AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Ry
sty ali istgict Blo. o oo 31 8 Primary Registration District Nol_m3______kegistrar'l No. ___?_3_5%3—

AMENDED 1 4 (e~
i d TI07~ - -
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a 8. COUNTY s. STATE Mo o b. COUNTY admission)
% b. C(l]TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
7] . R .
= TOWN St N Louls )+ yrs . TOWN St . LOU.ZLS Yes I Ne O
< c. FULL NAME OF (If NOT in hospital, give location) {nside Limits o, STREET (If cutside, give locstion) Reside on Farm
e HOSP{T%IIL ?ul! . v N ADDRESS 221
D %L}ﬁ INSTITUTIO ChI‘OnlC HOSD . es [ No[J 3 a Harper Yes [J No X
. L 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print} OF
Margaret Dengel. DEATH August 6, 191
5. SEX & COLOR OR RACE 7. Married [1 Never Married [J (8. DATE OF BIRTH | ¥+ AGE (last birthday) 'ﬁ:UNhDER ‘DYEAR ':UNDEH i: HR
» . . onths Ay ours in.
Female | White WidowedX] ovrced 0 | 7 /22/1888 73 I |
] 10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BlRTHPLAC]EV{Cnv and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) during_most of warking life, even if retired} (o] T o
z omemakeér Home . UaS'e
9 13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
-
10 John Me Donald Katherine Mc Donald | Vm, Dencel
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1< Yes, no, ar unknown)| (If yes, give war or dates of service)
: en 2 | (Fve @ No. Bessle McDowell 3221 Harper St.
e = T8, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}. INTERVAL BETWEEN :
< E PART |. DEATH WAS CAUSED BY: z :g r tz - ONSET AND DEATH
L) - F-
a 8 g IMMEDLIATE CAUSE (a) ’ } M
3o S “ . 174
o[ . -
o é a Condition, if any,)  DUE 10 (5 a’&a.pe—&‘ M—w 6 2 Gy
whith gave rise to
% %’ above C}TUSG d(a], , f L/ Q~ 0 D ,
= stating the under-
= lying cause last. DUE TO {e) ’
% 4 PART A, QTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH but not related to the terminal PART 1. if deceased was female was
.9. A diseass congftion gifen in PART | [a} there a pregnancy in last 90 days.
[7,] ¥
E § I O Yes | x No I [0 Unknown
w =119, WhAsS AUTOPSY | 20a. ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
g & PERFORMED?, a a O
S ¥ YES[] NO ﬂ _
- +
< & | 20c. TtME OF  How Month, Day, Year |
E a INJURY am. :
g p.m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., etc.)
a NOT WHILE AT WORK (OJ A n . ., ,. Py L
é 2§, | attended the decessed fron , to. - & and last saw E;aﬁve o & ALaiy ~ 4,_ /76/
[ Death occurred ot m on the date stated above, and to the best of my knowledge, fr#ﬁhe causes stated.
—
2 u {Dagree or title) 22b, ADDRESS 22¢c. DATE SIGNED,
o} S 725, JIGNATURE Deg A’ - -
s A Z JU {§ o0 Lraeceal §~7-~
i Fia. BURIAY, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or tounty) 5 (State)
O' o REMCVA (Specify) . ur
z | Buria 8/9/1961 Calvary Cemetery st. Louis, Missour:
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
& > North G AUG 8 1961
= o] Morrell Mortuary 3710 Nor ra
! —




STATEMENT BY LICENSED EMBALMER

r

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

i ) v .

or by - - . - Student Embalmer No.

working under my personal supervision.

Student ' Signe:
Signature of Student Embalmer

Licensed Embalimer No. #0 95/

* T P. Q. Address 1

L3 . -

Note: The above MUST BE SIGNED BY THE CICENSED EMBALMER in ﬁls OWN HANDWBITING (Failure to comply
with the above constitutes grounds for revocation of license).” * .. Tt NN
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f:this body is'not embalmed fact should be so stated above.

‘ "




