No. Y00 ', - g A
wa | QUEDMAR 151354 STANDARD CERTIFICATE OF DEATH ¢ 003 State il Mo sl
BIRTH NO. REG. CIST. WO, 3 18 PRIMARY REG. DISY. no. _ Registrar's No. ,.,_21@1,__
1. PLACE OF DEATH & i 2 UsuAaL RESIDENCE {Where daceasad fived. II institation: residence before
O a. COUNTY - a. STATE b. COUNTY admimion).
: ‘ uri
b. CITY (f cutcide corpurate lmits, writs RUBAL and give ¢. LENGTH OF || ¢ CITY 1t Ratdenes wttin s of
OR townsbip}| STAY (in this place) OR
Town ST. LOUIS, MISSOURI “™*" TOWN  St.louis BYw=ET
g d. FH&SLPPAB{EOOF Uf oot in hospital or institution, give sireot address or looation) . .A%Trl,!’%rs (I rursl, give loestion) 2 of /
b wstirution 8T, LOULS CITY HOSPITAL: / 6137 Marwinetie Ave (4
a 3. SIEACIEE 5%73 8. (First) b. (Middle) [ (LH:) 4, DS'FI'_'E (Month) (Day) (Year)
= { Type or Print MARGARET CATEER INB. AFEERN -- oearu  MARCH 6, 1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE {Io yesrs| & UDER | TEAR | O IDOR 1 wxs,
. g : WIDOWED, DIVORCED (Bpa fast birthday} unnuul Dars { Hours | Min.
3 [ Emale | hite Widow 8-8-1865 88 l
10a. USUAL OCCUPATION (Giwekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
a dnmdnriasmmdmﬂnzll(!mmumhdl " DUSTRY (City sad State or Foreige C"“""O 1chgr}'ﬁ§?]:w““r
& (—AL Home Miseouri U.S5.A
< 13a8. FATHER'S NAME . . 13b. WOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR ¥IFE
o Mgg Mul l‘ v ) @tu-em:ﬂw n .I inn Edward F.-
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) I Uf yas, give war or dates of survice) ) NO. '
§ None : 6 winette Av
[ | 8. cause oF peatH . MEDICAL CERTIRICATION : 'ONSET ARD DouTH
 Enter only oneceussper | 1, DISEASE OR CONDITION - X :
E line for (a), {b), and (c) DIRECTLY LEADING TO DEATH (@)
:L‘J “This does not mean ANTECEDENT CALISES
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b)
3 as heart faBlure, asthenia, | rise to the above couse (o) stating
s ce. It meana the dig- | e underiying cause last.
o ease, injury, or compli DUE TO (c)
. P tion which caused death, Il OTHER SIGNIFICANT OONDITiONS
S . ' Conditions contributing to the death but
. a ot reloted 4o the disease or condition oaumla death,
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. . . 20. AUTOPSY?
| E,Z TION . o
B2 - YES l:] wo [ ]
! ) 21a, ACCIDENT . {Bpedty) 21b. PLACEOF INJURY (s.5.. inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
o SUICIDE t home, arm, factory, strest. office bldy., ev0.}
. ﬁ HOMICIDE | % - ] '
g 21d. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[y AL nrwe : . 4500
E 22 T hereby certify that I attended the deceased from _2=3=54 19 to . 3=6=54 19, that T last saw the deceased
< alive on _3=H= 54,19 , and thal dcalh occurred af M m., from the causes and on the dale stated above.
ﬁ Sa. SIGNATURE or tltleb 23b. ADDRES!_S . 23c. D_ATE SIGNED
pry, . < m. 1515 lafayette Avenus | 3-6-54
E Ua, aumé\vL CREMA- | 245. DATE ] 7 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) (Btats)
(Bpecity) ‘
§ Kemova i 3-8-1954 OplvamCemetery 5239 W 58
DATE REC'D BY LOCAL | RE 25, FUNEIIAI. IE;TOl 8) 81 GNATURE ADDRESS -
) 6409 Graveis Ave




' . e
[ A oY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IME, OF BY Lttt iiiiea e e aactetasacararaatraar s asatteaaren b , Student Embalmer No........... 3

working under my personal supervision..

Student.....cooiiisiiniiiiii i i D e Vg 2 s A A
Signature of Student Enbalmer )

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™7 this body is not embalmed, fact should be so stated above.




