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THE CIVISION OF HEALTH OF MISSOUR}

0993-023136

CE[Y (M outside corporate limits, givea TOWNSHIP enly)

m%St. Louis

Yesij No El

Tg\%N 5t. Louis

Heolth, |
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public .

Service ]LED JUN 1 8 1gagis!tniion District No. Primary chisrration Distrk_'ﬁi- ______________________ Regisrma_'l‘o..séas _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residen efore

. 300 a. COUNTY a. STATE b. COUNTY admi s#ion)

i Mlssouri

=57 b. Inside Limits e CITY infide Limits

Yesﬁ Ne [

c. Egls_é] NAM%OF (If NOT in hospitel, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
TAL ADDRESS
[ iwsmuTionB88E Etzel Ave. SEEE Etzel Ave, Yos [} No [
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
({Type or print) OF
Margaret Lesperance DEATH o) 5 59
5 SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH g, AIGE (Iir:';::;; :xmsn;::m l:ol;l:DER ::":ns.
Female ;| White I wwoweo[X  oworceo[]| 9-26~1886 73 |
100, USUAL OCCUP ATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 2, | 12- CITIZEN OF wHAT COUNTRY?
during moxt of working life, sven if retired) INDUSTRY
fe Cwn Home Ireland U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknown__ Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ho.{ 17. INFORMANT Address
Yus, ne, or unknown)| (If yes, giye war or dates of service)
N one Unknown | neg Davis 5819 S Kingshighwa
18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), ond {(c}.) . INTERVAL BETWEEM

PART 1. DEATH WAS CAUSED BY: ONSET AND PEATH

IMMEDIATE CAUSE (a}
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'; o Conditions, if any. DUE TO (b} -
5 > which gove rise to
5 Lo above couse (o},
o i stoting the under-
H 8 g lying cavse last. DUE TO {c)
E - f=y = PART Il, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ut not reloted o the terminal disease condition glven In PART ) (o) * 19. WAS AUTOPSY X,
_g ° o 3 %02 PERFORMER2
R o/ Yes[] NO
-E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.}
= ZBuw
K] & o o o
55 WS 20c. TMEOF Hour Month, Doy, Year
%o o ga INJURY a.m.
5 24 p-m.
2 E E 20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K ; w WHILE ATD NOT wWHILE D farm, factory, streat, office bldy., etc.)
T2 3 AT WORK
'g f 21. | attended the deceased from /2 - ,7"' S-/ . to A -~ and last saw M7 Glive on S/{\( J
.;‘: a Desth occur ‘1 J o '-r m on the date stoted cbove; and to the bast of my knowledge, from the :uuus tuted
‘g.§ 22q. {Degree or title) O | 22b. ADDRESS T 22c. PATE SIGNED
= M /
83 N %A_ . '73 g - ‘/’ ﬁ
230 BURIAL, €REMATION, | 236- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} T
REMOVAL (Spacify)
Buria 6-9-1959 Calvary Cemetery 5t. Louls Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Jos.W.Clark F.H. 1125 Hodiamont JiNg 89

{Licensed Embalmar’s Statement off Reverss Sid-)
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STATEMENT BY LICENSED EMBALMER

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

L TS o L TP PPOON . Student Embalmer No. ......c..covvverenn

working under my personal supervision.

L {TT (=3 ¢ | S TP Signed ...l 0 /
Signature of Student Embalmer

icensed Embalmer No...../...

P. O. Address //.2c . ,44

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.




