Heolth,
& Welfore
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

w3/7

Primary Registration District No.,

58-042801

STATE FILE NUMBER

5..:-.0 _Q__......__.... Regis!rar's No.___,.i:é_i,,iﬂ‘____

Li— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence b;fﬁru
3 a. COUNTY o. STATE b. COUNTY ﬂ "“”"’"
- 30 St. Louls Missouri St. s/
- 1=57 b. CITY (H outside corporate limits, give TOWNSHIP only) Insids Limits c. CITY 460 Inslda L|?ts
TOWN <§/Coo\ Va\\w YesQNoD TOWN C,.o o} \/A\lmu\ Yos[X Ne[T]
c. FULL NAME Ti ospl 9 gh ) gth of stay in 1b d. STREET u] side on Farm
HOSPITAL O}gi gdi r¢ 15 ugcvg months ADDRES: 50 dan 13 5 grl g m? 0w m
insTiTUTIoN H111 op Honse . 5 es o
3. NAME OF DECEASED mursnsng Home Middle Last 4. DATE Month Day Yeor
[Type or print) - OF
MARGARET CLOONEY bEATDecember 5,1958
BSEX | & COLORORRACE] TunsmeolIneven marmeoJ| & DATE OF BIRTH 9. AGE (1 oo REUNDER | CEAR I UNOER 26 B
- Female White wooweoly X oworcen{}| Dec .26, 1874 8% l _
4 10c- USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country} 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, aven if retired) INDUSTRY
2 ounsewefie at_home IXXINKELE St. Louis MO U,S.A.
% 130, FATHER'S NAME 136 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- C L c Qgceas ed
E L harles Lehman .unknown ¥m. J. Clooneyy
‘E'L =) )| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? lh SOCIAL SECURITY NO,| 17. INFORMANT Address
= g " No o oot ven, Heyyyey dores of servica) one Jos. Clooney, 2540 Normandy Drive
[
z (3 18. CAUSE OF DEATH (Enter only one cause pagline for (a} (b}, and (c).} INTERVAL BETWEEN
'm- w PART . DEATH WAS CAUSED BY: ‘2 ‘2 2 ONSET AND DEATH
'E E IMMEDIATE CAUSE (a)
2 o ' —2
= g
- o Conditians, if any, DUE TO (k)
5 > which gave rise to v
3 [ above couse {a),
= 4 +tating the under- 63, X
£ g z lying cause last. DUE TO {c)
! £, D= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DE TH but not related 1o the terminal dissose condition given in PART I (a} 19. WAS AUTOPSY
15 3 =< - - PERFORMED?
5 of: YES[1 NO[] &
% » % [|5[20o ACCIDENT SUICIDE HOMICIDE | 20b. QESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [or PART Il of item 18.)
- = = w
= ] O O |
52 AN5{20c. TIMEOF Houwr Month, Day, Year
P2 mpo INJURY a.m,
E - gy
2 5 % p.m.
g E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
8 g w WHILE ATD NOT WHILE D form, foctory, strest, office bidg., etc.)
s 3 WORK AT WORK ¥a) ’ L N L
£ 21, | anandod he dncoased o _ AR (0 = Y 10 QR F-TTT Y o tost s it oliva oo LRE T =777 S
§ H Dealh occurred at _,_—5_:_5_0_.&_._M.— m on the date nulocl above; and to the best of my knowi.dge, fram the cavses stated.
é‘ g o (VEmEer title) 22b. ADDRESS 22¢, DATS SIGHED
iz )77 Vi PANY Ly ' f
8= &
23a. B AL CREMATION, | 23b. DATE 23e. NAME/OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) Eéluh) '
R VAL {Spacifr) ’
Burial 12-8-58 St. Peterts Cemetery Normandy, Missouri

24. FUNERAL DIRECTOR

Stock Mortusry
v F

ADDRESS

2717 E. Grand B

25. DATE RECD. BY LOCAL REG.

/-?P‘IY

26. REGISTRAR'S SIGNATURE

7 ek

1 Embat ,

{Li . on Reverse Sids)

e

o,



STATEMENT BY LICENSED EMBALMER

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

by me, or by cvvirieriiiir e beqrrertrrerareretnerase

working under my personal supervision.

Student ..ovviiiiiiiii s s s s s e eaas
Signature of Student Embalmer

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 hendwriting.

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

i

.................................

P. O. Address .



