., THE DIVISION OF HEALTH OF MISSOURI —______“___58“___” Qizgasw_

b.l{rur. ALED MAR 1 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
[14
vice I Registration District No. 31 8 Primary Registratien District No-._-]_ODB- ______ Registror’s No.._222_.7_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdnncn hefnru
00 a. COUNTY a. STATE Mis Souri b. COUNTY ad "‘7“""
-57 b. cgﬁv (If outside corporata limits, give TOWNSHIP anty) | lnside Limits <. chY Inside Limits
| TOWN St. Louis Yes (X 1o [) rome St. Louls YesX] No[]
c. ﬁg%él]ﬂlklt‘%giz {If NOT in hospital, give location) | Length of stay in 1b quTREET (If outside, give location) Reside on Farm
3 7 INSTITI.fTION I+512 WeS t Pine 3 Months M ADDRESS )+2-36 Hu.n.t Yes D NDK}
| ra
3.7 NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MARGARET MOTT DEATH 2-23-1958
5. SEX ] 6. COLOR OR RACE| 7. markIEp[ ] never marrten[) 8. DATE OF BIRTH 9. AGE (!_n';;nr; :::‘I:I?.ER;:EAR |: UN'DER 2:‘_“5.
- irthdoy o owr, in.
Female White | woofo®  oworceol| 9-18-1879 78 l 1
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) O [ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirsd) INDUSTRY
T Honsewife Own Home New Florence, Mo, U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Thomas Pow 26 lakh (Dceaasl
) ell Mary Géa¥ De Ggas_éﬂ
3 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
SN (Yo, unknawn)| {If yes, give wor or dotes of service) :
g | e gt o i None Ethel Hartzell, 4236a Hunt
E 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
s IMMEDIATE CAUSE (a) Chronle MNyvocardlitis . veaars
E
w Conditions, it any, . DUE TO {b) Diahetas ) 5 yvesrs
P which gave rise to
; cbovi- ::ull ‘(n’, } O
tatin 1| U -
8 g I‘ying lcou.u la::. DUE TO (c) A 8 tma 12 & ﬁ 5 YQ ars
. OR- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) (a) 19. WAS AUTOPSY
.E =z 5 PERFORMED? 2.
-1 YES[] NO
- hzﬁ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= Zfw
= E O O 0
]
v SB[ 2c. TIMEOF Hour Month, Day, Year
2 ofs INJURY  .m.
; "; : * p-m.
E 5 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ! farm, foctory, street, office bldg., erc.)
5 g | womk AT WORK
5 E 21. | anended the deceased from N!!g Z : ;9;5 z ] Eﬁb 2:5 ,1958 and last iowl}'::‘ alive on Eﬂhg 2‘! 58
. 5 Death occurred at - : : m on the date stated above; ond to the best of my knowledge, from the couses stated.

- 8 230, SGNATURE (Degres or title) | 22b. ADDRESS 22¢. QATE SIGNED
E 0.D,Meyer M.D. & O Ampce. = -J | 6029 5. Kingshighway Bl |Feb 24,58
23a. BURIAL, CREMATION, | 238, DATE hasd. NAME OF CEMETERY OR XX BT 23d. LOCATION (City, town, ¢ county) {Stare)

EMO
B | 2-26-1958 [Bellefontaine Cemetery| St. Louls, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SIGNATURE

McLAUGHLIN'S, 2301 Lafayette Avep FEB2J 58
{Licensed Embelmer’s Statement on Reverse Side) W"




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 1oiiiiiiieiiieeiiiii i iieieerenetrssmaseeesessssamanseeeessaennsesemmanesesennneesnn , Student Embalmer No. .......ccoevvennnns

working under my personal supervision.

Student .cooreni e
Signature of Student Embalmer

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.

I this-body is not embalmed, fact should be so stated above.




