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vacior, ciellar, eic. MUsl LUse anty sTandard homeancidiure 1IN ifem |G, No sympioms will de l1sTed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

élil’ 1y EIZAR 1 7 1g@iumﬁor[ District No.

Primary Registration District Ne.

»9—-011005

STATE FILE NUMBER .
67

e Ruginaﬁzz i

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. [f institution: Residencd before
a. COUNTY o STATE MTSS0O b. COUNTY edmighion)
k. CITY ({If cutside gorporate limits, give TQWNSHIP only} Inside Limits c. CITY Inside Limits
OR v
TOWN ST LOUIS 3 YesXX Ne [ TOWN ST LOUI&\ ’ Y“[x Ne (]
c. Egls'pl;} NA&\%ROF {If NOT in hespital, give location} | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
TAl ADDRESS
9 nstirution  JEWISH HOSPITAL 1,206 HARRIS AVE Yes [ No [}
3. NTAME OF DE?EASED First Middle Last 4. DATE Month Day Y aar
or print OF
(Type or pr MARGARET HENSTEK oearn MARCH 3, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (la years {IF UNDER | YEAR] IF UNDER 24 HRS.
f MARR'EDDNEVER MARR'EDD 6 8 lugﬁttﬁsn; Menths | Days Hours Min,
1.E WHITE \'"DOWEDm & pivorcep[ ] FEB, ) 1 75
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even (f retired)

HOUSEWIIE

INDUSTRY

ST LOUIS MIS

Lo

OURT .54,

13a. FATHER'S NAME

PAT GALT.AGHER

13b. MOTHER®S MAIDEN NAME

BRIDGET UNKMOWN

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER {N U. 5. ARMED FORCES?

(Yes, no, ar unknawn}
o)

(If yos, give war or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

NONE

STD HENSTEK L2206 HARRIS AVE

Address

18. CAUSE OF DEATH (Enter ¢nly one cause per line for (a), fb}, and (c). ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY terebro vascula.r ccident NSET AND DEATH
IMMEDIATE CAUSE (o) LA AN N — T —er B CeEl L L 44{4&"{/ AR )
cerebral art 1oscl/ez‘.ﬁ;s— / L
Conditions, if any, . DUE TO (b) BACLL S P oy A N At s /& Wf‘f—' A,
which gave rlae 1o } v /
abova cousa ([a),
stating the under-
g lying cause last. DUE TO (c)
= PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relored 10 the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
x 5 3 PERFORMED?
z £S YES[} NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o o
S( 2c. TIMEOF Hour Month, Doy, Year
8 INJURY .
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D fore, factory, street, office bldp., ete.)
WORK AT WORK

Death occurred at

21. 1 attended the deceased from /- _g/f’/& Z /% / 5 5

m {/"\ J, }yund last saw

m on the date stuied uﬁovn, and to the best of my knowledge, from the :our{s stated.

E:;ghvuon /%2‘//02 /ijf//

220, SIGNATURBO aéﬂg{ ;}mgsg

egreg or title}

./4{( pI A

22b. ADDRESS

/ﬁv/‘

L i

22c. PATE SIGNED
3'—(? s

o

23a. EURIAL, CREMATION,
REMOV AL {Specify)

BURTATL

23b. DATE

3/6/59

NAME OF CEMETERY OR CREMATORY

CALVARY CENETERY

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

24. FUNERAL DIRECTOR

STRGOT - CARROLL LA0O NATURAL BRIDGE

ADDRESS

25, DATE RECD. BY LOCAL REG.

MAR5 59

{Stote)

{Licensed Embalmar's Statement on Reverss Sidu}
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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 embalmed

, Student Embalmer No. .........cov0eeet

DY ME, OF DY oot et et

workinp under my personal supervision.

T [T | PPN Signed ... Y. . D A
Signature of Student Embalmer L{fé .S'—
. Licensed Embalmer No....0...0 ..o int-e
. . P. O. Address .. 4.} .. .f7@Y0%. v YN QO

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 embaimed, fact should be so stated above.
RPN .




