alth,
Velfare
blie
prvice

Ealll

Coroner cannat certify to a death due to natural couses.

. +USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

el VMad® WISy SITUNTWEVTE TNV ETY TR TIE T - T @ FTtE T = i i W FISTEU.

SN, WA
diseases in Port | must be casually related.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

; 10035TATEFILENUMBER """"""""" T
.3.1~8’rimury Registration Distriet No. e, Ragistrar's No, . 812..

FLED FEB 25 1957

Registration District No, oo

607 <

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decacsed lived. If institution: R“id-n;- befare
. STATE b. COUNTY 2dmiszion)
a. COUNTY ° Missouri T
b. Cé"l;'f {[f outside carporate limits, give TOWNSHIP only)| Inside Limits c. Cé};‘( Insida Limits
A/ town St.Louis YesUY NeD Town St.Louds Yes{ Nom
<. Egls.é.'_flﬂ:&\E SF {If NOT inhospital, give location)|Length of stay in 1b STREET {If outside, give location} Reside on Farm
.. _InsTiTuTion 6050 Kingsbury Bldp 75 year _5 'i‘ A0DRESS 6050 Kingsbury Blvde | Yeso NeX
1. NAME OF First Middle Lue 4. DATE Month Day Year
DECEASED OF
{(Type or pring) Margaret T Clinton DEATH Jan, 2lth, 1957
5. SEX 6. COLOR OR RACE 7. K7) 8. DATE OF BIRTH 9. AGE {In pears [ IF UNDER 1 YEAR |IF UNDER 24 HRS.
! MaRRIED ) NEVER MaARRIGD [} | Tost birthdap) [otomim T Do Frows T
F W wibowep [ oworceo [ July 8+h,.1869 87 l I

-§10a. USUAL OCCUPATION (Gize kind afwork done

1054, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country) / 12. CITIZER OF WHAT COUNTRYT

at home House-wife Texas U.S,.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Michgel Dwyer Margaret O'Brien

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, na, or unknown) {If ves, pive war or datex of service}

16. SOCIAL SECURITY NQ.

no no

I7. INFORMANT Address

Walter S, Clinton 6050 Kingsbury Blvd,

18. CAUSE OF DEATH [Enter only one cause per line jnr (a}, (). nnd ). lr

INTERVAL BETWEEN
* - ONSET AND DEATH

ﬁéz .

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (4) °
Conditions, if any, DUE TO (b)

which gave rise fo

24. FUMERAL DIRECTOR ADDRESS

2 4. 3640 Lindell Blvd

25. DATE RECD. BY LOCAL REG.

afbnqe cguu ;. ﬁz ﬁz ‘ . EZ & :
tlating the under-
z Iying  cause lasl, DUE TO (¢)
k=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) [ 15. :VE!F\li Sg;gg\f/é\
= ¥
<
U ves[] mo
E 20a. ACCIDENT™ - SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part Ior Part 1] of item 18.} ) )
@
gf o 0 O Y22l
«d | 20c. TIME OF Hour  Month, Day, Year
3 INJURY a2, m,” . .
E - p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢, g,, in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. F arténded the deceased from / ‘; 3 £2 L 2 * nd fast aaw ":'.:; alive on = &
Death occurred at _ o= 7 30_2_._m ont ate ltated above; and tg'the best of my knowliedge, Fiom the causes stated.
220, SIGNAFORE i (Degree pr tiite) ) 22¢, DATE SIGNED
- r-2337
d
23a. Uah\&ét;nn!?ni 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or ofunty) (Statey 7
REMOVAL { Specify .
burlai 1-26-1957 Calvary Cemetery St.Louis’ . Missourl J

JAN 25 ‘57

{Licensed Embolmer’s Statement on Reverse Sids)

26, REGISTRAR'S SIGNATURE - : ‘
—

y\

—2n G .




Soc ool L
(é' .

. & UQ
4t

0

T 7 STATEMENT BY LICENSED EMBALMER™ ~ - st

L. - ¢

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

by N v P s ~, Student Embalmer No........

working under my personal supervision..

Student...oiiiiii it e aeaaeacaaas Signed.
Signsture of Student Embalmer

- - - S ' B ' P. O. Addreyﬁﬁ.{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

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

- b




