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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IFie MYIDNWN Uy FreAkin U MilaaJsuRi

STANDARD CERT]FICATE OF DEATH

,!EDM!%R 29 1352 REG. DIST. NO. 3 P

+ State File No....

RIMARY REG. DIST. MO, Registrar's No ;

l PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deosased lived. If lustltution: residence befors
a. STATE Mg b, COUNTY sdwmision).

c. LENGTH OF
hyre

b. CITY (U ocuteide corpurate limita, write RURAL and give

TEéWN St Louis. towrabie)

¢, CITY (If outside porporata timits, writs RURAL and give towmabip)

1-8.'3" St, Louis ;__9 _5—-?
g

*This does not mean | PNTECEDENT CAUSES

d. FULL NAME OF (If Dot in bospital or jesthution, give streat addroes or losation) jASDT I:? (If rural. give locatlon)
-t
TNSHTOTION Res,. 6224 McPherson 14 5224 McPherson
3, NAME OF ~ (Firsi, b. (Middl . (Last
DECEASED . » Y { 1 ©) °R( ;’S) . 4. DATE Mol (D) (Yean
_(Typeor Print)  Margeret ‘ Ellen . ho DEATH 18, 1o9%
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEvggchésRRlED 8. DATE OF BIRTH / 5. AGE (In years| i oo | TUR | v voee o .
. L > M,
F W NANERHORCED S | Jon, 14, 1952 POPPUT | tone| Do | Bewn | o
102, USUAL OCCUPATION (Giwekindof work- | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate o f
done during most of working life, sven it n;r::) " DUSTRY te o forslen somtzy) / |Z-£Ll}ﬁ'ﬁ‘§rol= WHAT
Secy .. School . Keokuk , Towa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Presley - Boss: ._______ dCatherine Carr :

IS. WAS DECEASED EVER IN U.S.ARMED FORCB? l 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yen.no, or unknown) | (If yes, eive war o7 dates of NO,

, Yeg Dan Enbicam 6224 McPherson

19. CAUSE OF DEATH . MEDICAL CERTIFI TION INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION _ A@@W MALQ ONSET AND DEATH
Yine for (a), (b), and (0 DIRECTLY LEADING TO DEATH (a) 4

Morbid_conditions, if any, gtving DUE TO (b)
rize to the above cause (a) stating
the underiying cauae lagt.

the mode of dying, such
os heart fallure, asthenta,
ete. It means the dis-

case, injury, or complica- DUE TO {e)

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but not
related to the disease or condition eausing death,

tion which covaed death,

H Heanra

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY1?
TION II!/
- : YES D KO
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (o.5..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boroe, farm, factory, street, office bldg.. eta)
HOMICIDE
21d. TIME {Msnth) (Day) (Yeur) (Houn) 2le. INJURY OCCURRED | 21r. HOW DID INJURY QCCUR? AL
: . | WHILEAT[—} NOTwWHILE
IHJURY =" | "wonx AT WORK m
2. I hereby certify lhat I altended the deceased from e L1837 o M / 3 1982 that I last saw the deceased
alive on 195 2_ and thal death cecurred at M m., from the causes and on the dale slated above. ‘
22a, SlGNATURE}/\& d {Degroe o7 title) | Z3b. ADDRESS 2. DATE SIGNED
Norma® "S55 3720 LU T Ore  |3-19-52

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpecity)

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)
St.. Louis. Co,

(5tate)

o

p. Oak: Hill Cemetery:s.'....

F-% FUIAL ol RECT




\.)\

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 e emmssinsmns
working under my personal supervision. Student Embalmer Noue.vwsss FlRtassaqrvasaraas
Signed QM ¢ g ’ g_'% & (‘://[M—*
Signed..........5;;;;;1..5;1;;.';1;;........... Licensed Embaimer No 24é e d

P. O. Address £/ 53> M

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

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




