THE DIVISION OF HEALTH OF MISSOURI ‘ .
No. 300 :
‘ FLEDOCT 26 195/  STANDARD CERTIFICATE OF DEATH s e o3 2300
' BIRTH NO. REG. DIST. NO, 3 I Ei PRIMARY REG. DIST. NO. __]D_D.BR“;{;]'“"; Ng._.“______'"gg'“?‘ill
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. It lnstitution: residence before
a. COUNTY a. STATE Mo b, COUNTY adinissioal,
L]
b. CITY (1 outclde corpurats limits, write RUBAL and give ¢. LENGTH ‘C)F‘ c. CITY - d.1n Resibence within Lizzhs ;_
Tgﬁ'N St. Louls township){ STAY {in thie place ' Tg\nsN st. Louls -’c{g or hﬂel‘p;r‘r:lgdulw:nf
d. FEOL!S_PINF;:.EO%F (I ot in bospital or institution, give strest address or looalicn) STE;?REEE'SrS (K rural, give location) J , 7 7
wstirution . St. John's Hospital /) #7°"° 4104 Castleman Ave. 0
3. NAME OF a. (First) b. (Middie) T ¢ (Last) 4. DATE (Mouth)  (Day)
DECEASED
(Typeor Print)  MARGARET E. DETCHEMENDY oeam  Oct. 17 195)4
5. SEX . 6. COLOR OR RACE | 7. \f“d”ARRSIED N"Vggcgsﬂ(slﬂz’o 8. DATE OF BIRTH 9.[:(‘5E l.'lnd:'oson ;’r ;T !Dg ; TNDER 34 Way.
" 7. 4 ours | Bin.
Female| White "Bingle™ | aug. 20,1002 | |

10a. USUAL OCCUPATION (Givekindof wack | 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE CH z,_cimize
done during most of working Life. .:.nl:f :m:,:; DUSTRY ity and State cr Foreiga Countrv) COUNTRh\l"?FWHAT

Proof Claim Inveatigator~Gen'l, Amer.Lifse Ins. Flat River,Mo.

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert (. Detchemendy |Margaret Rooney

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, grunknown} | (If yes, give war or dates of servics) NO.

N E. Detchamendy 4104 Castleman Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enteronly onecauseper | |- DISEASE OR CONDITION C Yo
llne tor (g}, {b), and {c) DIRECTLY LEADING TO DEATH'(a)

«This does mot mean | ANTECEDENT CAUSES ® 5 > /f'ym
/

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Tise Lo the above cause (a) stating

cte. It means the dis- the underlying cause

case, infury, or complica- BUE TO (o)
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition cansing deeth,

19a. DATE OF OPEIROAN. 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Sept 11597 | Ca et | o ves [ o 3
Zlaf ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..Inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUHCIDE . boma, tarm, tactory. atreet, offics bldg.. eue}

HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
NJURY m. | “work AT WORK ’) o x

2. [ hereby cert:fy that I allended the deceased from __J-'fJ-_ 190855 to __OfA- 19 M that T last saw the deceased

aliveon 264 & | 19# and that deaih occurred al.l-.-_B_ m., from the causes and on the date staled above.
23a, SIGNATUR& (Degree or title) b. ADDRESS 23c. DATE SIGNED

- Hovrwo A M B=Y L3 To Grawd /8779

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.AOCATION (Olty, town, orcounty) /  (State)

ariat o Oct 20,1954 Calvery Cemetery St. Louls, Mo.

DATE REC'D BY LOCAL X 5. FUNERAL DIRECTOR'S SIGNATURE ACDRESS

OCTZlglggh legshauser. 4228 S.Kingshiggway Bl,

{Licensed Embalmer’s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by . Student Embalmer No.

working under my personal supervision..

Student .
Signature of Student Embalmer

Licensed Embalmer No. 40(

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




