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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o
-t

n ‘JAN 9 5 1qﬁa-ginrution Distriet No. .................Bn

Y. Primary Registration District No.

39-003416
1003 STATE FILE NUMBER ?&é

- Registrar's Ne. __

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere docsased lived. Hf institution: Residence before
b. COUNTY /?““"“’

ao. COUNTY a. STATE MO.
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY thside Limirs
om  St, Louls, Mo, Yosu Noo rom St. Louis YesO NoD
. = Eg%ﬁ;?:‘f%? (1 NOT inhospital, givelegation)]Length of stay in 1b .?'/édﬁ STREET {1 autside, give Iummn) Reside on Form
msTiruTion O oJ OnsHosp, . ADDRESS 3206 Magnoi YestOO NoO
3. :::':A :zrn First Middle Last 4, Dg:t Month Day Yeaor
(Type or print) Margaret Reardon veati Jan,l . 1959
5. SEX 6. COLOR OR RACE 7. marriep [J never marrieo ] 8. DATE OF BIRTH |9. ?f;:fi':'f'nﬁ?,')' ;::l::‘cn |D\;un hr;no:n ) ufzs.
female /{ white wiooweo B o oworceo [ 10-27-1892 i e el

10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

(¥Yes, no. or unknown) l (1 yra. give war or dotes of seraice)

unk

Cook’,™ """'A%ﬁ’i""%i"“" 1ub St, Louis, Mo, ©¢| USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Hugh McTigue Mary Nugent
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Fred W,2Zwick 3206 Magnolia

18. CAUSE OF DEATH [Enter only one couse per line for g, (b). and (¢).] . -
PART |, DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
AND DEATH

[

Conditions, if any,
which gare risg Lo
e cauge (&
atating the undcr-
lying cause last.

DUE TO {b)

DUE TO {¢)

-

OT(/JM

/5% X

WHILE AT farm, factory, street, office bldg., elc.)

WORK

NOT WHILE
AT WORK

2l. 7 atrended the deceased from
Death occurred at

=z

=] PART [l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. '\,g‘-; ng“ésv z
i b

3 ves [ no

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part Il of {tem 18.)

g & ] 0

::‘ 20¢ TIME OF FHour Month, Day, Year

s INJURY  a. m.

E p.-m.

Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or achowt home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

and last aaw.:; alive on ﬂ.ﬂ

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

Degree ontitie) ﬂ
1
o

22¢, DATE SIGNED

/-2-59

R P e

23c. NAME OF CEMETERY OR CHEMATORY

35 Peter & Paul

23d. LOCATION (Cily, lotwn. of counly)

Louis, Mo,

{State)

bu iai“"”“ 1-5-59

585 4ETE Tugeral: L E%1s, Mo,

25. DATE RECD. BY LOCAL REG.

dal 3 69

"

7;7,0

(Licensed Embalmer's Statement on Reverse Side)

}ISTRA'B S SIGNATURE

[ H.7.)
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STATEMENT BY LICENSED EMBALMER

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

by M, OF By e iiaereiieasesasases e e tenasia e aeanns , Student Embalmer No.....|

working under my personal supervision..

Student............ovieaai.s e saaaanaas
Signature of Student Embalmer

Licensed Embalmer Nﬂ

P. O. Addre}s% 7.8

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 handwriting.

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