Eﬂ\,

THE DIVISI(;P: OF HE;&LTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-016160

"";I"W.' 3 STATE FILE NUMBER .
ublic
ervice egistration Districi No, 3 / 7 Primary Regtsh‘anon Dlsmcf No.. 5—4[ 7____,_,,__ Raglsh’ur s No. ______?g[_.____
ra Py
. PLACE OF DEATH V4 2. USUAL RESIDENCE (Where deceused lived. If institution: Ruédgncg befgfe
=="a. COUNTY- ] STATE b. COUNTY adgission
0 < St. louis Misgouri St. Lotiis
=57 b. C:)TY (H outside corporate limits, give TOWNSHIP only} Inside Limits <. CETRY g/ Inside Limits
R
¢ tom  Richmond Heights Verg ] No [ town _ Brentwood '71 1 Yo 3t Ne[J
c. Fngg-l NA;:\%OF {If NOT in hospital, give location) | Length of stay in Tb v d. iTR%ET {If outside, give location) b, Reside on Form
HOSPITAL OR sy ¥
INSTITUTION Ot o Hary's l-fOSpit.&l 2 Weeks - - ARDRERS 280’4 Bremerton + Yes[] No[X
3. HTAME OF DECEASED First Middla Last 4, DATE Month Day Year
[Type or print) )
MARGUERITE na DEMAREE pear April 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (t FUNDER | YEAR| IF UNDER 24 HRS.
F ! w“; :?D'!o'::g '*EVERD:‘;’A:ngig% 12-2-1913 hfluﬂ bl‘:t:::;; Manths l Days Hours I Min,

t0e. USUAL OCCUPATION (Give kind of work done
during most of working lits, sven if retired)

Cartographer

10b. KIND OF BUSINESS OR

U.S.00vit

Portland, Ores

11. BIRTHPLACE {City and siate ar country)

12. CITIZEN OF WHAT COUNTRY?

USA ‘.

134. FATHER'S NAME

Al.fy House

13b. MOTHER'S MAIDEN NAME

Elizabeth Heinzer

14. NAME OF H_U'SBAND OR WIFE
Francis Demaree

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yu,ﬂnonr un!mqwn)' {If yos, glve war or dates of service}

16. SOCIAL SECURITY NO.| 17, INFORMANT

Jacqueline Demaree,

Address
gbove

INTERVAL BETWEEN

18. CAUSE OF DEATHAEmer only one cause p \na for (o), {b), r.\gd (c) )
PART I. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a) ML tonny

o;ser AND DEAT
bY m&

Conditions, If any, DUE TO (b}

which gave rise to V
above cause {a), .
stating the under-

lying cause lost. DUE TO ()

PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminol disease sondition given in PART | (o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last saw

ga the date stated cbove; and to the b

. to

h " alive on
est of my knowleddg! from the causes sluled

L-11-59

21. | ottended the deceased hom&zﬂ%
Daath eccurred ot . .\

7b. ADDRESS [|952 Maryland Ave.
. Ste Louls, Moe

22¢. DATE SIGNED

4-10-59

z
[+]

3 K FERFORMED?
s & S5 72X | ! vesi no[]

- T | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} i

= r]
] o O O ad

] F

u V| Ac. TIME OF Howr Month, Doy, Year

2 'S INJURY a.m.

§ E3 p.m,

£ 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factery, street, office bidg., stc.) .

5 WORK AT WORK
€

"

H
§

3

<

T3c. NAMEGF CEMETERY OR CREMATORY

Resurrection Cemetery

23d. LOCATION (Clty, 1own, or county)

Ste. Louis, Mo

(State)

24. FUNERAL DIRECTOR

ADDRESS

JAY B, SI{[TH, !{aplewo‘)d’ Mo,

25. DATE RECD, BY LOCAL REG.

Y-10-59

REGIGTRAR'S SGNATURE

e )

{Licensed Embalmer's S1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY i iii vttt it b rn ve st a retate v st is it sbtsarar et a e an b rnenrrranrnrra . Student Embalmer No. .............ccue0s

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

‘ VT e Licensed Em

P. O. Address /7 /&

-7 * 7 Note: The’abévé 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. - T- S

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

.
S




