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WRITE PLAINLY—USING UNFADING BLACK [NK—'MAKE A PERMANENT RECORD

ritet JUN 2 4 1954 THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD §ERTIFICATE OF DEATH

.

03

20291, -

State File No. ovsrminssrTiressrrsisssissson

5044

BIRTH NO. REG. OIST. MO, PRIMARY REG. DIST. MO. Regisirar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deconsed lived. If insthiotlon: rmidense befors
a. COUNTY b a, STATE ) 8 b. COUNTY ducimion).
| , ) Illinoi U5e
b, CITY (f outalde corpurate limta, weite RURAL and give ¢. LENGTH OF . CITY 4. In Residencs withis Lintts of
rom St. Louis 7 wmbin) [STAY gegipcsty 0K Granite City * Y Gemysieg et 5)

d. FULL NAME OF (f tot in hwpltel or inatibction, tive street addram of location)
loSETAL ORT 4t t1e Sister of Poor

«. STREET (i1 raral, give location)
ADDRESS 2901 Pontoon ave.

3. NAME OF a. (First) b. (Middle) e, (Last) &, DATE Month Da:
rveeor o) MARGARET CARRIGAN oS 6=3-54 77
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ hoem & YEAR | o paoeR M Ks.
female / White / RC_EDM) 9_23_18 9 birtbdar} Mamh, Day Homl Min.
Eﬁ%%%“”m“&iﬁfm' mné Ktmril o;msgsm OR IN. | 11. %;T;_Pj!f 4 (57 ot e o i oserd | TN OF VAT
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
unknhgvm. | unknown unknown

15. WAS DECEASED EVER INU.5. ARMED FORCES?
(Yes, no. or unknown) | (If yes, xive war or dates of socvice}

16. SOCIAL, SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

no none Helen Hall,,Granlte City, Ill.

18. CAUSE OF DEATH MED c| IFICATION _ R INTERVAL BETWEEN
: il 1. DISEASE OR CONDITION
E‘:""(‘:)’ﬁ: and (| DIRECTLY LEADING TO DEATH*(q) b%’mﬂ Qﬁ%
*Thts does mot mean ANTECEDENT CAUSES _ /W
the mode of dying, Fuch ﬁmm%m, U ?'g m DUE TO (b) 4 .
ar heart feRure, exihenia, [1] couse (4 U
dc.. It means the di- tAs underlying couse lost. -
case, njury, or complica- DUE TGO (o)
fion tohick catsed desth. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions cmtributing to the death but 70t
. related o the disease or condition cauring death
19a2. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 20 AUTOPSY? .
“TION . IE,
. ves (1 wo

21a. ACCIDENT  Bpwdly) 21b. PLACEOF INJURY ts.g.. lncrabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE R Bospe, Fexti, Eaptory , street, offios bldg.. se)

Howicibe - 4500

[l 219. TIME (Mooth) (Day) (Yea) (Houn) | 2le. INNURY OCCURRED | 2if. HOW DID uuuav OCCUR? -
INJURY o m.!A‘l'D NUT'H?D
Jrom I 7 to 7 that T last saio the deceased
nd tha! deal rred at 7 fraim the eauses and on the daie stated above.

L. SIG

2. Idhie::zzj ' I attmded the
._ﬁiﬁ5Z}€992<ﬁilﬁvéi?i2%%@EZZ7aZéAfafv*véy

s, BURIAL CREMA-
H

QT Eoeatr

8=1/<Ey

F CEMETERY OR CREWATORY

wsmnm
LOCATION (cttx(m,oreoun/ ?%%S
a

dison,’  I11.

DATE RECD BY LOCAL

JUN 4

"5 SIGNATUY,

ant ot Reverse Side)

25, FURERAL DIIECTOI 3 SIGNATURE

-aLa.‘ney F,H., Madison, Il1l.

~ADDRE 88




S'fATEMENT BY LICENSED EMBALMER

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

by me, OF By L.t ideeeeeccacaceese et seosassseaaas PO R Studeﬁt Embalmer NO,.ovuueue--..

working under my personal supervision..

Student ..o i . M—GM-é ....... . Ty o3 g

Signeture of Student Embalmer

. ‘Licensed Embalmer No.;...ré’..{
y [ 4
.. P. O, Addreu...%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

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

- - - -




