THE DIVISION OF HEALTH OF MISSOURI
el e o e e e =Q2:7298
& Welfare STANDARD (ERT'"CA‘E OF DEA“'I STATE FILE NUMBER
. Public
h Service n [—ED AU G 1 1 195&1“@.9" District No. oo _..____“._3.1.8imary Registration Diastrict No. .. 1093 ......... - Registrar’s No, ,_...?%.3;_8;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution: Residence befo)/
" o. COUNTY a. STATE b. COUNTY admission]
S. 300 Missourd .
- 1-57 b. CIOTRY (IF cutside corporate timits, give TOWNSHIP only) | Inside Limits <. clc')rF;r e Inside Limits
TOWN St. Louis Yes (] N [] Town  St.lowls - Yes[J No[J
0 S FgLL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b CFTR%EE'ES (lf cutside, give location) Reside on Form
HOSPITAL DD
5 msmunoNFSt. Louis City Hoapital #1 jﬁ ‘5 5800 Arsenal St, Yer (] NelJ)
3. MAME OF DE)CEASED First Middle Lch 4. DA;E Month Day Year
(Type or print Q
Margret Noonan DEATH T 23 58
5. SEX \ 6. COLOR OR RACE} 7. WARRIED[ I NEVERARRIED[ ] | 8. DATE OF BIRTH 9. AEE L'?.Ki:’,} ;:J:ﬁsz;v:m 1:::95&2 2:":Rs.
T a’ .
1e White winoweD [k m“CEDD bt. 1876 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) STRY
None one Unk/ Q UuS.Ae
130, FATHER'S NAME_,, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN . §, ARMED FORCES? 16. S0CIAL SECURITY RO.| 17. INFORMANT Address
{Yes, no_ or unknown)| {If yas, give wor or dates of servica)
K [ - none Angela Stuebe 2331 Mullanphy St.

Doctor, coroner, etc.

must use only stondard nemenclaturs in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

PART I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE {a)

Conditions, if eny, DUE TO (b)
which gave rise 10 }

above couss (o),
stating tha wnder

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying covss fost. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CORD S CONTRIBUTI T%DE Th but not related to the mj@:l dizeusw condg givan in PART Jfla} 19. \;ESR;\U;’(");SY
?
z @//é/‘r-ﬂ-a._ﬂ (2R LTP et C&m 1}» d, L4 ssaf NO (] !
E! 20a. ACCIDENT SUICIDE HQM:CIDE] 20b. osscmsp HOW 1NJURY OCCURRED (Enm nuw.l, of qu U PART tor PART 1l of item 18.) 77
w
v W O O \
§ He. TIME OF .Hour  Month, Day, Year
8 INJURY oo,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF {INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, lactory, street, office bldg., etc.}
WORK AT WORK N

21. | attended the deceased from 7/26/58

7/%5 758

. 2

Deoth occurred ot

and last mwt

1/8/50

alive on

Y m on the dote stated obave; and to the best of my knawledge, from the causes stated.

[Degres or title} 22b. ADDRESS

22¢. DATE SIGNED

220. SIGNATURE (Zaju{ f

LLYER)

Y.

1515 Lafayette Ave..

1/29/58

. BURIAL. CREMATION,F 23b. DATE
REMOYAL ([Specify)

L L4
25¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

7=30-1958

Calvary Cematery

St.Louis,Ho.

(S10re)

24. FUNERAL DIRECTOR

ADDRESS

Cullen- Eslly 7267 Natural Bridge

JuL 3,058

25 DATE RECD, 8Y LOCAL REG.

‘s 5 on Reverse Side)

[

26. REGISTRAR'S SIGK RE
2 y bS]
-

5



AR

)

- - T

[ L Lo

e
i

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, or by ..... ; ... ; . W ............. A el ot o (U » Student Embalmer No. ...................

working under my personal supervision.

Student oo

Signature of Student Embalmer

- T o * Licénsed Embatmer
P. O. Address..,

Note: The abové 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 4 STUDENT, he also shall-sign in his OWN handwriting,..= . ="

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

' . - . .
H . - = -~




