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ilt be listed,

o symptoms wi

All diseeses in Part | must be causally related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

. PLACE OF DEATH
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STANDARD CERTIFICATE OF DEATH STATE FILE NUYB
egistration District No. %i% Primary Reglsfmnan District qu,003 _______________ » R'Qis'rar'{i_iﬁ49_8

2. USUAL RESIDENCE {Where deceased lived.

If institurion:

Residence byfore

a. COUNTY a. STATE M3 gaourd b. COUNTY St. Lodfys
b. CITY (If outside corporate limits, give TOWNSHIP only) {nside Limits <. CITY Inside Limits
om _ Saint Louis Yes X No [ romsBerkeley, 21, W '7L/o YeslK| Mo
c. FULL NAME OF (If NOT in hospital, give tocation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
D7 T stDe Paul Hospltal Life 4 7#O0RESS 6018 Hancock Avenus, | Yes[J o
3. NAME OF DECEASED First Middle N v1L¢:|31 4. DATE Month Doy Y ear
(Type o prin) MARGARET PINDLAY ooy November 1, 1958
5 SEX 6. COLOR OR RACE 'MARRIEI@ NEVER MARR‘IEDD 8. DATE OF BIRTH 9. AGE {In yeors £ UNDER 1 YEAR| IF UNDER 24 'HRS.
Fomale / White WDOWED[ ] 7 pivorcen[] April 21, 1904 "Bl ihde}  Manths | Deys | Hours | -

10e. USUAL OCCUPATION

(Give kind of work done

10b. KIND OF BUSINESS OR

ﬁu(r)iﬂsmoeswfo\i'oﬁing lifa, even if ratired)

v "Home

11. BIRTHPLACE (City and state &r tauntry)

St. Louis, Missouri

(4]

12. CITIZEN OF WHAT COUNTRY?

UsAa

13a. FATHER'S NaM

John Mc

E

Cullen

13b. MOTHER'S MAIDEN NAME

Mamie Hart

14. NAME OF HUSBAND OR WIFE

William Bruce Findlay

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

(Yes, lﬂdt wnknown,

)I(IF yes, ﬂbﬂbﬂ dates of service)

16, SOCIAL SECURITY NO.

489-22-1804

17.

INFORMANT

Address

.berme.LGy—ZI_
William B. Pindlay, 6018 Hancock Ave.,

PART

I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (c}.)

INTERVAL BETWEEN

+ QNSET AND DEATH

Conditionas, if any, DUE TO (b)
which gave rise 1o }
above causs (o),
tating th der.
z lying “coves losh +  DUE TO {c) / 77 A
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal i sease condition given in PART I {a) 19. WAS AUTOPSY
hi PERFORMED?
z YES[ ] NO T
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v {1 (I 0
Q 2c. TIME OF  Howr  Manth, Day, Year
2 lNJUR} a.m.
3 & p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHJLE ATD NOT WHILE D farm, factory, street, office-bidy., etc.}
AT WORK £

Dacth occu

21, | attended the decoased from

/'?.fﬂ-

. to

rred at

and [ast saw her alive on CRM . ,i ll l i {—i

m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. s:cu.n% 5[ i‘ (Degrea or title) & 0

22b. ADDRESS

o

1777

22c. DATE SIGNED

H-1- 75

R YAL (Spe
Homoval

23a. BURIAL, CREMATION/

23b. DATE

11/3/58

Fr)

‘23c. NAME OF CEMETE“Y OR CREMAwRY

Zion Cemete

[ 23d. LOCATION (City, town, or county}

St. Louis County, Missouri

{State)

CABVEN ¥UIEUTZ, 4828 NEPBUFhl Bridge
FUNERAL HOME, St. Louis

15, Missouri

Bl‘?':aDATE RECD By LOCQBBG
b )

26. REGISTRAR'S SIGNATURE

9

{Licensed Embalmer’s Statemant on Reverss Side)

v




£33, Ut 1L
eing AepInges

Tertdeoy [neg eg 3@ pousys

STATEMENT BY LICENSED EMBALMER ——

/

r

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

by me, or by i feraetmerrantaeene bt trtarnreratriassersstbiatreane .» Student Embalmer No. ........cccovvvinen

working under my personal supervision.

SHUAENt oircrurererinierieinireensierenserasennasaeenassssanas Signe 0%/\/ @;{

Signature of Student Embalmer

) Licensed Embatmer No. %.//.Qo’ ,Q
: P. 0. Addrewf;émc e,

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).
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.




