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All diseases in Port | must be causally related.
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STATE FILE NUMBER

Registration District Now ool odb. S

STANDAR%&EgIFICATE OF DEATH

Primary Regls!rauon Dns!n:! le3

T —— L s No. [ — 1 33 _____

|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc -bafgm

a. COUNTY o STATE ) b. COUNTY odm?'an)

O.

b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIC;I'RY Inside Limits
vom  St. Louls Yes[J No[] o St. Louls Yes[] No[]
szL NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b % R%EEES (If outside, give locatien) Reside on Farm

SPITAL OR D
,? wstitution @ity Hoepltal DOA -El’l 916 Lafayette Yes [] o[
3. MAME OF DE)CEASED First Middle Lcut 4. DATE Month Doy Year
(Typa or print 0
Margaret Moren pEATH Jan L 1958
5. SEX 4. COLOR OR RACE| 7. MAR#EDE NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE (in years | F UNDER i YEAR| IF UNDER 24 HRS.
lagt birthday} | Menths | Doys Hours Min.
female white wipowen ] owvorceo(J[d 8N 23 ’ 1385 % l

100, USUAL OCCUPATION {Give kind of work done

105. KIND OF BUSINESS OR

durin

INDUSTRY

11. BIRTHPLACE {City and stote or country)

4

12. CITIZEN OF WHAT COUNTRY?

st of working lilg, svaen if retired)
ousewif St. Louis, Mo, Usa
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joeeph Poliette Mary Ben
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo, nk If yas, gi d f sarvice
it o € i mm)“ yes: oive wor or dates of sarvice) none Gllbert Moran 916 Lafayette
18. CAUSE OF DEATH (Enter only one cause per i .’for {a}, {b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) 2y d L~ v £ M’ - ]'/ W
Conditions, if ony, DUE TO (b) D / M'm \5_? )/J -_J
which gave rise fo } 7
gbove couse {0}, \ﬁ
ing the under
z g covus. lowr. 3 DUE TO (o) FAEN 9 £l v T e
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oEnH but not ..m?l to the terminal disecse condition given in PART 1 (o} 19. WAS AUTOPSY 2
2 ] PERFORMED? 4
T YES[] NO [&F
E1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
4 o O O A A
§ 2¢. TIME OF Hour Month, Day, Year
B INJURY  a.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'S farm, factory, street, office bldg., etc.)
WORK AT WORK Y. ; £ o
21. | attended the deceased from ?73‘ 3 P ! / % t é a and lost “‘“’_t:.—ﬂh-" on //f/ / ]" y
Death cccurrmi af L /gs 6 m dn the date stated above; and to the best of my kncwladgo,/from the c‘uus stated.
22. SIGNW ~  (Degres or title) RS ADDRESS ( 22/ TE SIGHED
//:7 L £ - m#ggﬂz Jf;<glp4r3 ,)2',gL§L_
230. BURKAL, CRAMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMXTORY 234, LOCATION (City, town, mmn T sl
EMOV acify) q
Y 1/7/19538 85 Peter & Paul 8t. Louis,
24. FLIMAL DIRECTOR ADDRESS ERBR'S SIGN TURE -

25. DATE REC}T 7\' LD%.QEG

enhein & Sons 7027 Gravo

YA
4_‘4
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r DY i s e rterereereraerreeneraraets .» Student Embalmer No. ...................

/Y ﬂ,(,n}/

working under my personal supervision.

Student .c.ocoiiiiiiiiiiiirir e aneaeeenees Signed #N G TRT A irrirsisnasanerntnsrrrnrensesasnunarrrnssnaies

Licensed Embalmer No... e 4,07 . ...
P. O, Address Aé%_ ..................... i
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: ¢ 7\ T\ [ IEIOT
If this body is not emhalmed, fact should be so stated above,

........................................................

Signature of Student Embalmer
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