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oroner cannot cerhity 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseqases In

THE DIVISION OF HEAL TH OF MISSOURI
STANBDARD CERTIFICATE OF DEATH., @ -

E‘” Fl"‘, D F C 9 J_gsg.gishotion District No. ... 3 18_ Primary Registration District No. 1ﬂgq ............. Registrar's No. ... ...

8041301
E |hEN114Rs

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Ralid-ne-,_gzl_nrq
o COUNTY o STATE Migsouri b. COUNTY odfission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Irr'side Limits
OR OR N
TOWN St.Louis Yesf{ NoD Town  Stl.Louis Yepld HNow
<. Egls.‘l;l;lAAti%ROF {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If outside, give location) Reside on Fo
&3 wstitution St.John's Hospital| Ik weeks 4% aporess 1,910 West Pine Yoso No}
3. NAME OF Firyt Middle £ast 4. DATE Month Day Year
DECEASED OF
(Type or print) Marguerite Mary Blufston CEATMNovember 27th,1958
5. sEx 6. COLOR OR RACE 7. I 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR hiF uNDER 34 his]
[ MARRIED E NEVER MARRIED D l Tast birthdey) [arenths Daw Houre l Min.
F, We winowep (] oivorceo CyMarch 17th,1902 5é

“F10a. USUAL OCCUPATION (Gire kind ojwork done

Andrew A, Henske

105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

House~wife .. .. .

at home

11. BIRTHPLACE (City and atate or country)

{St.Louis

12, CITIZEN OF WHAT COUNTRY?

UsSulla:

-Missouri ©

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

-~

Theresa A, Klaren

13, WAS DECEASED EVER IN U. S, ARMED FORCES?
{ Yes, no, or unknown} | (If yes. give war or dates of service)

no no

no

16, SOCIAL SECURITY Ma.{ 17,

INFORMANT Address

t o

18, CAUSE OF DEATH [Enier only one cause per hne]nr (a), (b) and (c).] INTERVAL aﬁwstui
PART I DEATH WAS CAUSED BY: / ONSET AND DEATH®
IMMEDIATE CAUSE {) H )"d Jioe.
Conttions. iamr. 1 oue 10 oy T PUACEAAEY brent (O foiared
which pare rise fo BUE TO (b.) T = -
above cause (0), . 0
stating the under- . / 7 y
= lying  cauae last, DUE TO (¢} y
o PART 1i, DTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I3 PART I(q) 8. F‘,‘;‘:»;S;__ gg;gg?
=
-« N
S ves[J no M A
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in Pert For Part 17 of item 18
&
¥}
E' 20c. TIME OF  Hour  Month, Day, Year
h] INJURY a. m.
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidy., efc.)
WORK AT WORK
21. ] attended the deceased from , 0 8 "' f‘ , to 1” - 1 7 5- g and fast saw {'. alive on ’{ i "S.i
Death occurred at " .30 Pem on the date stared above; and to the best of my knowledge, from the causes state
220, SIGNATURE (Degree or titie) o |22b. ADDRESS ATE SIGNED
Il
1634 N 29/5F
23a. BURIAL, GHEMASION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) {State)

REWOVAL (Spdeifi

St.Loui

ADDRESS

0

25. DATE RECD. BY LOCAL REG.

Py ’,"fgz 5 -

9°58

{Licensed Embalmar's Statement on Reverse Side)
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o T STATEMENT BY LICENSED EMBALMER

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

By e, OF By it e

working under my personal supervision..

Signature of Student Embalmer

SEUAEnt - eeueem e Signem

o

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 hiss OWN handwriting.

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

N - -

.



