, ar county) (Bmte)_
TION REMOVALSB:;&!:! i D A

uria a/e1/52 St, Peter's Cemate Kirlwood. Mo

DATE REC'D BY LORCAL

MD

125" FUNERAL ‘DIRECTOR' S SIGNATURE 7+ ¢

" ADDRESSD*

Louis H. Ropr

q _ g;-EG.
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nsed Embalmer’s Statemeot on Reverse Side)




~or

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, of by e

. Student Embslmer No. ...

working under my persona! supervision, '
Signed % WWM

Student cecscsnvesansscccutssstassnrrraannne

Student Embalmer m
Licensed Embalmer No ‘CL‘-MC

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
d:albonmsﬁ:mmm&iunmdﬁonofﬁm) . . o ~
I this body isnot embalmed, fact should be 5o stated above.
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