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Coroner connot certify to o death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

only standard nomenclature in item |8, No symptoms will be fistad, All

{iseases in Part | must be casually related.

Dector, corcnaer, efc. must u

\

ALED FE

B6 1958

Registration District No. ...

THE DIVISION OF HE

ALTH OF MISSOURI 2578

STANDARD CERTIFICATE OF DEATH @ v i :

3 STATE FILE NUMBER
3 18 Primary Registration District Nl O D - Regiitrar’s Na, 8..8%-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decnased lived. I institution: Residence bafors

a. COUNTY o. STATE b. COUNTY miasion}
Mo
b, CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
OR OR -
Towd S+, Louis Yesy! NoD TOWN St. Louis YesD  NoD

c. FULL NAME OF (If NOT inhospital, givelocation)|L sngth of stay in 1b

HOSPITAL GR 4 TREE (If outside, give location) Raside on Farm
Qf INSTIUTION Bes, 40023 Shaw fd/'? WODRESS 40024 Shaw Yeso NoF
3 :::lfn::'n Firat Middie Last 4. DATE Month Day Year
OF
(Twpe or print) Margaret Maud Amber DEATH = 27,1958

5. SEX

l 6. COLOR OR RACE 7. ma

RRIED [ NEVER MARRIED [

B, DATE OF BIRTH 9. AGE (In years | IF UNBER 15YEAR |iF UNDER 24 HRS.

Retired

during most of working life, even if retired)

! birthday) [Monthe | Daws | Hours | Min.
F W wm&zn oivoreen (]| S€ Pt . 26 1874 85’yrs ]
| 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) T 12. CITIZEN OF WHAT COUNTRY?

Princetardner

St. Louis, Mo, USA

13. FATHER'S NAME

John J, McElhaney

Leather Goods

14. MOTHER'S MAIDEN NAME

largaret Maud Robson

{Yer. no, or unkaown)

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(1S wea. pive war or dales of servicy)

nNone

16. SOCIAL SECURITY NO.

495-22-1693

17. INFORMANT Address

rs, George Wilucki 3900 Lindell

twhich ge

Conditions, if any,

above cause (@),
atating the under-

ve rigg fo

18. CAUSE OF DEATM [Enter only one cause
PART [. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (ﬁ 1%

per line for (g}, (b), and (t)'ﬂ)o-welfhemrr@ge ur’n!io) INTERVAL BETWEEN

£} / o s

0SC OI‘OS- & A

ot 7o Wm aud AS#D 3 2k

A0 ¢

ESET AND D}E}\TH@;

> tying cause lost. DUE TO (¢}

=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART 1{a) 197 WAS AUTOPSY

I PERFORMED? 2

3 $L o A ves ) woW

i | 20a. acciDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part 1l of item 18.)

& O a c

2 20c. TIME OF  Hour  Month, Day, Year

h] INJURY a. m.

é p.m.

X | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abowul home, 20] cmr OWN, on LOCATION COUNTY STATE
WHILE AT [] NOT WHiE farm, factory, street, office didg., efc.) M‘,
WORK AT WORK o"( ‘5,

Death occurred at

21. I attended the deceased from

s Bl 156 . 1,9:39;&@:‘ v 2, ativson BELAN, 2: %2
00 A m on the 3. e stated above; and to the best of my knowledde, irom the causes luted

2. sucm\tunu

HaniZlG (r 257

%ﬁmm 1 Mﬁ

2o !/

Pt porned |15 %

23a. BURIAL, CREMATION, {23h DATE
REMOVAL {Speeify)

Cremation Jan,28./58

2. NAM{OF CEMETERY OR CREMATORY

Valhalla Crematory: St. Louis Co., lo.

23d. LOBATION (City, town. or county) {State)

24. FURERAL DIRECTOR

q

ADDRESS

2.

Serra () 25 Febnad

ATE RECD. BY LOCAL REG. 26. | R'S SIGNATURE

JAN27'58 |

—

{Licensed Embalmer’s Stateman .
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STATEMENT BY LICENSED E_MBALMER

)

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

BY IE, OF By Lot . Student Embalmer No.........

L]

working under my personal supervision..

(o] 27Ts 13 ¢} A NP Signed... 7- ’Z'%ﬁm%’

Signeture of Student Embalmer
v Licensed Embalmer No.Z{..‘

. : P. O. Address,f{[}(ﬁﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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. .

.-




