THE DIVISION OF HEALTH OF MISSOUR|

No . 300
soudl B - STANDARD CERTIFICATE OF DEATH 29-011482
5 i AR 3019 i
/ BIRTH NO. — REG. DIST. NO. ____ PRIMARY REG. DIST. NO. chiurur’z...-ks.éﬁ.........
5 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. 1{ institution: residence before
a. COUNTY . a. STATE . COUNTY rdinisiont.
STATE Missouri | S.lowuds .
b. CITY ¢f outside corpurate limits, write RURAL apd give RS LENGTH OF ¢ CITY d. I Residence withln Limiis
B e Tone e I U pagedale, fo. | gy
d. FI':']JIO-IE';P'IQAME OF (If not in hospital or institution, give sireot address ot loeationy AsDrDRF§EE;5 (If rural, give location) -
| ¢ NIWimion De Paul Hospital 7925 Alert Drive
3 E OF 8. {First) b. (Middle) ¢. {Last)
4 DECEASED 4. DS}'E {Month) (Day)
(Type or Print) Margaret Wallhermfechtel oeary March 12, X ?9
5. SEX 6. COLOR OR RACE [ 7. MAD%RVIJE% EIE‘YCE)QCESRMED. 8. DATE OF BIRTH 9. liGEﬁm:.;n o TIOCR | AR | ¥ U0t .
» H t i
Female || White "Marvied 1 | May 30, 1907 |gy"te et B resm ) e
. AL OCC e kind of work | 10b. R_IN- . E . :
0. USUAL Sﬁtﬁiﬁfb?..“u‘ﬁ:.“é sdof work | 10b. KIND OF BUSINESS ORUIN. | 11. BIRTHPLAC (c“;i ad Stase or Foreitn Gt ) | 1 SITIZEN % WHAT
Housew]_fe Home 5t Louis > MiS Souri OS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Quinn Margaret Keough ] Adrian
15. WAS DECkEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR;;I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or yokuown} (11 you, mive war or dates of service) 5
o Adrian Wallhermfechtel 7925 Alert Dr.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecansoper | 1. DISEASE OR CONDITION 2
Jine for (o), {b), and (¢) | DIRECTLY LEADING TO DEATH"(s) et ra L, ,a{ 471 xtif';w -4

*This doea nol mean ANTECEDENT CAUSES / W '
the moce of dying, such | Morbid conditions, if any, giring DUE TO (b} = 3}
a# heart faflure, asthenic, | rise to the above cause (o} stating 0 ‘

ete. If means the dis- the underlying cause laal.

case, injury, or complica- DUE TO {c)

tion which ceuzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death byt not /7& )k
relafed to the disease or condition causing death,

19a. DATE OF OP_FE)AN- 18b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? o2,

L, Co ves [ wo 8

21a. ACCIDENT (Bpacity) / 21b{PLACE OF INJURY tox.inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE boma, Inrm, Iactory.strest, offics bldg. ew0.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hous} 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
o WHILE AT [~=] NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I attended the deceased from _Mi_ 185 10 _lLQ.._ 19371, that I last saw the deceased
i i 4]

alive on 19;5:.1. and that death occurred at M m., from the causes and on the dale staled above.

J

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

232 GNATURE (De or tble)o 23b. ADDR%( 23:. DATE SIGNED
%-‘la BgRIA‘}.AL EMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (City, town, or county) (State)
BN el 3/16/1959 Calvary Cemetery 8t. Louis 3 Missouri

R RAR'@§ SIGN, U‘RE 25. FUNERAL DIRECTOR'S SIGNATURE ARDRESS
%&j . Morrell Mortuary 3710 North Grand
o

. ﬁ’_)‘ (Licensed Emblimera Staternent on Reverse Side)

DATE REC D BY LOCAL

MAR 1 2'59°




STATEMENT BY LICENSED EMBALMER

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

L3 = L - b -

working under my personal supervision.,

Student.... . ..oiiirniiiiiiiieiiiineriieei i
Signsture of Student Ezbalmer

Licensed Embalmer ’5/09§

P. O. Addrzg%ﬁ%é):

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




