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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

) ¥ F—— 00X

58-047274 .

STATE FILE NUM,

42454

(¥ea, no, or unknown) { (1f yra. pive war or dates of service)

NO

PART I. DEATH WAS CAUSED BY:
IMMEGIATE CAUSE {a)

(8. CAUSKE OF DEATH [Enter only one caute per Iinc/f/

- istration District No. g ) L L Primary Registration District No, S M M s Re
CEOF DEATH 2. USUAL RESIDENCE (Where deceased lived, |F institution: Rcsidoncu‘btlon
© e, COUNTY a. STATE b. COUNTY admissien)
MISSOURI ST _Louis,
b. C(;};Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits <, C(i)';‘l' d 7 0 Inside its
tom ST LOUIS, Yoo Moo Town 943 MARGO ANN LANB® | YesX Moo
e. Egls-l!'_l':'{:l{nggl: (1f NOT inhospital, give location)|Length of stay in 1b STR {if outsid, give location) Reside on me
[ @wsutution DE PAUL HOSPITAL 7ADDRE55 WOODSON TERRACE Yeso  NorX
-:ég&:{o First Afiddle 4. DATE Month Day Year
OF
{Type or print) CHILD K% DCA//Q e DEATH / _23 $
5. sEx 6. COLOR OR RACE 7. RRIE DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
0 MARRIED (] NEVER MARRI D[ﬂb tast hirthday) {aromtia T Bow 1 e
MALE WHITE wipowep { ) pivorceo [ TIRR 23, 19;8 S
[ 10a. USUAL OCCUPATION {Give kind of work donte | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (c,,, o mtate or coutitry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
NONE ST 100UTS MTSSOURTY U.S.A.
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
DANTET, .J. SHOCKLER MARTIYN GREENAMAY
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO.|I7. INFORMANT Address

INTERVAL BETWEEN
NSELAND DEATH

y 1
2. I attended the decessed !’?—Ql—zl)l—)l"
Death occurred at : 30_@

. Conditions, if any, DUE TO (b}
" whick gare rise fo
cbayic cause (8),
stating the under- .
= lying  cause laat. DUE TO (¢) —
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART I(m) ii: 8 ;‘:zi 3:;2;?7
=
g 7735 vis() wolg 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of infury in Port For Part 1] of item 18.)
i O 0 N
=}
2| 20¢. TIME OF  FHour  Month, Day, Year
I} INJURY a. m.
E p.m,
X | 20d. INnJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or shott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, factory, sireet, office bidg., efe.)
WORK AT WORK .
to )' p } x:llan saw 18T alive on tdj2

hm

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

(Dtgrn or{
%. ) ©

22b, Aonness

X lad g

e

225. SIGN
-
23a. BURIAL, CREMATION, [ 235, OATE 3.
REMOVAL { Specifp)
URIAI 12/21/58

MNAME OF CEHETEHY OR CREMATORY

_CALVARY C

e
"

TERY

24, FUNERAL DIRECTOR T T ADDRESS

STROOT — CARROLL L4600 NATURAL BRIDGE

. DATE RECD, BY LOCAL REG.

DEC 24 59

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

{Licensed Embalmer*s Statement on Reversa Side)

(State)




2

STATEMENT BY LICENSED EMBALMER

I hereby certify that ody whos# na

by rhe, or by

“working under my personal supervision..

Student ..o i er e e
Signsture of Student Embalmer

- P. O, Addres ................

f"; _ 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 his OWN handwntmg
if this body is not embalmed, fact should be so stated above. - -




