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THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH State File No... 19153

REG. DIST. NO. 5.22 2 PRIMARY REG. DIST. uo._.i%_ Kegistrar's No.—.. /d_dg._

17 1956

BIRTH RO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd llved. If institation: residence befors
a, COUNTY St. Louis ~ a. STATE Migsouri b. COUNTY St ., Loudgrdmisioa.
b. CITY (I outeida corpurato limits, write RURAL and give c. LENGTH OF c. CITY ‘i l ' T et _
TOWN Hillgda]_e township) Y (in lbsh :htel T(?‘.&N Hillgme b . n{{:‘y Drcin_corpﬁl":led town?
d. FULL NAME OF (It not is heepital or institution, give streat address or location) STREET 1t L i an)
HOSPITAL OR ADDRESS
iNstiTuTion . 6707 §t. Louis Ave. 6707 5E."Touls Ave.
3 NAME OF a. (First) b. (Middie) o (Last) | ¢ OATE  Geoatt) (Day)  (Yew
(Twpeor Prine)  MARGARET (MAGGIE) ELIZARETH MEEE. oeath Apr. 25, 1958.
$. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED 8. DATE OF BIRTH 8. AGE (In yeurs| IF UNDER 1 YEAR | iF UNDER u HEs,
WIDOWED, DIVORCED (Bpeui J"" laat birthday) |Monthe| Days | Houm | Mia,
Temale '! White Widowed Oct. 9, 1878. l

10a. USUAL OCCUPATION (Giivekind of work
dou during moat of workiog Ufs, even if retired)

10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE

DUSTRY {City mnd State or F.orailn Countrv) OI 12, 8ITI%E¥(?FW';'AT

"Housewife T Y wowme St. Louis;, Mo. - ! U.5.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Jamea T. Dougherty Mary Brown Carl J. Mack
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. no. or unknowa} | (If yom, xive war or dates of service) NO. -
No Unknown Joseph Meek, 2914 Hilleman, Overland,l4,Mo.

| Enter only onecauss per

18. CAUSE OF DEATH

1ine for (a), (b), and (&)

*This doex not mean
the mode of dying, such
ot heart faflure, asthenia,
eic. It means the dis-

74

cade, infury, or -

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
f. DISEASE OR CONDITION . . -
DIRECTLY LEADING TO DEATH® (g3
ANTECEDENT CAUSES ' z m . ’ z -
Mortid conditiona, if any, giring DUE TO (b}

the underlping eause last.
DUE TO (¢)

tion which caured dea.‘.fl

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.

rize to the above caure (o) stating

19a. DATE OF OPERA[NI 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY
MM_ A/Z fols) YES D ND
(Bpecity) 21b. PLACEOF INJURY (o.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)

2ia. ACCIDENT
SUICID

£
HoMICIoE TTASaedl_

ham-.w. l'actu-r:vl -ml.orud;..m.)

214. TIME (Month)
GF

INJURY

(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

Day) (Yea)

22, I hereby cerfify that I atiended the deceased from __%—B-
alive on M, I&%, and thal death oceurred al M2 OV

91& that T last saw the deceased

m from £ causes cmd on the date stated above.

23, SIGNATUR

23c. DATE SIGN

4 2615¢

{Degres or title&i

Ve N otira? Bk, 0

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

24a. BURIAL, CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATOQORY 24d. LOCATION (Clty, mﬁ or county) (State)
TION, REMOVAL (Specity) ..
Ramoyal 4/28/56 Calyary Cemetery St. Louis, Mo.
DA REC'D BY LOCAL BISTRAR'S SI ATLU G F RAAL DIRECTOR'S SIGNATUR DRESS
ATy, / , ATV ¥ FE0TZ FUNERAL HOME, TNC .
e =d lo LIP3 ¥ 2272/58 /Y /‘ T pal Brides Bled, Stolonie 15 Mo,

o Gcrnsed Enlbdgl g v

wt ‘on Reverse Slde)

i T ragereny A
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+STATEMENT BY LICENSED EMBALMER
. ) L.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by mMe, OF DY o el , Student Embalmer No..........

working under my personal supervision..

Student.. ..o e - Si.gned., [zy'/{z.,%M

Signature of Student Embalmer |,

Licensed Embalmer No. }7&

A . .
: v P, Ou Addres%:ﬁp&

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 shali sign in his OWN handwriting,

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