THE DIVISION OF HEALTH OF MiSSOURI
foalth,

Vellas T STANDARD CERTIFICATE OF DEATH g OO
>ublie HU‘.D JAN 13 1958 003 E! 2
Service R:gislratior! Distriet No. . ceereeccee o .1 Primary Rn_gism:tion Distrigt ND-A.l. L Re;_;ishar's Nel=S Sty ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Re:éde_n:_e b)efére
. COUNTY . STATE b. COUNTY admission
300 : ° Mi ssourd /
1-57 l b. CIC;FY {If outside corporate limits, give TOWNSHIP anly) Inside Limits < C(I)TRY Insido Limits
R
TOWN 5t. Louis Yes m Ne (] TOWN St. Louj ] Yes Ne []
c. FgLIID_lNAﬁtI(E)gF {If NOT in hospiral, give location) | Length of stay in Ib d.?STREET {lf outside, give location) Reside on Farm
HOSPITA ADDRESS
| RETUVion 4969 Baneroft 35 yrs. 4 /L/’ ? 4969 Bancroft Yes (] o [T
3. NAME OF DECEASED First Middle " Last 4, DATE Month Day Y ear
- {Type or print) oF
Margaret G. Maroney DEATH January &, 1958
| . SEX 6. COLORORRACE| 7., qpe0[ Jnever uarmeo[]| & DATE OF BIRTH gt ] R R R T
.pr af -
Female #hite wtogjko@ oivorcen[J[Sept. 30, 1858 99 | [
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) Tl 12 cITiZEN 6F WHAT counTRY?
during mogt of working life, even if retired) INDUSTRY . -
Hetired ousewife St. Louis, Mo. U.S.4.
13a. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Addis Catherine McGrath Andrew C. Maroney
w
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Y"N"O or unknqvm)l(lf yas, give war or daotes of service) None Mrs . Helen M . Bemard’ 4969 B&.nC!‘Oft
o 18, CAUSE OF DEATH {Enter only one cause per line for (o), (b}, end (c}} INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Yir
e
=
w Conditions, if any, DUE TO (b) /l ot % P 7
> which gave rise to } /
- obove cause {a}, MA
Z tating th dwr-
8 % Ilyicn;nweuu:our;o::. DUE TO (c) o ‘1," f-
. O s PART Il. OTHER SIGNIFICANT CONDITIONS CBNTRIBUTING TO DEATH but not ryfated to the termincl dissass condition givan In PART | (g) 19. S AUTOPSY
EEEA B ERFORMED,
+ 6 YES[ ] NO
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= = w
T ¥ O m g Saarl
S <B3[ 20c. TIMEOF Haur Month, Day, Year
A ofs INJURY  a.m.
g S E p.m.
E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D farm, factory, sireet, office bidg., etc.)
g 8 WORK AT WORK . e~ Y, —
E 21. | attended the deceased from ! / LG //?Y-r_, to ! / 5 /n and last saw :"r:, alive on //7//‘71'&'
H Deoth %curr,q at _ ! . A.l 300 . 8 mon th‘ dc!?llolad above; and to the bast of my knowledge, trdm thi couses stated.
§ %/ﬁ {(Jebrae or title) o 22b. ADDRESS 22¢. DATE SIGNE
-l
z ;M ) N S203 MA_/‘A /e
730. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, Locny Gy, rewn, or county} / tsrah)
MOV AL (Specify)
Burial Jan. 7, 1958 Calvary Cemetery St. Wofiis, Missouri

24. FUNERAL DIRECTOR Hoffme StetDDRESS 25. DATE RECD.'B.Y LOCAL REG. | 26. REGIST *S SIGNATU.
Colonial Mortuary, 31.64 Chippewa St. JIN6 58 y EM } 7”4% )

{Licensed Embalmer's Statemant on Heverss Side) 4 -g P
(]




STATEMENT BY LICENSED EMBALMER

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

DY &, OF BY ooettiiiiiiiiieeie i ettt ea e tees e ttatn v enssean e reeassaaesssssnsannannsrasnns «» Student Embalmer No............ce.e..

working under my personal supervision.

Student ... e
Signature of Student Embalmer

Licensed Embalmer No.% 7é/¢
P. O. Address.Qj;f..ZadM....,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




