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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~1b OL3e0583 1N rarf « MusT Da Causally related.

THE DIVISION OF HEALTH OF MISSOURI

99-019913

STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBE
I F“.E[] \JU N 1gsaglstrunon District Mo, .. 3-/7 ..Primary Registration District No.. £¢ 7 ... Ragistrat’s No... y%)
B A
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Resédehce bef
a. COUNTY St. Louis a. STATE Missouri b, COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgY Inside Limits
R
ey~ Richmond Heights Yes [z No L] fowmn St. Louis Yesgd No(J
c. FgLL NAMEOSF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS R
| INSTITUTION St. Mary's Hospitall 17¢ Deurs 2342 Louisiana Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) - OF
MABEL L. MAGNAH DEATH May 23, 1959
5. SEX 6. COLOR OR RACE{ 7. MARRIED[JNEVER MARRIED!Y] 8. DATE OF BIRTH 9. AGE {In yeors ;UNhDERgYEAR I: UNDER 2:-.'HRS
Female white WIDDWEDD DJVDRCEDD '7|§r birthdoy} [ Menths I ays Qurs l in.
/ o November 18,1886 yrs.
10a. USUAL QCCUPATION (Giva kind of work dene | t10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most uf. working life, even if retired) INDUSTRY . /
Machine Qperstor Dreas Mfzr. Aurora, Indisna UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ah Emms Ripking Nong
15. WAS DECEASED EVER IN U.’S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Addrass
(Yes, no, or unknawn)] {If yas, give war or dates of service) .
No 489-03-6694 Mi auline Magn uisiana

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {¢).}

dvem srmdTos r's

INTERVAL BETWEEN
ONSET AND DEATH

dré;unomd

Op Ce ,01—,_ C7)

Yyears

Conditions, if any, DUE TO (b)
which gove rize ta
bov (=),
e She snie } /$3.4
% lying cause last. DUE TO (<)
= PART Il. OTHPR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta tha terminal diseass conditioh given In PART | {a) 19. \;A; AOUTOESY"&
x ERFORMEQ?
c rftrio Se/fere?s e fledr?" & ses e YEs[J NO
| 20a. ACCIDENT SUICIDE  HOMICIDE Mk, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1l of item 18.)
w
o O a dJ
£
U] 2¢. TIME OF Hour Month, Day, Yeor
8 NJURY  a.m. .
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 furm, [oc!nry, street, office bldg., ete.)
WORK AT WORK

ccurred ot

QIﬂendad the deceased from f/)— 0/ > 7
Dea

l-oo A.

, to j ,Z-E ; } and lost sawLulwe on é /)' %//-7

.M on rha date stated above; and to the best of my knewledge, from the causes stoted.
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23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ceunty) (State)
REMOVAL (Specity) .
oval May 26, 19 Bethany Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

' Beiderwieden F.H.Inc, 1936 St. Louis

25. DATE RECD. BY LOCAL REG.

_5-28-57
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo et e et ee et e e aa et e rarrrnetntnnsrannes

working under my personal supervision.

Student oo
Signature of Student Embalmer

A o .. P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (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.




