FRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH I Ay d
IE”.ED VS AUG 3 1960 3 L ) . 203 bO STET)E%LESNB:EES

JOED Ragistration District No, ....==-_.7 2 __ ___.___Primary Registration District No. ________._____ Registrar's No. ___=2" 2" o=?_ ____
|

f__ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. §f institution: Residence before

| . COUNTY oy Eroncois o STATE Migsouri® UMY gt. Louis et

| b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
1own  St. Francois Township 2Y;2 M;24dag. town St. Louis Yes 0 No

c. Z%é?l:![AATEOgF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

INSTITUTION ~ State Hospital No. 4 Yes [J No[K ADDRESS 1113 Waldorf Drive Ya O No B

|
|
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type of print) MERGARET ELIZAEETH MAUNTEL DEATH July 12, 1960

5. SEX 5. COLOR OR RACE 7. Married []  Never Married 0 Is. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER 1| YEAR If UNDER 24 HR

Female White wiewd O Onerced 0 Wppd) 21,1902 58 || BE| M| ¢

10a. USUAL OCCUPAHON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

dutipg most of working life, even f retired) . .
Tf tio:)re - only or tasks at hane. St. Louis, Missouri U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

]
i
i
| M. Mauntel Dorothy E. Gaier None

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

{Yes, no, or unknown)l {If yos, give war or dates of service) None ' Records,State Hospit.al No.h,Farmington ,MO.

18. CAUSE OF DEATH (Enter only one causa per lins for (a), (b), and (c}. INTERVAL BETWEEN ‘
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH |

immEDIATE cause o) Metastatiec carcinomatosis — « = = - - - - - -~ Abt, 1 yr, |

DOCUMENT

Conditions, if‘ any, DUE TO (b} Carcinoma Of the breast 3 1eft A Abt- 2 y‘rS.
vhove “eauselan (Had radical deft mastectomy (61L4-58).

stating the under-
Iying cauvse lest. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
nhon given in PART 1 (a) there a pregnancy in last 90 days,

Mentaj." 9.4 clency. ]D Yes | ﬁNo l 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED! ] (m} .
YES[J NO,

Toc. TIME OF  Hoof  Nwomth, Day, Year |
INJURY am.
p.m.

20d. INJURY QOCCURRED 20e, PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK (O

25, 1 strended the deceased fro Jul 0 l . Io—Ju_ll_wnd last saw ﬁﬂive on JulY 12 'Y 1960

I Death occurred at 3 b4 ‘49 A M_ m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS Stat.e Hospital NO. l{, 22c, DATE SIGNED

Farmington, Missouri 1=
CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)

MEDICAL CERTIFICATION

22a. SIGNAJYRE (Degree or title)

23s. IlE.IRI 23.b, DATE 23c. NAME
Nenic 7-13-60 Valhalla Cemetery St. Louis County, Missouri

Catiwli} Dq%z 4828 Naturﬁ Brld " B].Vd 25. DATE RECD. BY LOCAL REG. 26. STRAR‘S SIGNATURE
ﬁ_pﬁnm‘m@ggzrfncn 7. 1., St. louls, 15, ﬁissouri. '7/”“/45 MMJ&M} o

(Licensed Embalmaer’s Statemnent on Revede Side)

BY AFFIDAVIT OF




i~

09_6l -e Y SK

— e n’

. : . - : ~ STATEMENT BY LICENSED EMBALMER

. . . EXV o

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

or by - Student Embalmer No.

working under my personal supervision.

Student Signed(‘ r%w Q WMﬂ

Signature of Student Embalmer ﬂ
Licensed Embalmer No. 'Z /é éz
& ' ¢ 3 : y .
. . . P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- . . ' If this body is not embalmed, fact should-be so stated above. -




