. Mo, 300
. 10.48

FILED SEP 161954

THE DIVISION OF HEALTHOF MISSOURI
STANDARD CERTIFICATE OF DEATH

- n. D S 3 P T <sbaec. vist. wo. _31__'_-'riumuw REG. DIST. m.ma. Registrar's No, ... ....8..Q84

svwe e o LIDE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. I | idance before
a. COUNTY 8. STATE N b. COUNTY . adinision).
Missouri :
b. CITY (If outeide corpursto limits, write RURAL and give ¢, LENGTH OF ¢. CITY (it outede corpeewte limits, write RURAL snd give townahiz)
OR townahip) Srflnnﬁi- phm
TowN St. Louis Towh ~ St. Louils oy
Fgé!-SLPf'!BANI‘_E QOF (U not in hospital or institgtion, sive strect add orl d‘A%rDRR‘EEEé ' (IF rural, give location) a( o7/ /
Nertonion Missouri Baptist HospitaL 4 3719 N. Euelid 0
3. NAME OF . (First, b, (Middle { c. (Last
DECEASED - (Fint) ( ) {Last) 4. DATE (Mor;th) {Day)  (Year)
(Typeor Print) Margaret Ann McAteer CEATR) Sbpfember 1, Gl
5. SEX 6. COLOR OR RACE | 7. #FDI!O%EB EIE‘\.%QCEBRR]ED.G 8. DATE OF BIRTH 9.£GE (In yesrs| ™ m':::u ) YERR | T ooER ..
. {Bpecify] t birthday) | Mon Days | H .
female white = 9-1-5l | 71
103. USUAL OCCUPATION (Give kindafwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {atate or forelas oountey) T} 12 CITIZEN OF WHAT
d.omdnrigl mowt of working Life, even if retired) DUSTRY COUNTRY?
nil Mi ssourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Daniel John McAteer I[Mapgaret Ann Ellic ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ' S S/ GNATURE OR NAME ADDRESS
(Y. no, ot unknown) I (I ywa, wive war or dates of servion) NO.
Mrs. Margaret McAteer.. 3719 Eunclid
18. CAUSE OF DEATH - MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter anly onecausoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), aad (c) DIRECT!.Y LEADING TO DEATH® (5) ( Z(_,, m/« o .
“This docs not mean | ANTEGEDENT CAUSES ﬁ @ -
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) > = =7 &
|| 28 beartfature, asthenia, | rise o the above eause (a) stating, - -
de. It means the dia- the underlying cause lost.
eare, injury, or complica- " DUE TO (c)
tion which cavsed death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death but nod
N related 8o the disease or condition causing death. -
152 DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpwdily) 21b. PLACEOF INJURY (e.s..inorabont | 2Tc, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE) ..
SUICIDE bome, farm, fagtary, street. ofioe bldg.. sta.} .
HOMICIDE e
21d. TIME (Moath} (Day} , (Year) (Hour) 2le IRJURY OCCIJRRED 2if. HOW RID INJURY OCCUR?
- WHILE AT[—] NOT WHILE|
INJURY WORK AT WORK 7 é ?\ D

nd that death occurred al

2. 1 hereby certify that I attended th "deceased from _ﬁ_l__ 195‘_ to
alive on J__l_ :hx

? - l Qs.‘lhal I last saw the deceased
m., from the causes tmd on the dale stated above.,

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

2. siGNAERE ,.Edg ( j\,hﬂp [-)efrmor m@

23!: ADDRESS ﬁ: ?‘;‘ :

B

m 345, DATE q 24:.. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, cr county) # = (Stale)
TION REMOVAL l

Burial S ept.2,1954 Calvary Ceme;ery | ~..S5t,Louis,Mo. *

DATE REC'D BY LOCAL RAR'S SIGNATURE 25 E% DIRECTOR®S Si1GMATURE ‘ADDRESS.

SEP2 1964 ' . Blvd

on”Reverse Side)

. -M;—é- ([.. jnc belmer's S




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 Embalmer No.

working under my personal supervision.

SEUGONE 1iyrreressernssoteserons it . | ﬁw—v %M

Student Eubalmr
Licensed Embalmer No Jé- é 5

* . P. 0. Address jg¥om

Note. The sbove MUST BE SIGNED BY THE LICENSED EM.BALMER in ln.s 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. i




