THE DIVISION OF HEALTH OF MISSOURI

Health, - 9:014884 -
& Weikors STANDARD CERTIFICATE OF DEATH 99014834
Publi .
, s:n::. ration District No. e e sere-an Ptimary Registration District NO et srrn anisha No349$-
‘ 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raséde%).fou

. mi s fio

b, 300 o. COUNTY a. STATE MlSSOUI‘lb COUNTY a ton,

| 1-57 . CITY (if ourside corporate limirs, give TOWNSHIP only} Inside Limits c. CiTRY Inside Limits
7 TOWN St, Louis,Mo Yes (X Ne [ TOWN 5t. Louis, Yes (X Ne[]
‘57:.3 c. FgLL NAM%OF {If NOT in hospiral, give location) | Length of stay in 1b d. SBRDEET (If outside, give location) Reside on Farm

HOSPITAL OR ADDR
o | o il Marian Hospital 50 Yrs, €S &0La Elm, St. ves ] N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
Maggie Diakos DEATH  fnpril 5, 1959
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
! . MAERIEDmF&VER MARR'EDD la r‘bi’:vﬂ;:;; Months | Days Hours I Min.
Female White wipowen ([ pivorcer[ ]l Nowe 2. 1891 _67
108 USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CFTIZEN OF WHAT COUNTRY?
wmg most of working life, even if retired} INDUSTRY . . ’
etired Presser Cleaning & Dyeing | Saginaw, Michigan, U.S.A.

139. FATHER'S NAME

13b, MDTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Pete Oakes Bridges Pete
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yes, nuﬂl urﬂlmwn))ﬂf ¥y,

Wiiw.or dates of servics)

500-2h-3332

wwLiur, coroner, GIC, MUST USE @RIy $Tanacrg fomenciature in Hem 1d. No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part | must ba cousally reloted.

18. CAUSE OF DEATHA
DEAT

PART I

Conditions, if eny,

above cavie (a),
stating the undees

Enter only one caus
WAS CAUSED BY:

IMMEDIATE CAUSE {a}

3 p?f :or {a), (b), and (:

Amelia Stapyon, 3302a So,. 9th,

/an-cwuddi..

[+

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (b) m

which gave rise to }

Yy, )

/

g lying couse lamr. DUE TO (¢}
- PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel ated 1o the terminal dissose condition glven in PART | [a) 19. WAS AUTOPSY
6 FERFORMED?,
L YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
& o O O
S| 2c. TIMEGF Hour Month, Day, Yeor
g INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., imor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE () farm, .ctory, street, office bldg., etc.}
WORK AT WORK

Death occurred at
L

21. | attended the decoased from

o

/’/:ab

her
and last saw him

alive on

/ m on tha date stoted above; and to the bast of my knowledge, from the couses stated.

/f20. SIINATURE . gree or fi 6 zzb ADDRESS T2c. DATE SIGNED
23e. BURIAL, CREMATION,| 23b. D yse. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tewn, ar county) (S1ate)
REMOVAL {Specify)
__Byrial };~9-59 St, Matthews Cemetery St, Lonig, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. | 26 %WW /7 p
Albert H. Hoppe L4700 Viashington, Blvd,
L d Embaimar’'s § on Reverss Side) 7 ?.&;




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY L iiirii i e e st e e et ra st e s a e , Student Embalmer No. ..............ouvn-

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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. -

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

t




