alth,
{elfare
blic

rvice

100
-56

.._-,
Corener connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S e e R

e

diseasos in Part | must be casually related.

AR T Ty WAWITEITETs TWEET

T

i AE UIYIXHAUN UE DAL I UM mla2J20KI1 \ ‘) H '
FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH - =3 a3 N—

1 8 J O 03 "—S"'F;-\-:I:Enl‘-"it%-_--I:I-I;JI;I-BER ,
Rogistration Distriet No. ............A..W3....- .. Primary Registration District Nt 2_M M| e arananae Regilkgr"zﬁ,;..o...._.....‘:
Yo e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; Residence befors
o, COUNTY ’ a STATE  Missouri b COuNTy °"y"="’
b. CITY (l{ cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Imside Limits
T%l\z’l'hl St. Louis YesUd NoO TOO%'N Sto LOUiS Yesn XNon
c. FULL NAME OF {If NOT inhospital, givalocation)|Length of stay in 1b f id ive | - Resid F
OSPITAL OR STREET oulsi give logotian} eside on Farm
NSTITUTION City HOSp. #1 | 2 ADDRESS 582% ea%es Ave. YesO MNoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year -
DECEASED o
(Type or print) ) Margaret Maisak DEATH Aug . 15. 1857
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR IIF UNDER 24 HRS.
MARRIED D HEVER MARR’EDD lgwt birthday),! Moalh-[ DamTl{eur- l Min,
Female White wmdam jore) ovoreee [ X Tuine 20 .1 879 78
-[10a. USUAL OCCUPATION (Give kind of work done [104. KIND OF HMSINESS OR INDUSTRY |11, BIRTHPLACE (c;,; and atato or country) 12. CITIZEN OF WHAT COUHTRY?
during most of workiag life, even if retired}
ousewor At Home Knox Co. Tennessee USA
13, FATHER'S RAME t4. MOTHER'S MAIDEN NAME
Levi Kirkpatrick Syntha York
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{Yes. no. or unknownl | (If pra, gise war or dates of service) A
. No | N Rayomon H. Biddle Garden City Kan.

which pare rise to 7
chove cause ()

I8, CAUSE OF DEATH [Enter only one cause per Iine for {a), (8} gnd (c}.] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C; .{ . . ONSET AND DEATH
IMMEDIATE CAUSE (a) s / £
Conditions, if any. | pue To (5) MJ—A W j
’ J |

stating the under- , . f

Iying cause lasi. OUE TO (¢} A

PART i}, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IN PART I{a) - ";'JE-;?: 32;‘2{?
E?éf. O 2/ s wo

20¢. TIME OF Hour - Mondh, Day, Year [
INWRY o, m. d
2T s 7 5 g, Ly )
20d. INJURY QCCURRED © 20¢. PLACE 7 in of about home, | 201, CITY, TOWH. OR LOCATI L STATE
WHILE AT ] NOT WHILE etory, ce bidg., ete.) j 0&-‘-‘-&6
WORK AT WORK (-4

er

20a. Acc!l%p‘r SLHCIDE HOMICIDE | 200 gDESCRIBE HOW INJURY OCCURRED, (Enier nature Oﬂn{m' in Part For Part 1] offtem 18)

MEDICAL CERTIFICATION

21. | attended the deceased from , to and last saw :l'm alive on
m on the data statad above; and to the best of my, knowledge, from the causes stated.

Tone ) Barsaitl) [ 130 U d 7o

Death occurred at

4

Btack Mortuary 2117 E. Grand Blvdl. AUE"Ib'

23a. ByRIAL, CREMATION, |23b. DATE 23. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Cify. towa, or couniy} {State)
ﬂtuovi (Sfcrjp\ . * i :
uria 8/19/5 Calvary Cemetery St, Louis, YMo. a
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. ISTRAR YSIGNATURE

-

{Licensed Embalmer’s Statement on Reverse Side)




L ' STATEMENT BY LICENSED EMBALMER

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

by me, or by ......c....... e aeaaaann PP , Student Embalmer No......

achte

Licensed Embalmer No {/{-
’ \
P. O. Address M

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. .

. ’ - .

working under my personal supervision..

Signature of Student Embalmer

1_i .



