ralth,
Welfare
ablic
arvice
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Coroner cannot certify to a death due to natural causes.

U WA TWEIE Wil WS IV .
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Rl

diseoses in Part | muat be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[HLED MAY l 2 ]95§egisfrulion District No. oo 3 .. .18 Primary Rtnll!rutmn District N1003

....... = 58—0161:52
T aTe

Registrar's Ne.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived. Il institution: Residencs bafors

4 nals FrSaiTy YA

Inside Limits

b. CITY {If outside corporote limits, give TOWNSHIP anly)
OR Yes L'x Ne D

TowN g+, Touls

KA DL
c. C(I)'LY Insnda{lm:u
tomWest Frankfort

YesK No [0

c. }’-:Iglglg’-l'?:l{*}éRDF (1 NOT inhospital, givelocation}[Length of stay in 1b REET {if outsida, give location) Reside on Farm
Qﬁmsn'runouB ARNES HOSDPITAL Days o ADDRESS 02 E, Charlea SBe Yeso NeoX
_—

3. NAME oF Firg T Midde U Lagt 4, DATE Month Day Year
DECLASED OF
(Type o print) MARGARET NMM MARGELLI DEATH MAY 3, 19°¢8
5. sEx \ 6. COLOR OR RACE 7. marrien T NEVER MaRRIED [ 8. DAYE OF BIRTH ls. ?asssgr?hﬁ:r? ;::r::cn ‘D::“ IFI;J:::R u;':s
Female White wooweo (1 | owvorceo (MY 31, 1891 ) l
10a. gSU‘AL occtiP.}Tlontsaic;;md ofz::;rk!dms 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atote or country ) 12, CITIZEN OF WHAT COUNTRY?
uring mosl of Werking itfe, even retire
Housewif At Home Duquoin, Illinois f USA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
John Arnold Thresa Miller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es. no. or unknawn) | tIf yex. give war or dates of service)

No None

17. tNFORMANT Address

Oreste Margellil West Frankfort, Ill.

18."CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART {, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
0N§ T AND DEATH

mmeoiate cause o) Acube Cardiac Failure hrs.
Intractable Pain 1 yr.
Conditions. if aay. | buE To ©) Carcinoma of the Uterus 7 years
twhich pare r . . -
shoge “egse (o), Carcinoma of the left Breast with metastasis L yrs.
> lying cause lasl. DUE TO (¢}
(=} PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15, WAS AUTOPSY
e o - . PERFORMED? 1
3 . : L ,747\ vesil no
E’ 20a, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1l of item 18.)
§ | O 0 .
- 20e. TIME OF Hour  Month, Day, Year
hi INJURY o, m.
E p.m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK

19 ‘:8 and [ast Mwﬂﬂhve on Mav j L] 19 E}r

2l. I attended the decegsod!rom_j_é?uw ro _May -‘ll ot _her . !
Death occurred at H D.m. m on the date stated above; and to the beat of my knowledge, from the causes atated.

22z, SIGMATURE {Degree or title) 0

22¢, DATE SIGNED

BARNES HOSPITAL g 3,168

225, ADDRESS

23a. BURIAL. CREMATION, |23), DATE

REMOVAL {Sperify) © /5 /58 St. Johnts

23¢. NAME OF CEMETERY CR CREMATORY

234. LOCATION {City, town, or county) {State)

West Frankforty Il1l.

24. FUNERAL DIRECTOR

Remova
- ADDRESS 25.
ke
E.S cLouis

1
DATE RECD. BY LOCAL REG. | 26.

GJSTRAR'S SIGNATURE

58 | 2

MY 5

A A

{Licensed Embalmer’s Statement on Raverse Side)

BEc .



STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student......ooviiuiiiiiiieai e s aa s
Signature of Student Embalper

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

Y




