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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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gistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-Primary Registration Du:m:l No. _

SS9~ —-019976

" STATE FILE NUMBER

200 .

- R.ga..m-.urt.._.,[%?ﬁ:u

rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruig‘gngyj{lou
COUN 1Y a. STATE b. COUNTY admiasi
Ste Louls Missouri
CITY {If cuiside corporate limits, give TOWHSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Berke 1.v. Yes m Ne (] TOWN St . Loui -] Y!lx] No D
FgL’L. NAMEOOF {lf NOT in hospital, give locotion} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL ADDRE
INSTITUTION |5330 Abbott Dr. 2 weeks 3 35,.].0 Page Yos {J No (X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Margaret Garrety DEATH 5/22/59
5. SEX 6. COLOR OR RACE “ MARRIED[ ] NEVER marriED ] 8. DATE OF BIRTH Ug_ AFE (|‘n.{;,,; ::l:iﬂERé;EAR l:ol:NDER z;:as.
irthday - ™ .
Female /| White [ woowo{  oworceol]| Sept. 18, 187% '83 [
100, USUAL CCCUPATION {Give kind of work dane [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stcte or country} & 12. CITIZEN OF WHAT COUNTRY?
during most ufﬁnfig lite, wven if retired) lNDUiT-R-\’ St . Iﬂui s . MO . USA
132 FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Unknown Laux Unknown John
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT rass
(Yas, no, krcswr)] (IF you, give w d f smevice) ﬁg A y4
I a8, na, or unkmngwn, yeou, give :o:-:.i.ln secvice kno FBI‘d H- wentzel"" 6 6 bbott D .y
18. CAUSE OF DEATR (Enter only ona cavse per line for (<), (), ond (<).) Berke Xy seven
PART |. DEATH WAS CAUSED BY: A, ) . ONSET AND DEATH
IMMEDIATE CAUSE (a} _Derebroiasoular accident 2 hrs.
Conditions, if any, i
ey oy, o DUETO ) —Apterioselerosin 10-¥rss
bo (a),
:!ﬂ!:f.lg cf::‘:md:r- 3 3 I K
g lying cause last DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal disease condition given in PART ) {a} 19. WAS AUTOPSY 2,
tj PERFORMED?
: L A et
=1 20a. ACCIDENT SUICIDE 20b. DE E HOW INJURY QCCURRED. (Enter nature of injury in PART | ot PART II of item 18.)
'Y
8 O O O
Q 2c. TIME QOF Hour  Month, Day, Yeor
a INJURY a.m.
E 3 P .m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHELE D farm, wctory, streef, office bldg., stc.)
WORK
21. | ottended the deceased from 5.1 5_5‘, , o ond last u-: alive on
Death occurted ot ) 3 00 D o m on the date stated above; ond to the best of my knowledge, from the couses stoted.
22a. SIGNATUR {Dogres or title) 22b. ADDRESS 22c. DATE SIGNED
)
C.. .01, . .
2Jo. BURIAL, CREMATION, | 23b. DATE 23c. 7 *ME OF CEMETERY OR CREMATORY " | 23d. LOCATION {City, fown, or county) {State}

REMOVAL (Specify)

5/25/ ‘59

SS Peter & Paul Cem.

St. Louls, Missourl

24. FUNERAL DIRECTOR

WACKER-HELDERLE 363l Gravoils

ADDRESS

25. DATE RECD, BY LOCAL REG.

s~ 323-59 |

{Licsnsed Embalmet's Statement on Reverse Side)”

. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

- . h 1.
by Me, 0T DY orreiiiii ittt e , Student Embalmer No. .............oeeee.

working under my personal supervision.

Rt =71 | ST PP Signed .., TR SN

Signature of Student Embalmer
" 'Licen mba ket R4
P. O. Address ,«7g7. Z.... K'fis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁlure
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.




