aalth,
Welfare
'ublic

b arvice

300
1-56

Daoctor, coroner, etc. must uge anly standord oomanclotore in item |8, No symptoms will be listed. All
diseases in Part | must'be casuglly related. Cordner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ..... Primary Registration Dumcrlm3

fILED JAN 17 1958

Registration District No. ..

smepunu@szz """"""
.. Registrar's No. ,32.0.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. STATE b. COUNTY odmiasian)
° Mi ssourl

b. CITY {If outside corporate limits, give TOWNSHIP only)

tomn Ste Louis

Inside Limits
YesU NoD

[

c. C{I)'I"EY tnside Limits
TOWN st. Louls Tes[l NoQ

c. FULL NAME OF (If NOT inhaspital, give location)
OSPITAL OR
NsTiTuTion Barnes Hospital

Langth of stay in 1b

{If outside, give location) Reside on Farm

4323 Cook Avenue

s/ ?E%i%!s

d : YesO NoO
3. NAME OF Firat Middle 4. DATE Month Day Year
DECEASED OF
(Type or print) Margaret Q@E‘X’ DEATH l 7 58
5. SEX Al 6. COLOR OR RACE 7. i R MARRIED 8. DATE OF BIRTH 9. AGE ([In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
1 Lo MardiED & NEVER M g . Igi hirthday) [Monthe | Bowe | Howrs | Hin.
Female olore winowee ) ovorceo [J°  2m24d =1905 2
102, USUAL OCCUPATION (Gire kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 0 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Housewife None Missourl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Will Wilbert Moggie ?
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Address
(¥ea, no, or unknown} | {Jf ues. give war or datea of 1ervice)
No I ? Pred Demery 4323 Cook Avenue

18. CAUSKE OF DEATH [Enter only one cquae per line for (a), (5}, and (c).] INTEIZ¥ALNBE;?"E1§‘:|
PART 1. DEATH WAS CAUSED BY: ONSET_AND
mmesaTE cavse (o) _QARCTHNOMA OF BREAST WITH MULTIPLE METASTASIS
Conditions, if eny, .
;Mch gave r{a fo DUE TO (8) —
- ove cause \G) e, . . . B
3 stating the under- . .. oo
1=} lying cause last. OGE TO (¢) S 3 / 7ﬁ Y\ — ~— e

= PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NGT. RELATED TO THE rmuumrmsus: CONDNTION GIVEN IN PART l(a) 1. :é»:‘-’; 33;2;?"

13 . : . .

h L &K oD

E 204. ACCIDENT . SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. {Ewter nathre of infury in Part I or Part Il of item 18" . ° ' :

1= D .0 Q o :

L% - Lo

I Ne TIME QOF Hour Month, Day, Yeer - o7 T

Bl INURY  am.

5 P m. L :

E | 20d. INJURY OCCURRED 2e. BLAGE OF INJURY (e. ., in or abou? homc. 20f. CITY, TQWN. OR LOCATION Tt COUNTY STATE
WHILE AT D NOT WHILE Jarm, fecory, sireet, ojﬁce bidy., efe.) -
WORK AT WORK
21. I attended the d d from JANUARY lgSE . ta JAN. T) 1956 and fast saw :::1 alive on JAN. f’ 1950

Death occurred at :; H ?)5 P.M, m on the date stated above; and to the beat of my knowledge, from the causes stated.
‘223, SIGNAT anrence OF /p ree or tit) J}22b. ADDRESS 2Z2¢. DATE SIGNED
M M.-D: | 600 SO. KINGSHIGHWAY 1/8/58

23¢. BURIAL. cm:nmon‘ 23b. DATE 23c. NAMEBF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counly) (Statey
Removal | 1m13-58 National Jefferson Barracks, Mo

24. FUNERAL DIRECTOR

Ellis Funeral Home,

ADDRESS

25. OAT ECD. BY LOCAL REG.
2820 Stoddard Stl. j& 0 ’58

jsmn:n s snsn?wnz




-

~

STATEMENT BY LICENSED EMBALMER |

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

DY I, OF By o e i, ; Student Embalmer No........ |

working under my personal supervision..

Student...........:.....- ............................... Signed. ™% Ll T ... IR ot o4, g o
Signature of Student Enbalmer

Licensed Embalmer No..%

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of hcense)
" U embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If_ this body is not embalmed, fact should be so stated above.

- Lo




