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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAY 25 1958

Registration District No. .

THE DIVISION OF HEALTH OF MISS0UR1
STANDARD CERTIFICATE OF DEATH

BB e et o1 OO ceisr 1289

.......................... LAB220.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
- admission}
a. COUNTY a. STATE Mi s Sourl b. COUNTY ,
b. CITY {If cutside corporote limits, give TOWNSHIP oniy}| Inside Limits - e, CITY ﬁq’? Inside Limits
[¢] OR
o Yeli NoD tomw St. Louls FV 0 Yesm wNem
e. FULL RAME OF {1f NOT inhaspital, give locotion)] Langth of stay in 1b ; . . .
HOSPITAL OR : d. STREET out ! #4ide on Farm
INSTITUTION ST. LOU cIﬂ H IhL q ADDRESS 45058' N‘. 1d9t?f Sfi’é eges 0 HNaeO
3. NAMK OF First Middle ’ Laxt 4. DATE Month Day Year
DECEASED \ OF
. (Type ot pring) MARGARET K, LIGGETT ceaT#PRIL 30, 1956
5. SEX I 6. COLOR OR RACE 7. MARRIiD E NEVER MARRIED D 8. DATE OF BIRTH 19. AGE {Jn years | IF UNDER 1 YEAR JiF UNODER 24 HRS.
; fest birthday) [ adonths | Do & Min,
Female White wivoweo [ ovorcnjaTCh 1, 1201 55 o I w | Hours | Min
10a. USUAL OCCUPATION SG‘U! kind of work donte | 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atato ot country) @ 12. CITIZEN OF WHAT COUNTRY?
HEUSBE g e o iried | None St. Louis, Missouri U.S.A,

13. FATHER'S NAME

John McDermott

14. MOTHER'S MAIOEN NAME

Margaret Cox

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, mo. or unknown) (If ars, give war or dater of ceryics)

No o one

16. S0CIAL SECURITY NO.{17. INFORMANTY

None

Carl B. Liggett, 4503a N. 19th St.

Address

'MEDICAL CERTIFICATION

PART ), DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18, CAUSE -OF DEATH [Enfer only one cause per line for, (8), (1), an

WJ 7 -

ittt b oomarr Page—

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. DUE TO (b)

2 Ko Golog,

which gace risg fo

¢ catige \8),
stating the under-
lying cause laat.

DUE TO (c) __J. M&ﬁ&/(

Wu& ﬂ/&'/(m /(-ﬂoﬁhz.

578X

WHILE AT

HOT WHILE
WORK D

AT WORK

jarm, factory, streel, office didg., efe.)

PART Il OTHER SIGNIFICANT cononnusﬁﬂﬁmmm TO DEATH BUT NOT RELATED 7O THE TERMINAL DHSEASE CONDITION GIVEN IN PART [{a) 19. :vzﬁ_gg;ggv
L. .. ves [ noff)
20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infjury in Part I or Part 11 of ltem 18.) .
20¢c. TIME OF MHour Month, Doy, Year
INJURY a, m. . ’
p.om. .
20d.. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1 21. 1attanded the de
Death ocgurred at

d fro M?Q{Sﬁ w4 f30/s6 -

m on the date stated above; and to the best of my knowledge, ftom the causes stated.

and Iast saw him

har

alive on __&315..2.5_,__

"B/ i iy —r D O

22b. ADDRESS

23a. BURIA nsnmo/ ATE
B REu Aprcﬂjy Lﬁf , 1956

151!
23, NAME OF CEMETERY OR CREMATORY '

Calvary Cemetery

23d. LOCATION (City, town. or county)’

'St ‘Louis, Missouri

22¢, DATE SIGNED

5/1/56,

{State)

AYETTE m: s

24. FUHERAL DIRECTOR

Stock Mortuary,

ADDRESS

2117 E.

23, DATE RECD. BY LOCAL REG.

Grand BX. pyay 1 1956

25 REGISTRAR s S;?URE 7

{Liconsed Embalmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

- -

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

Student Embalmer No

DY IME, OF DY oo otiimiieam et iim it r s s st

- working under my personal supervision..

LS00 [t S UUUPUU PSPPI Y PP Signed. t .M% A

Signature of Student Embalmer
Licensed Embal

A oo\ A A\ P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSE'iD‘EMBALMER in his OWN HANDWRITING.
%?‘\R (:_:omply with thg abquje-gon;&ituge;sr,grounds for revocation of license).
. ' if embalrfied by @ STUDENT, he also shall sign in his OWN handwriting.

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




