THE DIVISION Of HEALTH OF MISSOURI .
S. Mo.300 FILED AUG 24 1956 STANDARD CERTIFICATE OF DEATH s s ~028572

v. 10.48

v

| BLRTH NO. REG. DIST. NO. _318__ PRIMARY REG. DIST. l01.0.03.. Regt:lrar:h’amﬁ.ﬁ.ai_

1. PLACE OF DEATH i "J[2. USUAL RESIDENCE (Wham 4 q lived. 1f |
a. COUNTY a. STATE b. coum' Cwimion
_ , Illinois Y ‘Macoupin
c. LENGTH OF || c. CITY P

b. %rgv (1 oateids corpurate limits, write RUBAL und givs

d. Ia Resddemca within llmlb of
townakip)] ST OR 2
oon  St. Youis | TAER SR s Toww Chesterfield SO
d. FULL NAME OF (If nob in hespital or Inmtitation, glve stregt addrees of loeutlon) « STREET (1l rural, give location)
HOSPITAL OR ADDRESS
wstirution.  DePaul Hosp.
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Manth) (Day) (Year)
DECEASED
(Type or Prine), MARGARET C. . HOLMES ‘ o July 17. 1956
5. SEX I_ 6. COLOR OR RACE | 7. HIA'RI;.I,%% g]E\\:ggCESRRIED'/ 8. DATE COF BIRTH 9, A?E {In )'c).rn ;; UNDER |Dl"u| ; UKDER 0 WRS.
A {Bpecif, birthday) 1 ours | Min.
Female | White jie) ' § About 143'?'5 o _?_‘gl " |
i0a. USUAL OCCUPATION (G Xindof week | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gity ay State or Forsipn Gomntry) )] 12 CITIZEN OF WHAT
HSUSEwor At Home St. Louis, Mo |
,!:3;. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF Husmofon wiFE
Patrick Behan | Margaret .0'Connell | Frank Holmes
i5. WAS DECEASEJD EVER IN U,S5. ARMED FORCES? | 16. SQCIAL SECUR}JTOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
€Y o0, no, oF unkoow: {II yes. give war or dates of service) . -
No | ‘ : None Mary Behan 7001 Northmoor,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . | INTERVAL BETWEEN

- b . . . - E X . ONSEJ AND DEATH
 Enter enly onscumeper | I DISEASE OR' CONDITION 2 / z , ! -
line for (a}, (b), and (@) | DIRECTLY LEADINGTO DEATH-(Q W ';M

*This dpes nol mean ANTECEDENT CAUSES Z ! N e —_ r
the mode of dying, such | Mortid conditions, if mny, gioing DUE TO (b) /

as hearifeflure, axthenta, | Tite to the above conse (o)

de. It means the dhy. | Uhe underiping comse last : . : )
ease, infury, or complica- DUE TO (¢} . " PR .
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS Alpit Srilndl | T .
R Conditions contributing io the death but not . i . - :
releted to the disease or condition couring death. N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . L L. 20. MOESY?
15 /X s O
‘ . . vis o B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.,Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE" bome, farm, fagtory, street, affics bldy., e14.)
HOMICIDE N L - oo
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
; . . mm.zn NOT WHILE
INJURY.. - - 4. - - m. AT WORK

I attended the deceased from %ﬂﬁ lo , 1956, that T last 3aw the deceased
: , 19 , and that death ocldrred at thd Lauses and on the dale slated above.
. . (Dmaao titloqab ADDREs ' . . ’ . 2. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK mK—MAKE A PERMANENT RECORD O

Z24b. DATE ' | 24c. NAME OF CEMETERY OR CREMATORY 24d. ng\TlON ((?[t]f. towp, or m
7-18-56 ° Caltarv Cemetery . | .. - L :
DATE REC'D BY LOCAL 1ST) ‘S SIGNATURE 125 FUNERAL DI RECTOR' 8 BIGNATURE ADDRESS
G. -
JUL 171958 @ ~ y MW, A, Stock 2117 R, Grand Ave,

J " On KR el Eolloae's Suemes on Revers S0




D.P.Flavan
Fumbolt Bldg,
JEI-2158

STATEMENT BY LICENSED EMBALMER

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

| by me, OF By ..ot iiiiiicii ittt ccac s cciaasrsnsensansaarm e rrrnr e P , Student Embalmer (- T,

working under my personal supervision..

Student......ooreourmriiriaeicrr it
Signature of Student Embsimer

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



