tealth, 0 MAR 3 1 1958 THE DIVISION OF HEALTH OF MISSOURI o .58?’0126_ 3__&_____-

:w;:‘fﬂ“ STANDARD CI:RTIFKAT! OF DEA‘H 5TATE FILE NUMBER
ublic
Service I _R:giuru:inn_ District No. -3 / 7 Primary Regisfroﬁon Disl_rir.f No. ‘7/4 :7 Ra_qiltrur's MNo._____.&_ Z _______
. B
1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where deceased lived. I institution: Residence before
300 a. COUNTY S t . Lou isg a. STATE M issouri b. COUNTYSt . Loﬂ"i’gm")
1-57 b, CBTRY {!f outside corporate limits, give TOWNSHIP only) lnsﬂ; Limits c. Cg‘l’ L{ b 73 Inside Limits
R . =~
10 ) Tom Richmond Heights Yos B No [] Tom Kirkwood U Yesd No[]
<. Fgls.‘é NAM%OF {If NOT in hospital, give focation} | Length of stoy in 1b d. STRERE'\;S (If outside, give location) Reside on Farm
H {TAL OR ADDRE
INSTITUTION St. Marys Hospi1al 1 day : 947 Clay Ave, Yes ] No 5]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print opP
MARGARET ELIZABETH AYRES peatH March 19, 1958
5. SEX . 6. COLOR OR RACE| 7. MARRIEO K] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE' &.:ﬁ,'::,v; :::zER;::AR I:ﬂt::tlben 2;_HRS.
B .
i female \ white wiooweo[J | oivorceo[] June 27, 1908 ad I |
E 100, USUAL OCCUPATION (Give kind of work done | 30b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ﬂ 12. CITIZEN OF WHAT COUNTRY?
4 during most of working Life, even if retired) INDUSTRY A .
; at home none 5t., Louis Missouri, U,S5.A.
- 13a. FATHER*'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_UiBAND OR WIFE
' g
3 Willard Cunningham Mary Dickson Dr. Ry¥and M. Ayres
: w -
i —I N 15. WAS DECEASED EVER IN U. 3, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Kirkwood, Ma,
3 o Ny enk I ; dotes of service) !
F B L o e s gy g o et o hone Dr. Ryland M. Ayres 247 Clay Ave.
4 o 18. CALSE OF DEATH (Enter only one causa por line for (o}, (b), ond {c).} INTERYAL BETWEEN
; w PART 1. DEATH wAS CAUSED BY: ONSET AND DEATH
. W IMMEDIATE CAUSE (o) __Cerebral Hemorrhage : 8 hours
: =
: 4
. =
= W Conditions. 3t sy, DU TO (&) Chr, Cardiovascular Digease & Hypertension 2 years plus
: whi \
; |)'- ebo:- ':::a: ”(a')':
: z stating the under- . J/ 9}
; g 5 lying couse last, DUE TO (¢} i
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissccs condition glven in PART | (a} 19. WAS AUTOPSY /
T < PERFORMED?
< & Yest) nNo[]
E _',:, % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
] C & O ]
] E
3 6 < WO| 20c. TIME OF .Hour Month, Day, Year
;2 o3 INJURY  a.m.
; % iy & p.m.
> £ 8 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = w WHILE ATD NOT WHILE D Farm, factory, street, office bldg,, etc.)
3 é 5 WORK AT WORK
£ 21. 1 attended the deceassd from __ JUNE 1956 ,oMarch 19, 1958w los sew fgialive on__ BTCH 19, 1958
% H Death occurred ot v, 12'30 : m on the date stated above; and 1o the best of my knowledge, from the couses stated.
,§ 220. SIGNA agree or title) '8 22b. ADDRESS 22c. PATE SIGNED
= - e & d
¥ 2816 S . 3/20/58

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or caunty) {S101e)

230 BURIAL, CREAATION, | 236. DATE i
REMOVAL acify]
Cremation | 3/21/1968 Oak Grove Crematory St.Louis County Missouri,

24. FUNERAL DIRECTOR ADDRESS " |25 DATE RECD. BY LOCAL REG. 6., REGISTRAR'S SIGNATUR 8
.R. Lupton and sons 7233 Delmar | 3_- 2/. 5§ W MW/ .
. S

(Lt d Embalmer’s 5t on Reverse 5ide)




%, STATEMENT BY LICENSED. EMBALMER _’

N 9~ N

............................................. Signed ,
Signature of Student Embalmer

...........

L-.ice_nsed Embalmer Noa?fé/
P. O. Address.,, W*k

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.




