YHE DIVISION OF HEALTH OF MISSOUR!

37960

No. 300 . .
i | FiE oy 03 STANDARD CERTIFICATE OF DEATH State File N,
BIRTH NO. REG. DIST. NO. ﬂ?ﬂmmv REG. DIST. m._1_0_0.3mgurmnh’o 109..18...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residemcs befors
1 a. COUNTY a. STATE . t. COUNTY ad:mimsion).
\ Miggourti .
b. CITY ¢ 1d limits, wtite RURAL and . LENGTH OF . CITY , ’
cuieits conpuria imita, write t:"‘:.hlp) CSTAY (in this place) ¢ OR * f@gﬁwﬂﬁmmwt:;
8 TOWN  St. Louis 11 yra.f oM St. Louis -0
) d. Fhlé.!s.PI;I.I{\AI\EEO%F {1f not in hospital or institution, give strect addrees ur location) S]:',TI:I;%I;EE;I'S (11 raral, give location) P l (.L'! "/D
LR INSTITUTION (027 1itah Street KA 4027 Utah Street -
= 3. NAME OF 8. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Dsy) (Year)
; {Type or Print) MARGARETTE EVA ANGOVE DEATH Nov. 14 1955
& 5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 2 w23,
¢k WIDOWED, DIVORCED (Bpecify) iast birthday) Momhs, Days Houn’ Min,
) g Female White Married A %lsi: 10, 18741 81 yrs.
2 102. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . :
5 domdurin‘mutulwurklullfo.l:w‘:t ntir:rd} ) DUSTRY (City ead State or Foraiga Cnunuy) O ‘2c85|;111_ER[:{r?0FWHAT
= Housewd fie At Home Bonne Terre, Mo. USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND'OR ¥IFE
@ |—John B, Hart Sarsh Walker John Charleg Angove
4 I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yea, o, or unknown} | (If ves, ive war or dates of service} NO.
= - - - Alden V. Angove,A027 Utah Street
| 18, CAUSE OF DEATH. MEDIC CERTIFICATION . INTERVAL BETWEEN
= . Enter only onecsuse per 1. DISEASE OR CONDlTlON . ONSET AND DEATH !
E line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a) _ (W"C““/}MM e
g o 7his dots mot mean | ANTECEDENT CAUSES )6('1 Z M
< the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b}
W a3 beard faflure, asthenta, |~ rise to the above cause (a) tating
B |l etc. It meana the dig- | the underlying coude last. :
s eare, injury, or complica- DUE T ()
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~=-- -~ —— = ——— e
T : Conditions contributing to the death but not . .
3 | _trelated to the disease or condition cauting death.
[ 19a. DATE OF OF'IE'FO’I‘N; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= 4
S . ,2.0 «f ves L1 wo [0
» 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.. lnerabeut | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE . boma, farm, {sstory, sireet, office bldg..ew.) . - .
& - HOMICIDE : AR o - s
& 219 TIME Moaty Da) (Y e | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- T .. WHILEAT[—] KOTWHILE
i INJURY - m. | “work AT WORK
7 ;;" 2. T hereby qu th)u %attended the deceased from _fo ~J4 19£? o Ll — (¥ 195 S that I last saio the deceased
':;' alive on s s ST and that death occurred at E:210 P ., from the causes and on the dale stafed above.
S B SIGNATUW ? (Degres or titIE)L-] 3. ?a ‘Es Zic. DATE SIGNED
A F )ALV’M e
g 24a. BURIAL, CREMA- | 24b, DATE 'AME 6!—' CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpeciiy} .
§ Remoyal 11~17-55 St Franco:.s Memorial Park] Bonne Terre, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 75. FUKERAL DIRECTOR'S S1GNATURE ADDRE$S
REG. . .
\7.4 |BEIDERWIEDEN F.H.INC.1936 St.Louis Ave.

) S ’-..6 (Licensed Embelmer’s Statement on Reverse Side)



POL ¢-1 @sJancy

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. e ieiiidereeereecctens s saaaa s » Student Embalmer No..&Q?

working under my personal supervision..

Student haw

Signature of Student Embalmer

Licendéd Embalmer No~3¢
P. O. Address./%.é.—.‘:

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 handwntmg

1€ this body is not embalmed, fact should be so stated abdve,




