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

FILEDNOV 15 1955

BIRTH NO. _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I;EG. DIST. NO. 31 8 PRIMARY REG. DIST. N._]_().O_d Registrer’s No...... gg..%f!-:.«.

,,35@.84

PR TP —

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
os heart faflure, asthenda,
de. It means the dis-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If | resid before
a. COUNTY a. STATE MISSOURI b. COUNTY ld:ahlnn)
b. CITY (1 outeide corpurata imits, write RURAL and give e. LENGTH OF ¢ CITY 4. 1s Residence within Limits of
woahipt] STAY (in this place) OR *.city fown?
TOWN  St. Iouis, Missouri | roun ST LOUIS, 2 HRE
. FULL NAME OF {H mot ia o5, s loeation) (It raral, gvs location)
HOSPITAL O BARNESHOSPHAL ‘AOLKeS {z
INSTITOTION é 5831 HIGHLAND AVE 5 fo
3. NAME OF a. (First) b. (Middle) c. {Last) r's DATE (Month) (D
DECEASED 87) “g‘"’
(Twpe or Print) Margaret Elizabeth Purtell pearn October 13, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /8, DATE QF BIRTH 9. AGE (In years| f uiofm 1 YEAR | & oeoga o S,
WIDOWED., DIVORCED (Bpadty) last birthday) Munthll Days | Hours | Min,
FEMALE /| WHITE SINGLE 3/7/188), 7. l
10a. USUAL OCCUPATION (Givekindof work ] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during mnnofworkingu.l..-"nllnl:r:) : DUSTRY (City aad State or Fereign &“"y’ 6 |2cg{]'“_ﬁ¥r?0FWHAT
ST TOUTS MISSOURT 0.S.A
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE -
PATRICK PURTELL J MARGARET NAG
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yoo, 5o, or unkoows) | (If yea, cive war or dates of sarviee) RO.
U NONE P
18. CAUSE OF DEATH : LR MEDICAL CERTIFICATION Igﬁkv&gw
i [. DISEASE QR WNDITID
- Enter only onecauseper [ 1y oo ey PEADING TO DEATH*¢y _Uremia 7 davs

ANTECEDENT CALUSES

Carcinoma of Urinary Bladder

gmptoms-

Morbid conditions, if any, gising DUE TO (b)
rige to the above cause (a) stating
the underlying caure laat,

DUE TO -(c)

eade, infury, or complica-
tion whieh cauped death,

i1, OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIRB“E 19b. MAJOR FINDINGS OF OPERATION ' . l K 20. AUTOPSY?
10/5/5 Carcinoma of Bladder / g ves @ 20 [
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (sg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, {arm, fastory . street, ofios bldg..ev0.)
HOMICIDE -
21d. TIME (Moath) (Day} (Year} (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT]—] NOT WHILE
INJURY m | “work AT WORK

2.1 hereby certify that T attended the deceased from 9/ 26 , 19
, and that death occurred ai 1:

alive on

, 18

, o _ML, 1899, thot 1 last saw the deceased

8 m., from the couses and on the date slated above.

2. SIGNATURE

M. D.

{Degres or tit.l}c

Bc. DATE SIGNED

10/13/55

23b. ADDRESS

BARNES HOSPITAL

2a, BURIAL, CREMA.
TION, REMOVAL 8pedty)

BURTAL

24b. DATE

10/1';/5'5'

DATE REC'D BY LOCAL

0CT 14 1953“;'

. CALVARY CE

24c. NAME OF CEMETERY OR CREMATORY’

24d. LOCATION (City, town, or county)

SSOURY
25, FUNERAL DIRECTOR'S 81GMATURE ADDRESS

TROOT = CARROLL L1600 NATURAL BRIDGE AVE

(Btate)




STATEMENT BY LICENSED EMBALMER ¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M€, OF DY .ottt s , Student Embalmer No,............

working under my personal supervision..

Student....cococecmieirnniioticnar s e Signed.-.m..w..ﬁ ...................................

Signeture of Student Embelmer

Licensed Embalmer Noygt{

P. 0. Address =y ! . .7 AN 175

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for re¥ocition of license),

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

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



