THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 [ Y
w0 | FILED JAN 171958 STANDARD CERTIFICATE OF DEATH sate ite o A DO ...
BIRTH NO. __, REG. DIST. NO. _318— PRIMARY REG. DIST. NO. _1.&(13 Registrar's Nc.................i;.‘ﬁﬁm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lsatitotion: residence before
a. COUNTY . ..2. STATE Missouri b, COUNTY adinimelon).
b. CITY id, limits, d . LENGTH ©OF . CITY
9_ { outside corpurate limite, writa RURAL 42 m“!‘n‘.hlp} CSl‘m’ {in this place) ¢ OR * ?gf;jdmﬁm';o%ufswwws
TOWN St. Louis Town  St. Louis A i
% d. FHCI'S'S-PF'PANI%_EO%F {If nos in bospiwl or institution, give strect address of location) . ST[!;EET (I raral, gve location)
O |3/ INSTITUTION  St. Louis State Hospital i/, ﬁ clO0 Arsenal Street
a 36!5%1\2%5%% a. (First) b. (Mlddle) ¢. {Last) 4. DSIE (Month) (Day) (Year)
= (Type ar Print) Margaret Crum oeAni  Jan. 2nd. 1958
é 5. SEX i |6 COLOR OR RACE | 7. MARRIEB. I‘SIE‘\;'OEECPEBRRIED 8, DATE OF BIRTH 9. Aﬁm:l::;n r'l:‘ T 1 TEAR | F UNOER G s,
b A R {Bpecifly oo Days | Hours | Min.
S Female White Widou July 11, 1883 h o | | '
> 10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR _IN- | 1L BIRTHPLACE . - o .
1 :omdurin:mutolvnruu ll(!(:.‘::.n?l nd::: : DUST. (City aad Seate or Forsign Country) lztgb-l;{%h‘i'?rmlﬂr -
B Salesperson St. Louls, Missouri USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR W¥IFE 4
@ George Clark | Cecelia Loftus ' :
7 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S{GNATURE OR NAME ADDRESS h
) (Yos. np, or unknown) | (Il yss. glve war or dates of servicel NO. M «
o —t arie Rothwell 233) Mullamphy St.
'L B.CAUSEOF DEATH . o MEDICAL CERTIFICATION INTERVAL BETWEER g
| Enter only onecauseper | 1- Dl B
Z | sae for (), (b, and (o | DIRECTLY LEADING TO DEATH" ) Peptic ulcer, psrforated 1 day :
g *This docs nol megn ANTECEDENT CAUSES ‘
! the mode of dying, auch fiforf{dmmﬁt;om' i G(ﬂt)f u’i}’f”’ DUE TO (b) 7
¢ {0 the a e catde (G 9T, ”
E.‘ ::c‘hca;: I:i::' a: ;’:E::: the underlying couse last. g . 5'7f C / B E
© case, injury, or complica- DUE TO (c) p
= tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS Syphills with charcot joint
= Conditions contributing to the death bul nof
E rdun’d o :hc disease o’:ﬂmndueio;amunn: deeth. Tabes dorsalis
;q" 19a. DATE OF OP'FIFE)AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 Aes B wo O
o) 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE . bome, farm, fectory, strest, offics blds..ete.)
é HOMICIDE
g 21d. TIME (Monis) (Day) (Yeaz) {(Hour} 21s. [NJURY OCCURRED | 214. HOW DID INJURY QCCUR?
WHILE AT [} NOT WHILE
J' INJURY WORK AT WORX
';‘ 22, I hereby ccrtzfy that I attended the deceased from Nov. 20, , 19@_, to Jan. 2 . 19&_, that I last saw the deceased !
j aliveondan 2, / , and thal death occurred al 6:30 P w<from the causes and on the date siated above. 5
2 |2 81 W Degtee o title) £} 23b. ADDRESS 2. DATE SIGNED
] /N VM B cli00 Arsenal St., St. Louis 1-3~-58
E BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btata}
= TION REMOVAL {Bpecity)
g 17,68 Calvary Cemetery St.Xlanig Missonri

DMjEEC'? BY '@ﬁL ISTRAR'S SIGNATURE . 25 FUMERAL DIRECTOR'S SIGHATURE ABDRESS
N ' )7L3--€ullen & Kelly 7267 Natural Bridge

(Licensed Embalmer’s Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.............. etssecesmceesamsasaee sasananony Signed....
Signature of Student Embalmer

Licensed Embalmer No... %7, %%
' P. O. Address 7] o5&
.- . ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fat
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sige in hiss OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above,




