THE

DIVISION OF HEALTH OF MISSOUK

Mudco

19

. Mo.300 \ i
0.8 FILED JUN 26 1957 STANDARD CERTIFICATE OF DEATH State File Nowie 2 G
i‘ L]
'BIRTH NO. REG. DiIST. NO. 3 1 8 PRIMARY REG. DIST. NO. _.LD_‘LBE(\ Registrar’s Na..5.80.
1, PLACE OF DEATH 2. USUAL RESIDENCE (vum- detossed lived. 1f [oatitution: residence before
0 a. COUNTY , a. STATE b. COUNTY | adininaion).
b. CITY (it autsfda limits, write RURAL and giv c. LENGTH OF c. CITY o
OR o corpumte lim t: * m‘:n‘.bip) AY (i this place) OR St LOUi 5 4 ‘-‘e'f‘u“"“ﬁfm‘:;'-?‘r‘."ub‘"“w‘:ni
town  St, Louis mo. TOWN . Yo =
d. FHéls_P;‘l_I{\AMLEO%F 11 not in hospital or institution, give streot address or locaton) REET (I rural, give location)
2.6 wsimution  Chronic Hosp, },,,‘Z % 2251 Dickson
3. NAME OF a. (First b. (Middle) - ¢. (Last) ;
DECEASED (Fish ¢ ¢ 4 DATE (Month)  (Day}  {Yesr)
( Type or Print) Margaret Pupilio DEATH 6 18 1957
5. SEX | 6. COLOR OR RACE | 7. ‘I\VN[A&%E!EEB l‘lgIE\\r'ggcgnglED. 8. DATE OF BIRTH 9. 1:’«..GE (In n,nr- ;; ur TR | 5 oumoom oM.
. . DI {Bpecii; t ¥ ofi Daye | Hours Mln
female| white married November 10,1897 59 | |
102. USUAL OCCUPATION (Givekind of work | 10b. XIND OF BUSINESS OR_IN- | 11. BERTHPLACE .
dons duricg mont of working I.If-.-:onﬁl :u!:d) : BUSTRY (Civy and Sctete or Foreign O'“”’J 0 12C(():1IJT]~!%EN0FWAT
i - Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
lws. WAS DECkEASEPIE\(fER IN‘iU.S. ARMdED TRCE:Q’.; 16. SOCIAL SECURLTJ 17. INFORMANT'S §lI URE OR NAME ADDRESS
o8, Mﬂlan TOWD, yoa, give war or Les of soryi h87—22—6216 . '32-‘7”

18. CAUSE OF DEATH
., Enter on)y ope cause per
tine for (g}, (b), and (c)

*This does nol mean
the mode of dying, such
as Keart foflure, asthenia,
elc. It means the dis-
case, infJury, or complica-

MEDICAL CERTIFICATION

” L]

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

-

7 Lemea,,

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (B)
rize {o the above cause (a) stating
the underlying cause last.

DUE TO ()

il 3

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i = )
Conditions contributing {o the death but not * o - .
rd:ff:t to the disease or condition cauting deafh. W@MM ¢ T,
195. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 74 = 2. AUTOPSY? %
- ves [ wo B,
21a. ACCIDERT {Specity) 21b, PLACEOF INJURY (o.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, festory, street, office bldg., ete.)
HOMICIDE .
21d. TIME . {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
} oF WHILE AT[—] NOT WHILE
INJURY = | “worK AT WORK
_\
2. I hereby certify that I attended the deceased fromlo -17- 56 , 18 , lo _6=18=5.7_, 18 , that I last saw the deceased
alive on , 19____, and that death occurred at 72051 m., from the causes and on the dale slated above.
. 23 SIGNATURE — (Degree or title) £} 23b.-ADDRESS 23%. DATE Sl(’ENED

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE
™™

a. BURJAL, CREMA-

T[%{%\T.L {Bpeclty)

Arsenal St,

i

(5 o4 é; 2 -D. | 5800
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

June 22 1957 Calvary Cemet.ery

244. LOCATION (City, town, or county)

St. louis, Missouri

(Etate)

DATE REC'D BY LOCAL
EG.

 FUNERAL DIRELTOR' i slg

ADDRESS

1431 Union Blvd.




T =N . .
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

by me,. or'by .......................................................................... teemnaes ,

\.forking under my personal supervision.,

CRRr ]

Student .....cooeiciriaiteiars e et isaraanaaa
Signatyure of Student Embelmer

. . Licensed Embal 7 A
- .o T P. O. AddresaﬁZj_.f_{ﬁ“mm

o 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 11cense) . -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.
. .- .
o : 7 R -:":'"-"3'.\' "&'\ ol S N ,“‘? '. - T -
' L . . .




