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

<
~)

Q

ALED AUG 6 - 1956

BIRTH NO.

THE DIVIRSON OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

Siate File No 2475.;1_.._

atc. 0usT. wo. 2910  peimamy mES. DIST. WO. _m.xw,n._ﬁL .

|~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whee 4 Srmtd _—y [P
o COUNTY  Saint Charles a. STATE 14 ssouri ““”mTSt.CharIEQ““
b.ClTY 0F outaide corporate limits, write RURAL and give c. LENGTH OF || c. CITY - & In Bauidence within Hutta of

oM . Saint Charles I 5“5_“‘“] """E, Town 5t. Charles RHTEDR
d- FULL NAME OF (1 mot in hospital or tasticu shre st Adres o STREET. €12 rum, give Joeation) ‘64/* o
INSTITUTION. Saint Joseph 8 Hospital 130 McDonough

3. NAME OF a. (Firsh) b. (Middic) c. (Last) 4. DATE

(ﬂywﬁ“} Margaret. A. Tainter DERTH August 2 19 3

6. COLOR GR RACE

8. DATE OF BIRTH

9 AGE dnywn| rocmimae | rF oom &« =

{Yeu, oo, or unknowns) | (If yes, cive war or dates of servics)

, 7. MARRIED, llgEVER RCEIIIDARRIED. . ¥ oo
Feamle |wh1te [YBEP URRCED weestf | 300t ,29,1879 | 78 1B > |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o i stuce or Farsige Comtry) (] 12 CITIZEN OF WHAT
RoussniTE own Florissar'rt.,. Mo. - ] UaS 4.
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF rﬁ.rsam'oa PIFE
fHenry Bockrath Elizabeth Lott, |Dr.George W. Tainter
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT" S SIGNATURE OR NAME __ ADDRESS

No

None

Fred Tainter,Saint Charles, Mo.

18, CAUSE OF DEATH : EDICAL CERTIFICATION INTERVAL EETWEEN
. Enter caly coacaamaper | 1- DISEASE. OR CONDITION . ONSET

tims for (=), (b), and () | PIRECTLY LEADING TO DEATH® (s) SV, N Q_LP'_Mt K MAean

*This docy not mean ANTECEDENT CAUSES

the mode of dying, ruch Morbid comditions, ”'}'5 giving DUE TO (b)

o# heart failure, asthenia, to the abowe couse (a) stating

de. Ji memny the dip- | he underiying conse Cee e

care, injury, or compli DUE TO (¢)

tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contribuding to the death but not
releted to the direase or condition cousing deafh. ) -
9a. DATE OF OP'FI%AN 9b. MAJOR FINDINGS OF OPERATION . 2D, AUTOPSYT
i / 7 0X | =X o
21a. ACCIDENT Bowcily) ' . 21b. PLACEOF INJURY (s.x..norabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)
- SUICIDE . hermg, Enrn, fagtory, stiuet, offies bids. eu) 7
21d. TIME (Moxth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2ZH. HOW DID [INJURY OCCUR?
IN.IOIfRY . . WHILE AT WHILE
: WORK T woRk
zz.Ihereby ;fytba!faﬁended deceased from A_,ID@,M wﬁ,tmrum@mw
, and thal deaihVoceurred al m., from the couses and on the dale stated above,
(Degres or titlo)

| ”"S"’é'iqm ‘} anq

M-

-

AT

|§f37527%-c

24p0. BURIAL, CREI!A- 24b. DATE | (24c, NAHEOFCEHEI’ERYORCREHAWRY 24d. LOCATION (Ofty, mwn.cmty) ¢
B Aug 6,1956 | Borromeo Cemetery Saint Charzes,Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , DA\RECTOR™ S SIGNATURE ADDRESS-




S'i‘ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .c.ooocuuiiaiiiiiiieiaieeicars s aziassaanaaas
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. :




