THE DIVISION OF HEALTH OF MISS50URI

28-034499

1ealth,
Weifare STANDARD ng(ATE OF DEATH STATE FILE NUMBgigﬁ
*ublic
Service n r"r o 1qmime!ion_ District Mo. Primary Regutrunon Dlsmc? No. . 1003‘..,%“_.., Regurrar s Mo, S = e
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifin, sidence beforo
00 a. COUNTY a. STATE Misesouri COUNTY ission
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY o 5 ‘7‘- R its
ToMN__ St. Louis, Yos (X0 [ _-Town Farmington, o No 8
c. FULL NAME OF (If NOT in bospi ocat & Length of stay in 1b . STREET (If outside, give location) Reside on Form
HOSPITAL OR £o 43 ADDRESS i
4&& O ITAL QR St lou h%eie ¥ 27 days || 3 / R, Rte No,2 Yes I Ne (3
3. NAME OF DECEASED Flrsl Middle Last 4. DATE Month Day Year
¢ {Type or print) o]
Mrs, Margaret Rebecca Massiongale pEATH  Sept. 21, 1958
5. SEX I 6. COLOR OR RACE| 7. waRRIED X NEvER MaRRIED(] 8. DATE OF BIRTH 9. AGE E.n‘i;:;; ;:::}aen Ei‘:;f.m Ir“:::DER 2;::%
"w 2]
Female White wiooweo[ ] oworceo[]| July 15, 1890 §8"yos | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most nfﬂmrking li{e, wvan if retirad) INDUSTRY &
féuscXeepen fHo rm e 'F/r‘/’/‘lﬂvf 7’51'/', ?77'5% (3 S. 7.

13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ&BA.ND OR WIFE

Ray Powell Masaiongale
Address
Eﬁdl.r- i HosinTn / [PFavsied s

INTERVAL BETWEEN
ONSET AND DEATH

L MAAO sy

15. WAS DECEASED EVER IN U, S, ARMED FORCES? '
{Yeas, no, or unknawn)| (If yes, give war or dates of sarvice)

D r A ONN Y
16, SOCIAL SECURITY No.| 17,

702-18-2692

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)
PART I. DEATH WAS CAUSED B
Tremia

IMMEDIATE CAUSE (a}

INFORMANT

,
Myt 042

_Renal Failure

Conditions, if sny,

DUE TO (b)
which gava rise o }

above covse (a),
stating the under-

LB R

DUE TO (c) __H;Q_ertensive Cardivascular Disease

é 1ying eawse lost.
- [ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal diseass candition given in PART 1 (a) T 19. WAS AUTOPSY
2 h PERFORMED?
2 © _ Disbetes Mellitus ,Pneumonitis YES[] NOX] D]
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART I or PART Il of item 8.}
= wt
g v (] O O
] ¥
w U] 20c. TIME OF Hour Month, Day, Year
A i) INJURY  a.m. -
E 3 p-m.
E 20d -INJURY OCCURRED ‘| 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctery, srruf, office bldg., etc.)
8 WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

alive on

21. 1 ottended the dgApdsed from ad last sow Do SEPT. Z0 /155
Death occurr. m on the date stated above; ond to the best of my knewledge, from the couses stated.

20. SIGNAW M Do T2h. ADDRESS 22c. DATE SIGNED

sl

1735 South Grand Blvd., Z-»2-3
3a. BURIAL, CREMATION, 23b. DATE 23c. HAME OF CEM.E'I’ERY OR CREMATORY N (City, town, or covary) Syate)
Gartgrn] |7—22 TP / %
Loy .

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemant on Reverse E;-;




w b, ’.

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 .......... v , Student Embalmer No. ...................

Signature of Student Embalmer

- R SR . ;'Lic_;QQSed Emiﬂ'\N 7\560
" p.0. Addressd A F ‘m.é.’;{

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

P. O. Address




