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- A Ra-al al H
Coronar cannot certify to o death due to natural couses.

{iseaxes in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

HlE[lJuN 141957

CATE OF DEATH

STATE FILE NUMBER

agi stration District No. _...._....o..3_1.8.... Primary Registrotion District 1:0.03. ................... Registrar's N.534,2..“‘

1.

PLACE OF DEATH
a. COUNTY

a. STATE /fp b. COUNTY

2. USUAL RESIDENCE {Where decsased lived., I institution: Residence befors
/’d admissian)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits

T?)‘\?NN ST. LOUIS, MO. Yeslte NoDl

< cry
TOWN J.f' P4 O tervs

Inside Limits

Yesll MNeoO

c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b

" {if outside, give locotion) Reside on Farm
[ et STy DOVIS, BYTY FOUS. #1a |2 5B 2ump 2 Fam ™| Ve e

[#4

3. NAME OF First Middle Lost 4, DATE Month Dny Yeor
(Tgpe o print) MARGARET YEAGER 1 e JUNE 6. 1957 l
5. |

test birthday) [afonihs

&2

B. DATE OF BIRTH |9. AGE (In yeara | tF UNGER 1 YEAR [iF UNDER 24 HRS.

Daw Hours l Min,

SEX 6. COLOR OR RACE 7. marriep [J never Marrieo ]
/C'_‘_J /VZ:Q , wmpﬂm’@’ DIVORCED D%l— I /575

“F10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY

during most of wg-(tino life, ecen if retived)
%,Am‘

. BIRTHPLACE (City swnl seatc or couniry) / §2. CITIZEN OF WHAT COUNTRY?

Rl ia “d S e

13,

fPate Walte.

FATHER'S NAME

14. MOTHER'S MAIDEN NAME

okl [ttt

15,

(Yer. no, or unknown}

WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(If yes, pive war or datew of servies)

F-J L s

i7. INFONMANT Address

" MEDICAL CERTIFICATION

i8. CAUSE OF DEATH [Enter enly one cause per line for (a}, (). and (c}.]

PART 1. DEATH WAS CAUSED BY: C’ﬂ(e,”o Y27 ,05-15-

IMMEDIATE CAUSE (a)

INTER¥AL

Prrans /f’o-ﬁ{*fe//uagMA-é’/a?%ﬂ.#

q{’nc r&ch:/

ONSET AND DEATH

‘ﬁa“ SVEV_‘E co/cm

Conditiona, if any, DUE To {8 C’ﬁr‘bﬂ o a[

which pare riag to
above cause (0),
stating the under.

lying  cause last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVER IN PART I{a) 15; :\Eﬁ_ 33;2;?‘4'
/ 1
| /28 no L)
20a. ACCIDENT SUICIDE 'HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Tor Part Il of iter 18.) o
20¢” TIME OF  Mour  Month, Day, Yeor
INJURY a.m,
p.m.
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. 4., in o abotd kome, 20/, CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office bidg., elc.)
WORK AT WORK P Y P 6 :6 Lol
21.  atterided the deceasfd fro 201721 O/ / 21 and last saw !?:;1 alive on /ol 21
Death occugged at ll u‘5 A a‘ m on the date stated above; and to the beat of my knowledjge, from the causes stated.

2a. ,}n:n

/92410( m) )77 8™ 1618 Lara EITE AVE.

22c. DATE SIGHNED

6/6/57.

230. BURIAL CREMATION,

ansuovn. (épt’l[ﬁ

23: NAME OF QEMETERY O%EMATORY Z3d LOCATION (Cl.l'l‘ town. or countw
/257 a—zv-—v -

(Sru 7]

24,

pFUNERAE DIRECT'OK ; 7{2?!!;5/6#

E DATE RECD. Bv—(ocn. REG.

{Licensed Embalmer's Statem

ISTRAR'S SIGNATURE a -
JN7 51|, &Qéé;wt/%
ent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L

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

- *
"working under my personal supervision.. MW

' Lz ogg-'&u.-———sc.«.—
LT ATT: 13 % R i - S L= 4"

Signature of Student Embalaer

Licensed Embalmer No, _5//

A - : v \0 Vo } 'ji A% P. O. Addreés'%ﬁ

. e

o fo comply with the-above constltutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated, above...: -

-

. - Ty 3
e 4 . -y A H ' .

BT Y Sty . -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING i

- N

- 3




