Ri DIVISION OF
FILED VS SEP1

£

Registration District No.

H - STANDARD CERTIFICATE OF DEATH

Primary Registration District No.]_'__o__Q_S_-__-_Regisfrar'l Ne. ...

gg14—5!

—0:32545

STATE FILE NUMBER

IDED —————————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docenzad lived. [f institution: Residence before
. a. COUNTY a. STATE b. COUNTY admission)
Mo.
) b. Clll'zY {If ourside corporata limits, giva TOWNSHIP only} Length of stay in 1b . C(I)LY Inside Limirs
|
TowN  St, Louis TOWN 3¢, Louis Y 1 No [
¢. FULL NAME OF (If NOT in hospiral, gwo location} Inside Limits d. STREET (If cutside, give location) Reride on Farm
I HOSPITAL OR ADDRES%
INSTIUTION  T,3theran HOBpltal Yeaa [ No [0 203 Murdoch Ave. Yes O Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar pring) OF
MARGUERITE E. McCARRON DEATH Sep. 9 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8, DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced Months Days Hours Min.
Female White owsd O O p1-3-1882 77
' 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

urmgmusf ?Eorklng life, even if retirad)

At Home

Davenport, Iowa

U.5.A,

134, FATHER'S NAME

William H. Denver

13b. MOTHER’S MAIDEN NAME
Rose McGinn

14, NAME OF HUSBAND OR WIFE

Joseph L. Mc Carron

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, ﬁ unknown) |(lf yes,

give war or dates of sarvice)

None

16,

SOCIAL SECURITY NO. | 17. INFORMANT

None

Address

Joseph L. McCarron 5303 Murdoch gve

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only ane cause per line for [a},
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

(b), and (c}.

MW

Conditions, if any,

DUE TO (b) MMW&(R—(&J’T‘L c

INTERVAL BETWEEN
OMNSET AND DEATH

:é—.,z V¥4
///ﬂ.

which gave riza 1o
above ceause (a),
stating the under-

Iying cavse last.. DUE TO (¢}

(B 2 LF &7 -

P20 P

PART Il
dijeass condmon iven in PART | {a)

OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TQ DEATH bu?rnol related to the termmal

Prelite,

PART lI. If deceased was female was

there a pregnancy in last 90 days.
|DYas’ [oF ) l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT suucms
RFO! o @]
YES(] NOG .

HOMICIDE
O

20b. DESCRIBE HOW [NJURY QCCURRED. (Enter natura of

njury in PART | or FART 1) of item 18.)

20c. TIME OF Hosr Month, Day, Year
INJURY a.m.
p.m.

.
)

20d. INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK

CJ
NOT WHILE AT WORK (J

farm, factory, strest, office bidg., etc.)

{e.9., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21,

. T
| attendled the decessed frum_%
Death occurred at l: 1 A -

yd Fﬁ‘k‘, j‘- ?‘\ég_nnd Intn“\"“‘g; 9—6’0

m on the date stated above, snd 1o the best of my knewledge, from the cauass stated.

22s. W h/ ?« or title)

22h. ADDRESS

| Sjoy F-

1 22¢c. TE SIGNED
;*%q

23d. LOCATION (City, town, or county)

{5tate)

Tia, BURTAL, CREMATION, | 23b. DATE Zic. NAME GF CEMETERY OR CREMATORY
REMOVAL (Specify)
Burial Sep. 12, 1960| Calvary Cemetery
24. FUNERAL DIRECTOR ADDRESS 25, DAYE RECD. BY LOCAL REG.

Kriegshauser 4228 S. Kingshighway Blvd. 1| SEP 0 196f]

/1 2.




STATEMENT BY LICENSED EMBALMER

) hereby ceriify 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 Embalmer

Licensed Embalmer No.é&ﬁ

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 handwriting. .
If this body is not embalmed, fact shouldibe so stated above.

4




