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State File No...

Registrar's No.... 81 95 S—

line for (a), (b), and (c)
ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()

-g&c:‘!m‘v—nsng':g‘ g .
S Y \

. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deseased lived, If lnstisution: residence befors
a. COUNTY a. STATE . . b. COUNTY adufselon).
. Missouri K
b, CITY (1t id . limits, writs RURA . LENGTH OF CITY (If ourslde Ml p
oR {II cutside corpurate :nlh te B L-hdm'::hip) CFTAY o tbis plage <. bR (M ouw Seotr:aszohU-;cénummmww 0/ /
ToWN S5t. Louis, Mo. TOWN Oé .
d. FH(')"S'PP‘PAMLEO%F (If miot in hoapital or tnstiwtion, give strect sddrems or locatlon) d'ASJ[?IEEErSS If rural, wive location) (7
INSTITUTION 6616 Idaho [ 6616 Idaho
3. NAME OF 8. (First) b. (Middle) c. (Last) ] 4. DATE {Month) (p,,) (Ye) -
( T¥pe or Print) Margaret Curran oeamm Sept .26,1950 -
5. SEX 6. COLOR OR RACE | 7. MARRIEB gIE\\ngCgSRRIED 8. DATE OF BIRTH 9. AGE (Inmm a: UNDER ) YEAR | ¥ GMODER M Hms.
. s (s cliy} onths [ Days | B Min
Female/ | White HEAGwa > Nov.1,1863 ‘e | =
'IO:. USUA| OCC-U'PATLONH(’GH-HnGul;;;k- 10b. K%D OF BUSINESSD?JBSTII-{‘\; 1. BIRTHPLACE (State or lom!n mntrr) 12, CITIZEN OF WHAT
o @ et of working life. aven If retired) one St. Louis R MO . 0 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Wm. Roach Mary Reagan -~
P —————————
l(?( WAS DEE]:EASEP EYIER IN‘iU 5, ARM;EDQ-;?RCE;:S{\ -lﬁ SO-glAL\SECURiTY l?.JN-FORMANT' 5 Si GNATURE\\OR NAME ADDRESS
or QowD, Yoo, givewar or dates of sarv >
None ° N Nome "> [~EdnaMctourt "6616>Fdaho )
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only onscausper | 1. DISEASE OR CONDITION ONSET AND DEATH

_1&4&.&_

*This doer not mean
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) \rosre
a8 heart fallure, asthendo, | rite to the above cauts (o) stating
cte. It means the dis- the underlying cauae last,
eaie, infurt, o complica- | __ DUE TO {¢) o
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bl not
related to the disease or condition causing death. \ J v —

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (] wo [

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (eg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID! o | beme. farm, fustory, wrest, ofiox bldy. . #50.) :

HOMICIDE L ~N
21d..TIME , _(Mcath)v (Day) (Tear) :lnnm) 21: INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
= Crorus N Y T WHILE AT ). NOT WHILE

INJURY \ @ WORK AT WORK 3

s

ative on

2. I hereby ‘certify that I allended the deceased from

194 %t 18702, that T last saw the deceased

{

- — e
H] t] ] ! 4
_&-@.écg 19_532, and that death zi;rred al __Q o _m., from tI‘LE causes and on the date slated above.

123a. SIGNATURE. (Degroo or 3itls) | 23b. ADDRESS Z3. DATE SIGNED
(R QYKM /“‘4’7“) REAR 2& -3

Zia BURIAL, CREMA . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (Oity, town, or county) “(State)

UFTH W7 -29-50 Cal vary St. Louis,Mo
DATE REC'D BY LOCAL | REGISTRAR: URE FUNER nuasct]?‘ "ADDWESS

. ome
s 20 | " BBBbhdIR AT
T / {Li 1 Ermabeal: I.

5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

: - Student Embalimer No.........
working under my personal supervision. udent Embalmer No
Signed.c / (e
Signed,sau... srsernane tessassansisassves .
Student Embalmer Licensed Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If thin body is not embalmed, fact should be so stated above.




