No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 17 1958

w134

State File No..wermnon

1003 1142

doneduring toost of working s, even i retired)

Housewife

10b. KIND OF BUSINESS OR IN-
) DUSTRY

! BIRTH WO, DIST. NO. ‘ PRIMARY REG. DIST. NO. Registrar's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccused lived. 1f institutlon: residence bDefars
. T . STATE s . Jiniselon).
a. COUNTY a. ST Mlssouri b. COUNTY admiselon
b, CITY (1f outaid limits, write RURAL nnd gi ¢, LENGTH OF ¢. CITY 5
euelds compata i, weite RORAL 054 | §rAY to s © 08 Rk e
TOWN 3%, Louis, Mo TOWN 5%, Louls, Mo Yea N
d. FULL NAME OF (1f pot in hospital or inatitution, give streot address or location) s. STREET (H rursl, xive location) 178
HOSPITAL OR ADDRESS ;z o
INSTITUTION 5824 -A Terry Ave c82,-A Terry Ave
3. NAME OF 8. (First b, (Middle c. (Last)
DECEASED (First) ¢ ) 4 DATE  (Month) (Day) (Year)
{ Type or Print) Margaret Roberts veatH  Jam 31, 19%6
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| IF UNDER | YEAR | o UWDER &+ HES.
WIDOWED, DIVORCED (Hpe hﬂzﬂ-hdlv) Mnnlhl] Days | Hours | Mig,
Female ¥hite Hidowed May 9, 1879 76 |
10a. USUAL OCCUPATION (Gilve kind of work 11. BIRTHPLACE

{City and Stats or Foreign Country)n/' 12, CIH%E’:,?FW}"MT

Irvisig Penn.

13a. FATHER'S NAME
Thomasg Harrett

Bridget Byr

13b, MOTHER'S MAIDEN NAME
&

14. NAME OF HUSBAND‘OR WLFE

Diceaged

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,Bo,orunkocwn} ! (If yos, mive war or dates of service)

No None

16. SOCIAL SECURITY
NO,

i7. INFORMANT" S SIGNATURE OR NAME ADDRESS
Mrs George 3 Hoberts 582/.A Terry Ave

., Enter only onecouso per

18. CAUSE OF DEATH

line for {a), (b), and () DIRECTLY LEADING TOD

ANTECEDENT CAUSES
Morbid condilions, if any,

*This doex not megn
the mode of dying, such
ak Beari follure, osthenie,
ele. It means the die-
ease, infury, or complica-

the underlying cause lasi.

. DISEASE OR CONDITION

EATH®(5)

giving DUE TO (b)

INTERYAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) stating

DUE TO (&)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but nof

*

related to the diseare or condition causing death, / - \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L / 20, AUTOPSY?
TION 3 3 ¢ )(
YES D NO

212, ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.g.,inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, {arm, fagtory, atreet, offics bldg..eta.)

HOMICIDE _
21d. TIME (Month) (Day) (Yesr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

m.

OF
Wiy A= g

WHILE AT[] NOT WHILE
WORK AT WORK,

[J

/
oF 20w 7[/3(

. 19’_0, that I last saw the deceased
m., from the causes and on the dale staled above,

1

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

22. I hereby certify.hat attended the deceased from %
alive on _,L,Za_j_, 1.9,_,6 and that death occutred al _Z_ﬁ

\(zzmg:me)c?

23b. ADDRESS

3924

Wertrrg ton |55 75

- ~ ?‘-‘EG
: |25, FUNERiL DIRECTOR S ElaATaEE

24d. LOCATION (Gjfy, town, ot county) ¢  (State)

ADDRESS

A BUR L. CREMA- | 24b_/DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpedify)
Rurisl b -
DATE REC'D BY LOCJ%;L REG?T’VR‘S SIGNATU
PEB 2 i85 | A Vel sullivans 28

(licensed Embalmet’s Statement on Reverse Side)




ly 3-L204

A5 7’%//54?:/

JG %m0 B
2 Z j//’ﬂ- a- - o

r A - wm > .- B
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF by < e e meceeeseesessanaaran Ceeaenas , Student Embalmer No............

working under my personal supervision..

Student ... ...oooi e iecieaaaas
Signature of Student Embalmer

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

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

17 this body is not embalmed, fact should be s0 stated above. o




