WRITE PLAINLY—USING UNFADING BLACE INK—-MAKE A PMNENT RECORD

FILED APR 20 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! )
STANDARD g%glFICATE OF DEATROUD. s rie v

14564

REG. DIST. MO, PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers desessed lived. 1f institglion: reskience before
. COUNTY . STATE . b. COUNTY admiseion),
. c - ee--==- : Missouri - -
b. c11F'IY (I outeide corpureta limite, write RURAL snd give | & AL‘FTSE: 'E: N Cg‘;{ (1f outside corpornte limits, write RURAL and give townsbin) &
. townahlp) -
Towv St Louis =« wT\lf2I9%M  st, Louig 2429
d. FS&SLP:“I"‘A{EOORF (If not in bospltal or nstitotion. give strest addres or location) dASDTr? €I eurat, tive loontion) 0
INSTITUTION 5 I Wi
3. NAME OF . (First, b. (Midadle) © (Last)
DR ASE a. (First) M 4 DSI_E (Month) (Day) (Year)
{Twpa or Print) Margaret Rirkpatrick Ory DEATH _ Arril 1, 1941
8. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #| 9. AGE (lo years| P MIDER | YEAN | & mn & WrS,
WIDOWED, DIVORCED (8pecitry ’ Enat birthdny) Hmh-l Dars noml Min.
female white March 21, 1865 86 ‘
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry} / 12, CITIZEN OF WHAT
dote during most of working life, sven if retired} DUSTRY COUNTR'_H
at home - - - Coulterville, 1114 : U.S.A.
ﬂlaa. FATHER™ 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Cherry ] Hanngh McCqo ] i
1”5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL sscunmf 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unkoown} | (f yes. wive war or dates of srvics)
"3 I b e none Mrs. Erma Bitzer Collinsville, Illinois

18. CAUSE OF DEATH
. Enter only onecauw per
line for (a}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO JEATH® (5

ANTECEDENT CAUSES

Morbid condtions, if any, gising DUE TO tr€erCA
rise {0 the-ubove cause (@) sating
iAe underiging caute last.

*This does net mesn
tAe mods of dying, ruch
at heart fallure, asthenia,

forkud

Kz~
[ J / .

de. If means the dis- ”
case, nfury, or complico- DUE TO (c)
tion which consed desth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
releted to the discase or condition couring death.

g W55 28 * foq <

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION /“W 0 a
. YES MO
21a. ACCIDENT (Boweify) 215. PLACE OF INJURY (e5.. inorabous [ 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) Y (STATD
SUICIDE — Soroe, farm, tastory, strest, ofies bldg., ene.) -
HOMICIDE .
219. TIME (Moath) (Day) (Y (HBoen | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? . ‘5
Wi geg t e |MEET) e . 272 A
- j . r F [3
22, T hereby certify that I atiended the deceased from %LZ_L, 19%_, lo 19\ﬂ, that I last saw the deceased
alive on £, 19.&,[, and b6t death decurred at 2ot m., from thecauses and on the date stated above.
Za. S RES

iR

‘24c. NAME OF CEMETERY OR CREMATORY

240. LOCATION (ORty, town, ot comnty? ¢/ (Btale}

=il

25, FUMERAL DIRECTOR'S S1GMATURE - . ADDRESS

%‘ll.. URI&;.. CREMA; b. DATE
Borial 7 | Amril 4, 1951  Valhalla C
DATE. REC'D BY LOCAL | REGISIRAR'S SIGHA
] (1. 1 Eobof ;. .

Ce Re Inpton & Sons 72

on Reverse Side)

Delmar Blvd

e




. STATEMENT BY LICENSED EMBALMER

Ly
-

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

. , Student Embalmer Mo.

working under my personal! supervision.

StuUdENt cevevecsraasenrnnnsse '. .............. Slg'ned. 42514%% '(%&41 -
Student Embalimer -

: A . ' L anensed Embat Jj f { 4/

P. O. Address M,L

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

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




