// THE DIVISION QF HEALTH OF MISSOURI
L/STANDARD CERTIFICATE OF DEATH 46632

| T“-EB JAN 7 1958 STATE FILE NUMBER )
Registration District No. ... 3_I? ...... Primary Registration District No, 6..?..‘/4,“ Registrar's No. ‘_-8147

18. CAUSE OF DEATH [Enter only one cause p¢r line for (a), (b). and {r).] : INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . . 7"-“ T N ONSET AND DEATH
IMMEDIATE CAUSE (a) Ao ) L l?
Lo V.

X 4 j::,.
Conditions, if any, DUE TO (i) /‘! ’ 7 -

whick gare rise fo

a’bar;e cause (a) v : Co / 7 L tX
stating (he under- BUE TO (o)

lying  cause lasl.

1. PLACE OF DEATH ‘\'\‘, 2. USUAL RESIDENCE (Whare decansed lived. 1f insttution: Ruid-n;-.b-i_ou’
- . agmission
o COUNTY St , Louis o STATE Missouri ™ “®™'St.Louis
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY L/D/j Insido Limits
OoR OR -
town  Maplewood Yoi) NeD tomn Kirkwood ) Tes{ Noo
c. FULL NAME QF (If NOT inhospital, givelocation)|Length of stoy in 1b N M id ive | : Resid F
HOSPITAL OR 4. STREET (1f sutside, give location} |  Reside on Farm
g mstirution Maplewood Nurs,lm. 3weeks aooress 506 Woodard Yest N
§ 3. ::cul:l :r.'n First Middle Last 4. DATE Month Dai Year
u A QF
s (Type or print) Margaret Katherine Barzillo | o Dec. 12 ’ 1957
,g 5. SEX / 6. COLOF.! OR RACE 7 MAR){IEDII NEVER MaRRIED [] 8. DATE OF BIRTH 1 % 9.5.\0315’};?'15;;?; 'I;:::Eﬂ l;ﬂ:n IFHU‘:‘[:SR un::t.s
a Female White winowen [ oworceo [ S€ PL o 23 ’ 9 I I
: -J10a. USUAL OCCUPATION (Give kind of work done {104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
3 ring most of working life, ecen if retired)
e ousewife : None Kirkwood, Mo. U.S.4.
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o
= Henry Kettler Margaret
o 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (¥Yes. no, or unknown} (If yes, give war or daies of servica}
2z No None ‘#10-03-4548| Carl Barzillo, 506 Woodard,Kirk., Mo
:-: -
H
[
d
[
g
a9
(W]

PART 1l OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I({1) : 19. ;VE:‘SF g#;%gv
ves [ wo ]
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nofure of infury in Part Ior Part 11 of item 18}

20c. TIME OF  Hour  Month, Day, Year
INJURY a. m, : I

MEDICAL CERTIFICATION

p.-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or chout Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., efe.}
WORK AT WORK _— 3 !

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. J attended the decoased from

;

Doctor, coronar, ete. must use only standard nemencloture in item 18. No symptoms will be listed. All

diseasos in Port | must be casuvally related.

70 7 "T;Z:‘ last saw Ih‘" glive on M'

Death occurred at rm on the date gtated above; and to the best of my knowladge, fl’ﬂﬂ'; the causes stated.

. Zo. SIGNATURE, T ( Degree or tit ' A 22D, ADDRESS . .. - T~ 22¢. DATE SIGNED
LY (Wrs Y. 19K

Z3a. BURIAL, CREMATION, |23, DATE - - | 2. NAME OF CEMETERY OR CREMATORY 23d. COCATION (City, toxen. or codgty) (&tate)

rial™™ | 12/14/57  |park Hill Cemetery paprington, Mo. -

uria

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRARS SIGNAJUR '
Peitainger Mort., Kiriwood Mo | J=)3 ~ 5% | ot fer hdowmi b R

{Licensed Embalmer's Statement on Raverse Side) . @&l
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Sns STATEMENT BY.LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
‘byme, or by (..o e arieeraaeaas et e
working under my personal supervision..
Student ... i
Signeture of Student Embelmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (F
" to comply with the, above constitutes grounds for revocation of license). - R
'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T T
If thls body is not embalmed, fact should be sa statedabove r-:\ e P we ™




