JRI _DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH =60=01'1 10
F""FD ¥§SHMA\;IHngNo e s s aswa Primary Régistration District No. - __ oo ___| Regitirar’s g _-_4“§"6_§__ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, If institution: Residence before
\ a. COUNTY a. STATE MO . b. COUNTY asdmission)
b. Cgl;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CoITRY Inside Limirs
Town  St. Louis TowN St. Touis Y B} No
c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
INSTITUTION St . Anthony HOSDltal Yes [ Ne[J 2214& Oth Ave N Yes J No [
3. NAME OF DECEASED First Middle Las? 4, DATE Month Day Year
{Type ar print} F
MAYME Je MADIGAN DEATH Apr, 21 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married ] (8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNhDEk ) YEAR l:UNDER 24 HR
. Widowed Di o Months | Days ours Min.
Female Wwhite idowed X wareed 0 | 5_14 1 897 62 [ ]
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
ring most of working life, even if retired)
CUSEWOTK At Home Bonne Terre, Mo. U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Charles Polette Sylvia Meesey Late Lyman A, Madigan
V5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANTY Address
{Yes, no, or unkpnown)| (If yes, give_war or datey of service) R
| 497-05-8117 [Jerry Wilkerson 2642a Accomac
— 18. CAUSE OF DEATH {Enter only one cause per line for {2}, (b}, and (¢). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: [ QONSET AND DEATH
= IMMEDIATE CAUSE (a) &/AD.~ v,
o N
o
[ Conditians, if sny, DUE TO (b} JA,\HA..‘ g /-f 5 /‘L&
wb';l::i‘:h gave ri:e{ t;) J
sbove cause (a),
stating the under- A /ll\(j// j— L
lying * cause  last. DUE 1O (¢} _ f s /\I‘LQAJ—“O WA A2 A AN I1SY
z PART Il. OTHER SIGNIFICANT CONDITIONS CON‘IRIBUTING 7O DEATH but yr\retated to 'he erminal PART 1. If decessed was fermale was
g iggase condjtion gaven in PART | (& — there o pregnancy in last 90 days,
§ ) MJW% - ID Yes | & No I [ Vnknown
E 19, WAS AUTOPSY 20a. ACC.‘IﬂENT SUICIDE  HOMICID 20b. DESCRIB?!OW INJURY OCCURRED, (Enter nature of injury in PARY | or PART 1] of item 18.}
x PERF D =] m] ]
v vesl NO
S| 0 TME OF  Roud  Month, Day, Year ]
= INJURY, a.m. . R
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., eic.}
NOT WHILE AT WORK [}
Gr h ., - -
21. | attended the deceased [ron%,_w Mnd last uwsbf;,dwe on ',q 3\ / A_ D
Death occurred at. P. on the date stated sbove, and to the best of my knowledge, from the causes stated,
5 3. SIGNATURE 22b. ADDRESS };,2: ATE 5)GNED
= 27/7 b3 Y/ l/ﬂ “3/60
E 23a. BURIRL, CR 1gN, 23‘b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town; of county) ﬁ (;sr.;
[a] Rl VAL (Spedify . S
zl re al #-25-1960 Resurrection Cemetery St. Louis Co. Mo
E 24, FONERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S $IGNATURE
> . + .
=] Kriegshauser 4228 S.,Kingshighway ]\DD 29 1960

i d Embalmer’s St W on Rmru Side)




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

Signature of Student Embalimer

Licensed Embalmer No ¢
: P. . Address

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




