btealsh, - . . ' THE DIVISION OF HEALTH OF MissouRl 4 6052 ______________

Welfare . STAN DARD-(ER‘IH(AT! OF DEATH STATE FILE NUMB )
Publie HLED DEC 20 1957 318 1003 i2031
Sarvics Rgginrutior! I_D-i_eri_cr NEw el AD —Primary Rnglslmlloﬂ District Mo o Ragislmr'rsﬁl’& ,,,,,,,,,,,,,,,,,,,,

) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. 300 a. COUNTY e STATE Mo b. COUNTY admi ssian)
[ ]
1-57 c b. chY {IF outside corporate limits, give TOWNSHIF only) | Inside Limits c CBTRY inside Limits
o St. Louis Yos L] No[] tom  St. Louis Yos(J No[J
FUIS-!I;I NAMEDDF (i NOT in hospital, give location} | Length of stay in 1b {’ STREET (1§ autside, give location} Reside on Farm
2.. Nenrotion St. Luke's Hosp. h/7IPRES 4247 Cleveland Ave.ved wel]
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Day Year
{Type or print} . . OF
MARGARET Ja LIDDY DEATH  Dec, 14 1957
5. SEX || & COLOR OR RACE MAR eol JNEVER “ARRIEDD 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER | YEAR} IF UNDER 24 HRS,
s last ay) | Menths | Da Howrs Min.,
. Female White wopo@  oworceo]| Sep. 15,1869 = i [~
'E 10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} l 12. CITIZEN OF WHAT COUNTRY?
E Hdcl.i)rinlgsmesl of wrhﬁ bife, wven if retired) INDUSTRY MOI].I‘ oe C Ounty . I 1 l . U . S . A .
_:'; 130. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND_ QR WIFE
e Lawrence Tausey Mary McLean ‘Late Daniel G. Liddy
E. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY No.[ 17. |“FORMANT Address
> Yo!, -3, r.dates of service »
(Yon, nopppyrkraw] (1 vou. ol pgygigderes of sarvice) Katherine Liddy 4247 Cleveland Ave,
18. CAUSE OF DEATH (Enter only one cause per fine for {a), (b}, und {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (o) M Cu i.,:w ﬁ.g‘ Z o-‘&d'f}ou c /1 A J L Ag]

DUE TO (b} \/M,, -

DUE TO (c) - 57&'3

Condltions, if ony,
which gave rise te }

above couss (a}),
stating tha wnder-
]

/USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&
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Z
g
E
2
€
4
2
3
‘:l: g lylng couse f.
€ - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass codition glven in PART 1 (a) - | . 19. WAS AUTOPSY
Ly h! e PERFORMED?
5= L o YES[] nO
R E| 20a. ACCIDENT ‘SUICIDE HQOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. -{Enter nature of injury in PART | or PART Il of item 18.}-
™ E O O O
<3 2 ' B
z : Ol Mc. TIME OF Hour Month, Day, Year - -
4 .a 2 INJURY a.m. _
o ';' z L p.m. .
25 - .J:20d. INJURY OCCURRED | - 5| 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | ™ STATE
iz 1 wHiLE ATIj NOT WHILE | 0 * form, factory, atreet, office bldg., atc.) o . o Lo
3 WORK AT WORK -
g - N z
g\E\ 21. .1 attended the deceased from _ MA 7' ST ./ - and last “"Lﬂ clive on / o
% - Death eccurred at 1240 A, 4 m on the du!u stated above; ond to the bast of my knnwlcdgu, from the causes stated.
5,? . 22a. SIGNATURE ~ E (Degrea or title) [ 2‘2b ADDRESS 22¢. DATE SIGNED
g= M — 73/ M%. Qose . it o”
83 : / ptatnst, /M;C/:) 120077
230. BURIAL, CREMATION, | 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (Giry, town, or county) _ {Stete)
REMOV Al : :
RefovaltMt})12-16-1957 St: John's Cemetery- ed Bud, 111,

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. 9’! Lo G, - REGISTRAR 5 SIGNATU ;
Kriegshauser 4228 S, Klngshlghway m!bw

(i 4 Embalier's § cn-anmlc siaf: ' / \.. W‘é
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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 embalmed

by me, 0 BY .evveveirevrerreranes nvenans ceereare ..... evrreresrasrasmreraerseatanaaanes o Student Embalmer [ I TN

working under my personal supervision.

STUABIE  cvenvininritieirire et eieiieinvrrsen s breensanssasans Signed .-
Signature of Student Embalmer

. Licensed Embalmer No...

P. O, Address......cccovevnieennnnn. e

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of I.ICEIISE) ) . ‘
~ 1f embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting:
If this body is not embalmed; fact should be so stated above, |
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