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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAXKE A PERMANENT RECORD _-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __3__]§_PRIMARY REG. DIST. m_1_0_0.3. Kegisirar's Nm:z......m.

‘FILED NQV 211957

State File

11998

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdeconsed lived, ! lastitutlon: residence before
a. COUNTY =~ ——- a. STATE b. COUNTY sdinisslon},
- - Mo,
b CITY 01 outide corourste limitn, weie RURAL asd sive | ¢ LENGTH OF | . €IT¥ d. 1 Resldence within lmits gt
tawnship) In thls place) a clty or incorporaied jown?
TOWN St.Louis ife Town  St.Louls N
d. FULL NAME OF (1 oot ia bospital or institulion. give atreot adiress o locatlon) (If ranal. give location)
HOSPITA F.gs
o/ INSTTUTION 11950 Lindell Blvd, /i, 1950 Lindell Blvd,
3. gz%%ﬁs%% a. (First) b. (Mlddle) c. (Last) Iy ns}-g (Month) (Day} (Year)
(Type or Print) Fannie L. Garneau oEATH  Nov,.1),1957
5. SEX l 6. COLOR OR RACE | 7. mn%%gg. IE‘E‘\IISECBE‘ISRRIED 8. DATE OF BIRTH 8 hA.GE o yesna] o7 vocs | TEAR | & DWOER & S,
. {Bpac t b ¥} on Days | Hours | Min.
F. W, W July 17,1864 93 | |
102, USUAL OCCUPATION (Giwe kindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . ~rot 12,
donnduringmutolworkiul{h.o:enl!reﬁ;) - DUSTRY (Civy sad Seats or Foreign Couatry) ngLTd%E“HOFWHAT
Hous e-at home Missourd .S.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Thomas Laughran Marguerite Unknown 1
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 5[GNATURE OR NAME ADDRESS
(Yea, no, or unknown} | {If yes, give war or dates of sorvice) NO
none Mrs William Maffitt Bates,# 27 Upper Ladue

18..CAUSE OF DEATH - .. MEDICAL CERTIFICATION HO lg;szg.:lhsn;%%n
 Enter oply onecanseper | I DISEASE OR CONDITION - . .
Jize for (8), (by, and ey | PIRECTLY L’EADINGTO DEATI-i.’(a). _KE-10 ‘I.
*This does nol mean ANTECEDENT CAUSES G A -
the mode of dping, such | Adorbid conditions, if any, gising DUE TO (b} u &
a3 heart foflure, asthenia, rire {0 the above cauye (a} stating ,
ele. - It means the dis- the undtriymp cause Eaa't e y {
case, injury, or complica- ‘BUE TO (¢} g“bw"‘* , ‘J \ = & BASD
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS I
L
- Conditions contribating fo the death but 7ol . e ! .- .
| _related to the diseare or condition causing death. \ W
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ J J 0 2. autorsy? 21
TION R 2/0 . , R
ves [ wo M
21a. ACCIDENT {8peciiy) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) 7
SUICIDE homs, farm, factory, streat, office bldg., st0.}
HOMICIDE .
2id. TIME (Month) (Day} {(Yesr) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY - - WORK AT WORK

22. J hereby certs (fy that I attended the deceased from .
alive on , 1987, and that death occurred at

, 18

__'I_’., lo _:LL'L__, 19.6'_'1, that 1 last saw the deceased

., Jrom the causes and on the date slated above.

23s. SIGNATURE j E

(Degree or uue)ﬂ 23b. ADDRESS

op N SenetiA

23c. PATE SIGNED

Ty

%43 NBIIRJR ALCREMA- 24b. AATE 24c. NAME OF eﬁﬂErERv OR CREMATORY
(Bpadly)
Burtal Név.15,1957 |  Calvary C.e‘ﬁae ox'y
DATE REC'D BY LOCAL | REGJSIRAR'S SIGNATUR - FUMER m
NOV 14 ¢ A= ! Qg T, JUEK A
4 P {Licensed Embslmer's Statement o/ Reverse

.

24d. LOCATION (Oity, town, or co

ty) M XS tate)

ECTOR' 8 - GIATIJ} E

Stde) ' {
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L . - - :
by me, or by .._........ ternhaimeeeereseseseesessesirsrerseranaananeaasneararasreen ieeeeean . St‘udent Embalmer NO..cceeeinianes
working under my personal supervision..
ﬁ C)} 2¢..
Student......coomicmeromneiieciicnsorarieiicririnnenas Signed =% P~y = S - N DA S i St i e
Signature of Student Embalmer
Licensed Embalmer No.. ......

. ) , - P. 0 Addreas JJ% e

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed.by a STUDENT he also shall sign in his OWN handwntmg. e e

1¢ this body is ‘ot ‘emibalmed, fact should be so stated above. -



