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All diseases in Paort | must be cau'sclly reloted.

”w. f 4 THE DIVISION OF HEALTH OF MISSOURI ; 9‘—:0116’21“_ N

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
:" i l' e MA 1 g 1g§§hemstrmmn District No. . o _/7 ~Primary Registration District No. No. -.\5#[ ........ om-— Registrar's No. ._.-Z.---.é _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn‘;dan:g b).!ou
> - m| A
o counly  St, Louis o STATE Missouri > “Is¢, Louts”
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY / 50 Inside L imirs
o Clayton Yos M No (] ToR.  Arbor Terraﬁ Yes [5 No [J
<. FgLfl;l NAM%EF%‘ NOT | rjf Sgwa locasion) | Length of stay in 1b d iBRD%EEES (If outside, give location) Reside on Form
HOSPITAL
0 INSTITUTION un Oa[)j tal 4 davs 3706 NG].S Ol'l DI". YOSD NOD/
3. (NTAHE OF DE;:EASED Flrsr Middle Last 4. DS;E Manth Day Yecr
yPe or print
N{A% MAginpis oekn Mar., . 1959
5. SEX 6. COLOR ORfRACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors fF UNDER 1| YEAR] IF UNDER 24 HRS.
[ marrieof] ﬁEVER mARRIED[] 1842 n veo 5 o A
Femals White wioowep[ ] ovorceo( ]| May 14 5 1802 513-“"5.@ " MTtB. i b4 I !
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF Busﬂlgio(lg o 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
in of working lifg, evan if reti INDUSTRY .
w{TERbOATd "DPETratbr iwra king Co. St. Louis, Mo, ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUISBAMD CR WIFE
Rans DeYonghe Katherine McBrien | Raphael
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeus, no, or unkngw If yas, give war or dates of service]
(ren gy g ko] e shve v deranotaanied | 499.26-472¢ William R, Maginnls 2230 St. Clair

INTERVAL BETWEEN

18. CAUSE OF DEATHdEnrm only one cause per line for (o), {b}, and (c).} YA BET!
D DEATH

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) M UM - CIRe l// A ///Q Y 5&/ /Ap Y
DUE TO (b) t?ﬂ /rRee SZ'/P RS Q p PMW//!/
bue 10 (MY L/?/Zﬁ— FR Ac7URE S

Conditlans, If any,
which gove riss to }

obove cause (o),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cauve last.
g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ¢ {a) 19. g‘éﬁéggc’g“
MED?
)
iL YES[] NO[] &
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW I ) item 18.)}
wr M 3
4 o 0 O MR-t FORFECTED
<
Ul 2c. TIMEOF How Month, Day, Yeor S . I &0
s NJURY  a.m, 4 2.DOCUMENT 377 Lt tuEe 2
x pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O Farm, octory, street, oifica bldg., etc.)
WORK AT WORK
21. | attended the decoased from '\ r Sj, to l!la Y, 1" lﬂs Euﬂd last “"Jh:m alive on Mf_‘ r. )ﬁ 19" 7
Death occurred at £ / 5 vy A, m oa the dote stuhd above; and 1o the bast of my knowledge, from the cau“s stated.
J gkz M {Degree or title) G 22b. ADDRESS 22c. PATE SIGNED
D, 6ol S,/Bren Chp Yoty | 31697

mﬂﬂ’ 23c. NAME OF CEMETERY OR CREMATORY 73d. LGCATION (City, tbwn, or county) (S1ote)
5/59 Calvary Cemetery St. Louls, Ho.
24. FUNERAL DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR?G TJURE

Chas. F. Stuart 1225 Union S- ) -

{Licensad Embaolmer’s Stotement'on Raverse




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

DY M@, OF DY ettt ettt ettt et ba e e e a v e s et re e ae s aa e et v rasarentts .» Student Embalmer No. ..................

working under my personal supervision.

e
SEUBIL  eeuriniria e eeieieeeensaiesemeesn s neenrraraanas Signed 4o .=7 L OO RN AL
Signature of Student Embalmer .
Licensed Embalmer No)—).gcjb ......
P. O, Address . =f\.... & WJ,M(

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 embalmed, fact should be so stated above.




