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Doctor, coroner, eic. must use only standard nemencloture in item 18. No symptoms will be lisred.

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.Primary Registration Dislrimoa

58-0199'7"7

_ijTE.HLEﬁ:ﬁ_%@

. Registror’

FI_ED MAY 23 1958 Registration District No. ﬁ“-.._.._...31

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where doceased lived.
a. STATE ms Souri b. COUNTY

If institution: Residane cfom
admi s sfon}

b. Clc;l'Y {IF outsids corparate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R R .
om  St, Louis, Mo, Yes [] Mo [] Tom_St. Louls Yes[OJ Ne[]
c. FULL NAM%OF (1§ NOT in hospital, give location) | Length of stay in 1b STREREESS (1f outside, give location) Reside on Farm
HOSPITAL OR ' =3 ADD|
p [ Wentumion 5507 S, Grand I ? 5507 S, Grand Yes (] No[J
3. ufme OF DECEASED First Middle 0‘ Last 4. DATE Month Doy Y sar
{Type or print) OP
Margerete Most peari May 14, 1958
5. SEX } 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIEDE | 8. DATE OF BIRTH 9. AGE {in yuars FUNDER 1 YEAR| IF UNDER 24 VHRS.
' last oy} [ Months | Days Howurs Min,
femaleA white wooweoX] /1ovorceo[ ]| April 12,1871 g‘?‘ I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cpuntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if refired) INDUSTRY G - %
none at home ermany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown unknown Fred Most
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14, SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yas, or unknqwn]| {IF yes, give yor ¢t dotes of service} -
pete) | riohe unknown  |[Flsie Sexton 5307 S. Grang

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

ine for (a), (b)?c) )
(T dte

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

S M Iy
/;@/

which gave rlse 1o
above couse ({(a),
stating the under-
lying ecause lost.

} DUE TO (b)

DUE TO (c)

w0y

PART ll. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the |.rm( | disease condition given in PART | (g}

o R0

19. WAS AUTOPSY ;\
PERFORMED
YEs{] NO

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O g J
Wc. TIME OF  Hour  Month, Day, Year
INJURY  am. .
P
20d. INJURY OCCURRED 0e. PLACE OF INJURY {0.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc. )
AT WORK

'21. | attended the deceased fr M /

Daath occuned at _ 81

/4
/?SZ / 1o . pnd fast suwa
m on the defe stated and to rh/bes}ff my knowledge, fr

aliva on

,
220, SIGNATU <

f°-°~wwo

23a. BURIAL, CREMATIDN.

23b. DATE

5-16-58

BEMSY &1

NME OF CEMETERY OR CREMATORY

St Pauls Churchyard

234, LOCATION {City, town, or county}

J&MM

St,LouisCounty,Mo, ’

FUNERAL DIRECTOR ADDRESS

Southern Funeral Home

25. DATE RECD. BY LOCAL REG.

¥ 1658

@met’s Statemant on Reverse Side)

L]

26. RE?TRAR'S SIG TURE
/£ﬁ¢54 M.
4




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, 0F BY Loociiiiiiiii e a e

working under my personal supervision.

Student .eoooviiiiiiiiii e
Signature of Student Embalmer

Licensed Embalmer No i'é'&- ‘7’2——-

F;. O. Address.@?.mm

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). N . .
*  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. ] . . ..




