THE DMVISION OF REAL TH OF mMiSDURI AU GIS
Meatth, FILED APR 15 1957 STANDARD CERTIFICATE OF DEATH A —

Welfare 3 1 8 lms STATE FILE Nuuazazgig
Public Registration District No. oo e e Primary Registration Distrier N .. Registrar's No, . -
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rllld.l’l;a hqfon)
- mli’lo"
o. COUNTY a. STATE Mlssourl b. COUNTY S-t LO
o ]305% S b. C&TY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY - . - . Insida Limits *
TOWN St. Louis Yoy Nem Tows  St.Louis Yes X NoD
e. FULL RAME OF {If NOT inhaspital, give locanu Length of stapin 1b (1f cutside, give location) Reside on Farm
_ HOSPITAL OR TREET
Zs 4/ msnrution Little Sister Poor| 3 years9 2, apDRESS 3225 N.Florisant YesO  Nook
<3 3. NAME OF © P Middle (. A DATE Month  Day  Yeor
23 DECEASED oF
¥ (T¥pe or print) Margaret McArdle veath March 21st. 1957
=
v 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jfn years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
2% r marrieo [ wever marrio () 8 8 l Tost gﬁﬁﬂ‘uﬂ) Montha | Dosa [ Hours | Min.
= F [ b wivoweo [ owvoHcen [ -19-1873 (ol
3 . 10a. USUAL OCCUPATIOR {Give kind ojwort dome [ 106, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRYT
E 3w during most of working life, even if retired) : . O
sT 32 house-keeper St.Louis Missouri US,.A.
g% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 8 .
- . .
ce & Owen J, McArdle Bridget Moran
Z g u 15. WAS DECEASED EVER IN U, S5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Fex, no, or unknownl | {If yes. gine war or dates of sersice)
22 1_no l no Mother Germaine ' 322 North Florisant
3 E = 18, CAUSE OF DEATH [Enter only one cause per line [nr (u) (), and Ig’rﬂg::»\:"su[‘;gff:
Sv x PART I. DEATH WAS CAUSED BY: /’4/ / f
Ty uw IMMEDIATE CAUSE {a) ‘r/o~J¢ (,9 C car. /J(‘J{’ ? 1)
—— E > .
g5 +
=
z Ceonditions, if any,
E 6 O which pave rfu o DUE TO (&)
14 H g 4 c:u:z ;e y
[t stating the under-
23 = > lying  causr last, BUE TO {¢)
2 o =] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAm !(q) 13. WAS AUTOPSY
vz © = PERFORMED?
3% % g 402—0' ves [ o i 2
Ee - ‘-"‘: 200. ACLIPENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Part Ior Part 11 of item 18} )
LN |- 0 0
>= < o f’ :
cg J = [20c. TIME OF Hour Month, Day, Year
2 a © h RY . m.
> =1 p . m.
5 |8 pH[Pm L
- 2 g X | 204. INJURY OCCURRED 20¢, PLACE OF iNJURY (e. ¢., in or abouf Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE Jfarm, factory, street, office didg., ele.)
i ES W WORK AT WORK B .
. 4 E 2 = -
3 ‘2 - Zl. I attended the deceased from £ ""‘k / 4 nd last saw :::1 alive on 7
i oy E Death urred at LN m o‘nm‘datn stated above; and to'the bast of my knowledde,. from the causesa stated.
E §°— 24, MG jz 226, ADDRESS '/ ’ 22¢, DATE SIGNED
= = . 4 %: / - - 7
; g - 1 € WJ- ' J// J-
2 5 E 23%. BURIAL; cneﬁnm‘. DATE - s 23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torca. or county) (Statey £
3 T o REMOVAL { Specify G . )
82 Burial M:,Lz‘ (957 C’a(vaﬂy GEM'ETERY ff'z(osus /%SSouRr
* - 24. FUNERAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE,
Dﬁmuax 3840 Lindell Blvd. un
{Licensed Embalmer's Statement on Reverse Side)
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OO : i s et STATEMENT BY LICENSED'EMBALMER . : .

voe e
I hereby certify that the body whose name is recorded on the reverse side of this certi.ficate was emb

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H.ANDWRITING (Fa

Note;
. to comply with the above const1tutes grounds for revocation of llcense) ]
If embalmed by .a STUDENT, he dlso shall sign in his OWN handwrltmg "
) If this body is not embalmed, fact should be so stated above. T “» -
. . . ) -'-F t . "
! K * T M ‘_:L_' *-‘ . - ) * "f‘




