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Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseoses in Part | must be cosually related.

%

Corecner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE "

%

FILED AP

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

R 251957

Registration District No. ............3..!..?,..-.... Primary Registration District No,

o 49702
_____ TN Y) &

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befors

admissien)

o COUNTY 5t.Lo o STATE Mo b, COUNTY 5
- uis .
b. CITY (}f cuiside corporate limirs, giva TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR * OR
TOWN nprklpv City Yoty NoO Town _St,Louls YesK NoD

e. FULL NAME OF (

HoH i i

Leangth of stay in 1hb

(I cutside, give lecation) Reside on Farm

U
HOSPITAL DR h, [dSTREET
37 INsTITUTIOHUubbartt Nursing Hom LT s A 6 UnoprEss 5955 Columbia Ave. Yes O No!
3. NAME OF First Middte 4 Last 4. DATE Month Dayg Year
DECEASED OF
(Type or print) Margaret Thompson oeatH  March 8,1957
5. SEX ; i . . DATE OF BIRTH 9. AGE (] IF UNDER | YEAR ]
I 6. COLOR OR RACE 7. marriED (3 weveR marnizo O I e o(ir'r'hﬁay? o ;:"‘f“ 2;“;’_
F. W. winowro {3) owvorceo [} Dec.23,1863 | |f5'
10a. USUAL OCCUPATION {Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or countey) "f T2 CITIZEN OF WAT COUNTRY?
.during most of working dife, even If retired) ; S
Housewife- Al Love Ireland U.S. A. |
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
Charles 0'Brien Unk. Clank

{¥es, no, or unknown)

no

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If vea, give war or dotes of agrvice)
——— el

16. SOCIAL SECURITY NO.

none

{7. INFORMANT Address

Mrs,Cecelia F.Wentworth,5955 Columbia Ave.

18, CAUSE OF DEATH [Enter only one cause per line fi
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

MZ , i

INTERVAL BETWEEN
ONSET AND DEATH

B), end (¢). 11 Z

[ 4

21. | attended the deceased from
Death occurred at

Conditions, if eny,
which pare rise fo DUE TO (8)
above cauge (),
slating the under- .
2 lying  caure laat, DUE TO (¢) :
e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) 3. :\;;SF ;g;g;?\' |
- AEDY |
h '</ 7 2 2 ves{J no |
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part I or Part 11 of item 18.) .
u 0 0 O |
o |
;‘-' 20¢. TIME OF Hour Month, Doy, Year
h] INJURY e m. |
E p.-m, .
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. ¢, in or abow! home, | 20f. CITY. TOWN. OR LOCATION
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK e}

e/ /mﬂ

23a. :ualn. cfsunr?»f 235, DATE
EMOVAL { Specify
Remova Mar,ll, 1957

23¢. ‘NAME OF CEMETERY OR CREM}

Calvary Cemetery

V4 (Saﬁ.:

. LOCATION (Cify, :ou{._ or county)
St.Louis Mikssouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

3840 Lindell Blvd)

25 REGISTRAR'S SIGNATURE - 2

3/11/r=

{Licensed Embalmer's Statement on Reverse Side)
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. / STATEMENT BY LICENSED EMBALMER '
LY -
I hereby certify that the body whose name is recorded on the reverse side of this ce:_'tifiéate was emb:;
by me, or by .......... o . T , Student Embalmer No...........

working under my personal supervision..

Student ... oo
Signature of Student Embslmer

AT - . T L ' ] - : P. O. Addre}-"s;.k.s?fgzé)........,...

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
. .to comply with the above 'constitutes grounds for revocation of license}. ) i
K ’ . lf embalmed by a STUDENT he also shall sign in his OWN handwriting. To-
. If. this. body is.not en}balmed fact should be so stated above.. . . - - e

"




