SOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_=61-012031

STATE FILE NUMBER

W_m}hmiw Registration District No. _c{y/__kegmru‘x No. ..__I.,? j _Z
7

AMENDED
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whtte decessed lived. If institution: Residence before
2 = COUNTY S5t Louis + STATE. Migsourd™ ©©UN™  St, Louig "™t
| % b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ COITRY Inside Limits
S 1owv  Clayton 11 hours own Glasgow Village Ya R NoO
: : c. Flgépl:lAME OF {If NOT in hoapital, glve location) Inside Limits d. :TREET {If cutside, give location) Reside on Farm !
: DORE '
1< stution St. Louis County Hospital |Yesp neD 129 Monteith Cirele Yo No @
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
. (Type or print) OF
: Irene Martin DEATH 2 28 61
! 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) L IF UNDER 1 YEAR _IF UNDER 24 MR .
: fe ] e Whit-e Widowed [J Divcrccd}E] 9-3—188‘7 73 Months | Days Hours Min.
108, USUAL OCCUPATICN (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
f king life, i s
‘; dslhg molwa ﬁo(reF ife, even If retired) Monarch Shoe Co St. LOU].S, MiSSOLlI‘i U. S.A .
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Charles Havird Kat,hryn McGuire ---
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T T 17. INFORMANT Address
Yes, k (14 , @i dat f if -
f (¥es, ngy vrknown)| (1 ves, give war or dates of sarvice) Mr. Monte Palazzolo, 129 Montégth Circle
r — 18. CAUSE OF DEATH (Enter only cna cause per line for (a), (b}, and e} INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAUSE,
e} 3 ) ’
. 3
I Fa) Conditions, if any, DUE TO {5} -
:5 wa;ich gave riu( 1‘;:
above cause (), .
Z :Iat?;g the under- . w}- -
lying cauze lastf, DUE TO (c} A
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ﬂl’H but not related to the terminal PART 111 If decessed woas female was
o disease conditiongyi i RT | (o) there a pregnancy in last 90 days.
Lt - -
§ ID Yes XNv' rD Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
o PERFORMED a o m] .
v) YES ] NO
3| 20 TIME OF  Houl  Month, Day, Vear |
a INJURY sm.
ui-' p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK [
a
- - 2=28=5
Iz-l 21. ) attend}d the gecea: m 21 27—61 1o. 2 28-61 and last saw h.::-alive on L
a obcurred ot - OAJ I m on the date stated above, and to the best of my knowledge, from the causes trated.
-l
8 3 T — res or litle) @‘ 22b. ADDRESS ATE H] sz
4 = Q...» 601 S. Brentwood, Clayton, Mo,
z U IOVAfREMA?vO, N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sun)l
5 o Speci
o = ov. March 2,196l | Calvary Cemetery St. ,Iquis ~ Mis sopri
AD 25. DATE RECD. BY LOCAL REG, | 28 ]
z <| FHNIFEE & Son,Igo KL E. Fair AL
(= @ St. Louis, 7, ssouri 3 "&_"b/

{ticensed Embalmer’s Statement on Reverse Side)




, ‘
Y. i ] |
) : 1
- . STATEMENT BY LICENSED EMBALMER l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, '
or by Studept Embal rNo._____

|
working under my personal supervision. /Z / .
Student Signed / |

Signature of Student Embalmer 7
Licensed Embaimer No. /- |

o . 7 ) . PrO. Address #’/ W A

.. Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyl
*7 with  the above constitutes ground’s for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
|f this body is not embalmed, fact should be so stated above.
R R oL : . . oo

- % W, T Ay o s . . :
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