S. No.300
v. 10.48

FILEDDEC 17 1958 CER
REG. DIST. NO. 3 Ii;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

16988

BIRTH NO. PRIMARY REG. DIST. NO. Kegisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconssd lved. If institutlon: reaidenes before
. . STATE b. COUNTY adinimiont.
2. COUNTY . . Missouri
b. ch)-II;Y (If outafds corporate Lmit, erite RURAL and .h-..u gr LENGTH £F c. CBIE( (¥ cutelde oorporate limits, write BURAL snd give townehing
towl ] (Lo thin place)jl
ToWN  St,Louis ’ vra, 1Ton Ste Louls, & /T 7
d. FULL NAME OF (lf not in hospital or institution, glve strest address or location) d. STREET (If rucal, givy bocation) Pai
HOSPITAL O DRESS
INSTITUTION.- St,1ouis State Hogpital 5400 Arsenal Street ,
35‘&%&5&% u. (Flrst) b. (Middle) 4 ¢ {Last) DSTE (Montb) (Day) (Year)
(Twpeor Pit)  Margaret M. Persons oeaty December 1, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| IF GIER 1 TAR | ¥ o 3w,
tsnmﬂr)/ last birthday) llulhl Day» | Houmns I Min
Female White Separated 1869 22°? 85
m:; USUAL EEEEFATION  (Ghvkindof work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ti1) wad State of Foreigs “""7 . lzégm_rzgwsm'r
ousewl? At Home Des Peres, Wisconsin U.S.Ae
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Unknown | Unknown . _Unknown ... _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
0o, or unkuowa) | mm-h--nrf dates of servies) NO.
"Ro. None S —
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscausoper | |- DISEASE OR CONDITION _ i ONSET AND DEATH
line for (), (b), nd (¢ | DIRECTLY LEADING TODEATH*o) _ Heart failure 5 min,
ANTECEDENT CAUSES .
*TRhis does nol meon -
the mode of dring, ruck |  Morbid conditions, i any, gising OUE TO mPulmonary and liver congestion 10 days
o2 heart failure, asihenta, | rize to the abose ctuse (o} dating .
de. ‘It meens fhe ¢ia- | U4 underiying cause last. - .
caxe, infury, or complica- : DUE TO (¢) .
tiom soked caused death. | 1). OTHER SIGNIFICANT CONDITIONS  Bponcho-pneumonia, lower right 3 days
: Conditions contributing to the death but not .
related o the disense o causing death. .,
“18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . & ]
. - : YIS X0
21, ACCIDENT Jr—— 21b. PLACE OF INJURY (ag.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bertma, Larm., fastory, street, office bidg- et
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houwd | 21e. INJURY OCCURRED | 21¢, HOW DID INJURY OCCUR? _
INJURY o | "heme ] N wens 52 -
2. T hereby certify that 1 auendcd the deceased from 10=2 L1054 1o 12-)=5h 15 that I last sawo the deceased

____, and that death occurred alll.zﬁp.m Jrom the causes and on the dale stated above.

alive on =1
2a. SIGN

#‘1& G (Degrea OBtla)

23p, ADDRESS 2. DATE SIGNED

5,00 Arsenal Street 12-2-51,

WRITE PLAINLY—USING UNFADING BLACK INK—-M.&i'(E A PERMANENT RECORD

A BURIAL CREMA- | 24b. DATE

¥
oﬁenﬂvat ]2 =l =54 Woodland H
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /  — .
0ece 1osp |0y ol edere e ZE D00

AL (Licensed Eaiabo

24c. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (Clty, town, orommty) (Blate)

'
25. FUNERAL DIRECTOR'S SIEQWII ADDRESS

Sangherty Fun. Home.Quincy, Ille

*s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by -

working under my persona! supervision,

Studont Embelmer No.

swifiétmwb

Licensed Eﬁbalmer Ng éf?" Z'?

SEUdENt .usvicnrnsararcsesscicssnvannee

Student Embalmer

. \
S P. 0. Addres ‘Az WG
Note: The above MUST BE SIGNED BY THE LICENS
thaboumnmtumgmmdafwmondﬁmu.)

lfthsbodyhnmmbdnmd.faadmﬂdh_n.mdm

ED EMBALMER in his OWN HANDWRITING. (Failure to comply with




