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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TLEC JAN 14 1954

3523

State File No.

REG. DIST. m-ﬂ"m‘ﬂl" REG. DIST. KO. ﬂZRmmmr’: Na..........;.....

BLRTH XO. .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. Tore
a."COUNTY a. STATE bha).
St. Louils Ny : s —ToTr
b. CITY (It cutolde corpurate Limits, writs RURAL and give ¢. LENGTH OF | ¢ OITY 1t o corporate limita, write RO p
TgR wownship) | STAY (in this place)j| OR ﬂ &
WN 2 mos., TOWN i E:: !%ﬂ [
d. FULL NAME OF a1 ok ia hospital o lsthtica. ivs virset addrem or location) d. STREET (i1 rosal, ghve londg
INSTITUTION St. Mary Hospital - Masiey Romd - 3 :
3. :I"QE?:ME OIE . (First) b. (Middle) ¢ (Last) } DSI'E (Mcath)  (Day) (Year)
{ Type or Prind) Margaret T. Frick DEATH  Jan ‘10 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ CHOR 1 YIAK | W CNOON & ual,
/ WIDOWED, DIVORCED (Specify) last birthday) : uuml Hours | Min
Female White Widowed oL Oct. 17, 1886 67 1 2 127 l
108. USUAL OCCUPATION (Okekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BI ‘ 12, CITIZEN
dote during mows of working life, wven i recired) | ) DUSTRY y i Nm COUNT OFWHAT‘
|_Housgedife Onn home a, -, S U.8. |
13a. FATHER'S NAME 13b..MOTHER'S MATDEN MAME ! 14. NAME OF HUSBARD OR WIFE
Martin Carney Mary Norrds_ | :
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, 50, or unknown} | (If yee, give war or dates of servios) NO.
No. © - - 4955-01-3925D Mrs. E, R, Mead Creve Coeur, Missouri
CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
enly onscameper | I. DISEASE OR CONDITION M . ONSEL AND DEATH
(8), (), and (¢) | DIRECTLY LEADING TO DEATH® (5 rore -
ANTECEDENT CAUSES
Morbid conditions, if ooy, DUE TO (b
rize ¢o the abowe nmg (u) m
the znderiying co
DUE TO (0
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to m death but not
related o (he dlsease or condilion causing death.
15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| S 3\‘ ves (A w [
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY {aq.. lncrabecs | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
TCID bome, farm. fastory, street, offies bldg . ete) 7
HOMICIDE
21d. TIME (Monid) (Duy) (Tear) (Hour) 2lo. INJURY OOCURRED | 21f, HOW DID INJURY OCCUR?
‘ mm.zn NOT WHILE
INJURY m. AT WORK

2. T hereby certify that 1. atiended the de},med from

N g _ ) .
%, IEMIO _.lfLL, 19§£ that T last saw the deceased
1000, from 4he causes and on the dafe slated gbove.

alive on , 1920 Y, and that death occurred af
ﬁ{sw E (Degres or title) | 23b. ADDRESS 7{66 d' Zic. DATE SIGNED
mwﬁg&s‘;. CREMA- | 24b. DATE Jz«: NAME OF CEMETERY OR cam‘roav .24, TION (Oity, town, of commty) = | (Bistd)
Bmv&l Jen, 10, 1985 - ity ‘Kan,
REGISFRAR'S SIGNATURE '75. FUNERAL om:cro- S SIGNATURE = ADDRESS

P oo o e,

Dfﬁ/g Zg%z 4

Aprtmann F. Home 9222 lackland Overland, Vo,
-



- . ————————————————————— —— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify'tha: the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.._...........-...._........

Student Embalner ¥o.

working under my personal supervision.

Student ...... treasennenan tesesnsrriemacas .- Signed..... M Q- 0

Student Embalmar A ' 4
. Licensed Embalmer No.. 3_ 7‘2 K

P, O. Address

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

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




