THE DIVISION OF HEALTH OF MISSOURI

S. No.300
5o et _ STANDARD CERTIFICATE OF DEATH s e AOULS
‘.ﬁ; amrﬂ.’gf!z !”“ 2_ 101'2 REG. DIST. NO. Q1 Q PRIMARY REG. DIST. uo._m. Registrar's No 5803 .
I. PLACE OF DEATH ) 2-USUAL RESIDENCE (Whers d d lived. If inaticusi id befors
a. COUNTY a, STATE b. COUNTY adimimion).
/ Mo
b. CITY (1f oatzlds corpurats limits, writs RURAL and glve ¢ LENGTH OF | ¢ CITY C d. Is Residence within lmits of
OR . township) AY o thia place) OR . " nclty ted_town?
TOWN  St,Louis 7| Tt TOWN  St.Louis BEET
% d. FH](;SLPII'«I_I.BAP-E-EOOF {1 not in hospital or institution, wive stroot sddress or location) Asl)rgFEE% (1t roral, give loeation) ﬁ / 7 7
2] wstrution 122 North 7th.,Street 17 3128 Allen Ave,
ﬁ 3.615%%55%5 a. (First) . b. (Middlc) ¢. (Last) 4 DATE (Month)  (Dsy)  (Year)
= ( Type o Print) Marshall E. McTague peary  June 10,1953
g 5, SEX c 6. COLOR OR RACE | 7. MIADROR“}'EB NlE‘\,IOEEC&E!SRRIED./ 8. DATE OF BIRTH 9. AGE (Io yearn| If ONDER | TEAR | & UaDER u was.
(Bpacily; ¢ birthday) onths Hours | Min.
g M. W. ' May 17,1906 Lr b“ | BY |
z 102, USUAL SEEE‘PA'[L{E (Qivabiadat wsk | 10b. KING OF BUSINEE%%T E}S 1. BIRTHPLACE ¢4y wad State or Foreiso counefp) 12, CITIZEN OF WHAT
i Condennation Commissioner,City of St, 8 St.Louis,Mo, *Se
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
ﬂ Michael McTague | Théresa Monteith ¥rs.Margaret McTague ‘
b i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, po. of unknawa) | (If you, xive war or dates of service)
3 Vo | (6o mivemas o dstemotuorvies) | 15t kmown 'O |Mrs Margaret McTague, 3128 Allen Ave.
. l 18, CAUSE OF DEATH . . MEDICAL CERTIFICATION . .- . lgxgéniy:l& g%rE\:Em
il || Enteronlyoneesusper | 1. DISEASE OR CONDITION - TH
E line tor (a), (b), sad (e} DIRECTLY LEADING TO DEATH’(a) i
i “This does met mean | ANTECEDENT cAusES </ /‘ £ Z
- the mode of dyfing, ruch | Aorbid conditions, if any, giving DUE TO (b} = ,
- as heart fallure, asthenia, | rise to the abose cause (o) stating @
= de. It means the dig. | - the underlying cause last. Ww
o eqye, infury, or complica- DUE TO (¢) VZ
iz tion which coused death. | 1. OTHER SIGNIFICART CONDITIONS 7
= ‘| Conditions contributing to the death but a0t m .
3 related to the disease or condition caueing death.
b 19a. DATE OF OP'FIROAIG 13, MAJOR FINDINGS OF OPERATION . - o, 20, AUTORSBY?
,,E_ . YES NO
o 21a. ACCIDENT (Bpecity} 21b, PLACEGF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (‘k{ATE)'
h SUICIDE homa, faren, fagtory, streat, offioe bldy., #18.) . 1
z HOMICIDE : o : . “ .
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT =~~~ )
F S WHILEAT[ ] NOT WHILE '
J‘ INJURY WORK AT WORK ‘)ZM /
E 2. [ hereby certify that I altended the deceased from S — 1) ; that I last saw the deceazed
! :! mp on,__ . ——i 18 and that death oceurred a J from the causes and on the date siated above.
o s _ S| 2. ADDRESS . ys?n
g é e -/'_5 @4/—/? 2e/ 4

24b. DATE - 24c, NAME O CEMETERY OR cm—:mnoav Jug LOCATION (Oity, town, ormumy) / (Statoy-

BURIALL CREMA-
%,RE{%M” Jurie 13’1953 Calvary Cemetery t. LOU.lS,}.IO.

HTE REC'D BY I.OC.AL REG 'S SIGNATU / AL DI RE ] a.nnns's
__.ll]Nl 1 1953 ﬁ M h&ﬁ% 840 Lindell Blvd,

.g?,{ﬂamd‘limhlma- Staternent on R




™.

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Signature of Student Embalmer

vy -

‘Note: The above" MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ‘ .
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
7¥ this body is'not embalmed, fact should be so stated above.



