THE DIVISION OF HEALTH OF MISSOURI

No. 300
10.48 ’ FLED FEB 17 1956 STANDARD CERTIFICATE OF DEATH . . State Fiic No... 7164 ,,,,,,,,
'BIRTH KO, REE. DIST. NO. _;_3_18_ PRIMARY REG, DI1ST. NO. _—_— ____. Kegisirar's Nn il e <
0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere docessed lived. If lastitution: residence befors
a. COUNTY _||. a- STATE MISSOURI b, COUNTY : adinbwion).
b, CITY mits, w v . LENGTH OF . CITY .
T8WN at oum;:rcorwntn limits, weita RURAL “dw‘:u;bm) %I'AY s ehla plagel < TgWRN ST LOUIS 4, ?mw%‘?wghtg
LOUIS > — :
d. FI':I%IS-P?I'IBAR?_EOORF {1f st in boapiw! or instiwtion, give streat addrees or location) SDTSFE’.EEESI-S (Il rursl, give location) ( f
wstrrution ST JOHNS HOSPITAL ,’ 4515 EVANS AVE A2
36*2}3%%5%% 8. (Firsty b. {Middle) c. {Last) : 4, DS}'E {Month} (Day) (Yean
f Type or Print) MARGARET SARSFIELD DEATH JAN, 18, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NlE‘\;ggchEibAR(RIED. 8. DATE OF BIRTH Q.S?Ek&?’:o;n l:;‘ \:?g.l:u |D'|"u.n E UNDER 2¢ BRS,
Bpacif ¥ om L3 Min.
FEMALE WHITE 3 siof =T\ 14/13/1885 i

108. USUAL OCCUPATION (ke siod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciey vad Seate or Foreins mm,,",_,, 12, CITIZEN OF WHAT

done during most of working lifs, even if ratired)

HOUSEKEEPER : IRELAND U.5.A.
1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- UNKMOWN | ~UNKNOWN
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) NO. '
NONE RICHARD MCDONOUGH 3LL3 CHARLACK
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN
| Enteronly onecausoper | |, DISEASE OR CONDITION _ ~~  ~ 45 - ONSET AND DEATH
lne for (a), (b), and {c) DIRECTLY LEADING TO DEATH () .

or hear! faflure, asthenia, | rise fo the abooe cause (o) stating
the underlying cause last,

*This does not mean | ANTECEDENT CAUSES __mmw! MM .é(«wa_- o laiity
the mede of dying, such | Morbid conditions, if any, gising DUE TO (B) a2 {{‘! //' '

efe. Il means the dis-
eaze, injury, or complica-
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

/) - .r
Conditions contribuling to the death but ot (\ - &/ Z e‘
related to the disease or condition causing death. -y ’WM > a %’/7

19a. DATE OF OPF,“'”;; | 190. MAJOR FINDINGS OF OPERATION 2. AuTord?
—_—lif -l N 4&3 A ves L] wo J

218, AcmFDEgT h,;mm J IZlb PLACE OF INJURY (o.c..norabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) - (STATE)

BUE TC {c}

G TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

\'5" bome, faria, flclory streat. office bldg.. e10.)
HOMICIDE e

USIN

- J| 214- Té¥£ (Moath} (Day) {Year) (Houn 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
SR M e g i m ey :
[l A g -—
; " .ZZ?'I 'i;'ér;l?y certify that I aliended the deceased from ;7 5— to A === /2 19;__ that I last saw the deceased
J‘ﬁ IY iberon £— , 19 , and {hat death occurred at // -, , from the causes and on the date stated gbove.
E 2, SIGN RE {Degres or titlepy | 23b, ADDRESS /7 23c. DATE SIGNED
: /,
. L. D it IR 24 N Tanod 19/56.
B |2t BURFELJEREMA | 24 BATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) (5tate)
, {Bpecify)
g 1/21./56 | CALVARY CEMETERY ST LOUTS MTSSOIRT
DATE REC'D BY LOCAL STRAR'S SIGNATUR! _ 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
JAN 20 19% )”J‘ TROOT - CARROLL L6600 NATURAL BRIDGE. AVE

W — 4~ (Licensed Embalmer’s Statement op Heverse Side)




- . ~ T
‘ A", ?

STATEMENT BY LICENSED EMBALMER

1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

bY MeE, OF BY .ottt itrtraricrs s ccericetensaesanemaaraaaaacaes brneens , Student Embalmer No............

working under my personal supervision..

Student......ororogmmrvnaiiai b iiiaiieiaanaeas Signed... W ..... /UU ...... @ L

Sighaturo of Student Embslmer ,

Licensed Embalmer No/fézé

P. O. _Address... -

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

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

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




