JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS APR 18 1980

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. Primary R

istration District No. Regi

>4

e -

3588

STATE FL Ef

1. PLACE OF DEATR 3. USUAL RESIDENCE (Whare decessed lived. If instirution: Residence befors
&, COUNTY a. STATE Mi gsour i COUNTY sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI,TY Insida Limits
- N R
TOWN St. Louis, Missouri 17 years vy St, Louls YosdH No O
¢. FULL NAME QF (If NOT in hospital, give location) Inside Limits . STREET {If cutside, give locetion) Reside on Farm
HOSPITAL OR it 1 ADDRESS
INSTITUTION Barnes Hosplta Yearfy NoDD 4126 Finney Avenue Yes 0 No B}
3 (_r«rlAME OF DE,CEASED Firsy Middle Last 4. Dé\l;rE Month Day Your
ype or print
MARGIE MAE JRVING DEATH March 26, 1960
5. SEX 6. COLOR OR RACE 7. Married3E] Never Married ] 18. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR | If UNDER 24 HR
Fem.a 1@ Negr o Widowed [J Divorced [ / f 31 Months | Days Hours Min.
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ring most of w,

ﬁ HWsewite

king [ifs, even if ratired)

Dermott,

Ark, Ue Se A

13s. FATHER’S NAME
Bonnise Lewls

13b. MOTHER’'S MAIDEN NAME

?

14. NAME OF HUSBAND OR WIFE

Willlam Irving

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yo nongrinenn |01 veu aive a or deer o e 4 BB~30=1507 | W1ll4am Irving 4126 Finney Ave.
18. CAUSE OF DEATH (Enter only one cause par line for {a}, (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED QNSET AND DEATH
IMMEDIATE CAUSE (o) __ UT6Mmia 1 1/2mos.
Conditions, If sny, DUE TO (b) Chronie 'Pyelonephri tis 3 yrs.
wm gave riu[f;)
ol cause (a),
ek G oo
I‘:::l; v :'Iu.uunlnt. DUE TQ {e) d-'a 0
PART 1. PART L. If deceased was female was

dlisease condition given in PART | (s

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

there a pregnancy in last 90 days.
l O Yes | XX Ne [ 3 unknown

4

o

b

<

o

£ | 75, WAS AUTOPSY | 20w, ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW [NJURY OCCURRED. (Enter naturs of injury in FART | or PART 11 of item 18.)
e PERFORMED? a a [a]
=] YES§) NO O3

-

&1 20c. TIME OF Hour  Month, Day, Year

o INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

O Pam.

21. | arntended the deceased fram_.N.Qll_p_lglLB__— o_Mgmh 26 1960 end last saw "ﬁ'
c,

Death occurred at.

m on the date stated above, and to the best of my knowledge, from tha causes stated.

Jive o March 26, 1960

Z2a. SIGNATURE

(Degree or title)

22h. ADDRESS

Barnes Hospital

22e, DATE/S IGNED

FATH glsjrs\gv"i\ﬂm.'rﬁ& 23b. DATE 23c. NANME OF CEMETERY OR CREMATORY %ﬁgpg snﬁ 'B'Bf‘l“’&'ﬁ'ks M&?)
Removaf‘ 4/1/60 NATIORAL COEFETEREOM. St. Louis County, MO,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Charles J. Gates

4107 Finney

MAR 30 1960

{Licensed Embalmer's Statement on Reverse Side)

26, %RAR STIGNA zRE i
) 27 PN




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.______ |

working under my personal supervision. |

Student Slgnedﬁ% /W|
Signature of Student Embalmer

' ) o Llcensed Embalmer No. LE‘B_O_'

i
i
|

. . |
|
4

P. O. Address 4107 Finnev

4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to c0|
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT ke also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. i



