alth,
elfare

wblic

rr\ri(l

]
!
300
1-56

10, "L Sympraing will ba lisredg. Al

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizxeasas in Part | must be casuvally related.

ALED SEP 171957

TrE UDIVISION UF AEAL TH UF MlasUUKI

STANDARD CERTIFICATE OF DEATH

Registration District No. . .3.18 Primary Registration District N01.003..

33209

STATE FILE NUMBER

TR525

PLACE OF DEATH

2. USUAL RESIDENCE ({Whaere deceasad lived.

If institution: Residence balora

o COUNTY s STATE poo b. COUNTY °"""7"“’

b. c‘iny (If cutside carporate limits, give TOWNSHIP oniy) | Inside Limits c. cg;r Inside L imirs
romn St. Louis Yestt Mol town ote. Louls Yesti NoO
53'5#.?1&’.‘%&” {1F NOT inhaspital, give locatian)[Length of stay in ib REET {If outside, give location}| Reside on Farm

/INSTITUTION 3862 3. Spring LVG. Vg ?ﬁRESS 5862 Se Spring AV @evest oo

3. Name or First Middte 4 oate Monta Day Year
(Type o7 print) MARGARET BAUMGAR‘I‘NER oeaH  Sepe 10 1957
5 sEx 6. cOLOR OR RACE 7. marmizn [ never marmiep (]} 8 DATE OF BIRTH |9' F,,‘"T.fff.",?h'éi';’)' ;‘:1:::-::! 19‘::“ lF;:.l:fn zl.u}f.s
Female White wmogrsn X owvorcen [ Febe 17, 1882 75 J l

“J\0a. USUAL OCCUPATION ((ipe kind of work done

ﬁrmg most of workfng life,

ousewor

10b. KIND OF BUSINESS OR INDUSTRY
ecen if retired)

1. BIRTHPLACE (City mnd atafe or country)

Madison, Wisconsin

12, CITIZEN OF WHAY COUNTRY?

U.S.A.

13.

FATHER'S NAME

John Holloway

14, MOTHER'S MAIDEN NAME

Fllen Whalen

{¥es, no, or unknown)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{1f yee, pire war or dates of service)

No l

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Bess Holloway 3862 S. Spring Ave.

MEDICAL CERTIFICATION

18, CAUSE OF DEATHM |Enler only one catise
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,
which gare rise to
chore cauae (@)
stating the under-
lying cause last.

per. érm for (@), (). and (c). l ’

DUE TO (5)

w74u--d'—-.m

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (£} _

PART §l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING

OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) F

15, WAS AUTOPSY

PERFORMED? 2.
&9%}&, ves ) no il
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Tor Part Il of item 18.) '
20c. TIME OF  Hour  Month, Day, Year
INJURY a.m, . h
p. m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 204, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, atreet, office Wdg,, efc.)
WORK AT WORK

2l. f arrended the decoased frgm

Death gtnurred at

'9" / 7'\.(3!0

7-/‘ ) 7 and last saw

o i 2
-
- e .
’ i —_JI‘J—W
m on the date stated above: and to the best of my knowledge, Irom the cavses atated.

:1:1 alive on

Bupr

REMOVAL (Tm‘/ﬂ

ep-15,1957

Calvary Cemetery

20, $1G (Degree ,xm P25, ADDRESS 22c. DATE SIGNED
2. 30 Sporlonnaon Z Aéf?
237. BURIALPEREMATION, ATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towr', of county) (Statdh

GISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25,
Kriegshauser 22 8 S.Kingshighway SfP11%57
tlcansed Embalmer’s Statement on Reverse Side) &

%



-*  STATEMENT BY LICENSED EMBALMER

. tN -~ . o
. . o .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ... ..coioiiiial, U TS USRI , Student Embalmer No.........

working under my personal supervision..

Student ... il Signed. WM KW% ...... caeaans i

- Licensed Embalmer No.}é-':l':
P, O. Addresss<.2

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
- 1o 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.
L] 1 - s . -




