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FILED MAY 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 Ifi PRIMARY REG. DIST. WO. 1—._.. :3

186?5

State File N

BIRTH KO. Registrar's No.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whete deceased lived. If lngtitution; remideoes before
a. COUNTY a. STATE b. COUNTY ad:nisdon).
Missouri
b. CITY {If cutaide corporate limits, write RURAL and give Cs.rALYENGTH DEF C. Clo'lg' . d. Is Restdence within 1mits of
township) il this o) & city of incorporsted town?
TOWN S8t Louis towx St Louis RO
d. FHIEIS-P?'FAMEOOF {If not in bospital or institution, give streot addrees or location) . .AS'TRREEE% (If rural, give location) 3 ? ?_'.’/;"
INSTITUTION Incarnate Word 6814 a Clayton Rd ' “
36\|EACP-£ES%FD n. (First) b. (Middle) * ¢, (Last) 4 DSTE {Month) (Day) (Year)
{Type or Print) Margaret Slyman DEATH  May 3 1956
5, SEX /‘ 6, COLOR OR RACE | 7. wlAD%T‘\I’EB' B;z‘}fggchésnmzn.‘:' 8. DATE OF BIRTH Q'QGE&KT" ;; uzu )} TEAR |7 GwoER 1 s
R (Bpeclly}” ¢ ) ¢ on Days | Hours | Min.
Female White X Dec 11 1885 |
10a, USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS QR IN- 11. BIRTHPLACE - < u 12. CITIZEN
douodur’e "‘“‘é"‘a‘i“““""";‘ rn;::; g? (City and State or Forwige Countey) ) NTRY?FWHAT
ustodian 'Board of Education S5t Louis Mo .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE

Mathes Slyman

Margaret Walsh

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(If you, glve war o dutes of service)

(Yes. 0o, or unknown)

no

16. SOCIAL SECURkTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none Kate Wagner 6814 a Clayton

' Foter only one cause per

18. CAUSE OF DEATH

line for (), {b), and (c)

*This does not mean
the mode of diring, such
ax heart faflure, asthenia,
efe. It means the dis-

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH (g

MEDICAL cERTlFICATlON 2 N
ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE TO ()

rizg {o the above cause (a) stoliing

the underlying cause last. . C s
‘BUE TO {c}

ease, infurt, or complica-
tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

192, DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

) LZ0 O

. Au*%r'y_
ves 1 wo J

21a. ACCIDENT (Bpecity) 210. PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offce bldg_ e10.)
. HOMICIDE . i . . .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
. INJURY m. WORK

AT WORX

2. I hereby

certi al 1 attended the deceased from M m
alive on and that death occurred at _Z_P_ m, _from the¥eauses and on the dale stated above,

19.5_‘& that I last saw the deceased

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

(Degree or title) ¢} 23b. ADDRESS 23c. DATE SIGNED
Q'W%mw MD 6336 Clayton Rd Hay 4 56
BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) T (Gtate)
TION REMOVAL (5, . : R -
Burial | May ? 56 Calvary St Louis Mo
DATE REC'D BY LD'.‘:E.PéL REGISTRAR'S SIGNATYRE - 25. FUNERAL DIRECTOR'S SIGNATURE ) ADDRESS
MAY 4 g5 | (. f /|_E.J.Schnur 3125 Lafayette
K4




ol

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emy
DY M€, OF BY «cuimuirmuirsascmurnaenromsoossnsrsnasna st s st e bearaas , Student Embalmer No,.........

working under my personal supervision..

Student..cceurrurionomeesanaaroenersazozezeamtassanaas

Licensed Embalmer ND.QE?..
' P. O. Addreun%?é‘.

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.

1€ this body is not embalmed, fact should be so stated above. .




