THE DIVISION DF HEALTH OF MIS50UR|

ith, = L W ES 853 -
Hfare STANDARD GRTIF'(AT! OF DEATH %%E FlLE% 9
3 354
vice F[] N n Fr‘ q 1q%islrnlioq Distrier No. oo 18 Primary Registration District No. Mo. lm .. Registrar's Nou No.= 1
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.: If institution: Res&dgnc&jﬁ#’re
. COUNTY o, STATE b. COUNTY admissio
0 ° Missouri
7 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
- Y N Y
TOWN St. Louis s Mo L] . TOWN St. Ionis esL] No[l
. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d.. STREETS {If cutsids, give location) Reside on Farm
SPITAL OR : DDRES!
INSTITUTION 1 c 4 2)’" ' 23124 St. louis Ave Yes [ Ne[]
3. NAME OF DECEASED First Middie ‘Lqst 4. DATE Menth Day Year
{Type or print) OF
AGNES McCALL DEATH Nove 22-195

Al gIseases i ST 4 NUST D CAUVsdiyy TEidiod.

5. SEX

13¢. FATHER'S NAME

6. COLOR CR RACE| 7. MARRIED*‘-EVER sarrien[] 8. DATE OF BIRTH 9. AIGE u',..:::;; ;;J::).ER é:'yliAR 1::‘::4-05:( Z:M:RS.
ir .
Female White wooveo]__owvosceold)| APr, 13-1891 g7 ! |
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 of working life, even if retired) INDUSTRY )

O II.E;'jl.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| (if yes, give war or dotes af service)

16. SOCIAL SECURITY NO.

Unknown

13b. MOTHER®S MAIDEN NAME

17. INFORMANT

Address

1£ NAME OF HUSBAND OR WIFE

Mary Lee White 1261 Brigadoon Circle

PART L.

Conditiens, if ony,

18. CAUSE OF DEATH {(Enter ¢nly one ¢ ine for {a), (b), and (c}.)
DEATH WAS CALSED BY: {
IMMEDIATE CAUSE (a)

DUE TO (b) A@W

above couse (a},

stating the under-

which gave rise te }

ause

Zé;ﬂuA£;¢/ﬂjéf\

INTERVAL BETWEEN

ONSET AND DEATH

23%)

;

g lying cause last. DUE TO (<) e
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the sarminél dissase condition given in PART { (a) - 19. WAS AUTOPSY,
5 PERFORMED

e ) YES[{ ] NO

2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

uw

o O d [

§ 20c. TIME OF Hour Manth, Day, Year

'a INJURY , a:h.

"z " pum.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

20d. INJURY OCCURRED
wHILE-AT[:] NOT WHILE [

AT WORK

- 20e. PLACE OF INJURY {e.g., inor about home,
farm, factory, stieet, office bidg.,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceuased from
Death occurred at
e —

, to

ond last suw{:

alive on

Y
7@5 4" m on the date stated abave; ond to the best of my knowledge, from the causes stoted.

24. FUNERAL DIRECTOR

Leidner Und, Co. 2223 St. Iouls Ave,.

d Fmbal

22aSIGNATURE
CREMATION, | 23b. DATE il )

o7, 26-1958.

ADDRESS

E OF CEMETERY OR CREMATORY

Cemetery

G Lo A

22c. PATE SIGNED

L~ 25

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

St. Jouis, Mis

25. DATE RECD. BY LOCAL REG.

V2558

(State)

Y

(LF

on Reverse Side)

.26 éiclsm,\n's SIGNATURE
r

/\-_.

o K2

o Sy



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ....cvieiieiiiiiieeeeean, SO ORPPON erereeersereeanans «» Student Embalmer No. ...........o....es

working under my personal supervision.

Student oo e i Signed .
Signature of Student Embalmer

Licensed Embalmet Wo.

P. O. AddreW *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun
to comply with the above constitutes grounds for revocation of license).
.+ i+ If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. g 1~ Faie,

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