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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD”

FLER-MAR 22 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁz_u_ PRIMARY REG. DIST. Wﬂz Registrar's No ﬂ?

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inatitution: resid before
a. COUNTY a. STATE b. COUNTY sdunizslon).
St. Louis Missonrd Gogiowbe

¢. LENGTH OF
STAY (in this place}

1. month

b. CITY (1t outoide corpurate limita, write RURAL and give

ToWN _Richmond Heights

<. Is Residence within Lmits of

| TY
OR w ity M'ponted tom'n
.5: owN _St,.louls G I )

d. FULL NAME OF (If oot in hoapital or institution, give sirect nddress or locstion) . STREET {1 raral, give location) 5
HOSPITAL OR ADDR& ; -] i
INSTITUTION S+ ,Marvs Hospital 6107 Kingsbury Blvd.

3. NAME OF a. {Flirst) b. (Middie) ¢, (Last)
DIAME OF I 4. DATE  (Month) (Day) (Ve
(Typeor Print) Margaret Cass DEATH Feb, 23 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (In yesrs| W UNDER | YEAR | o unoEs u s,
WIDOWED, DIVORCED (Bpecity! Laat birthday) Mnnthl] Days | Hours l Min,
Fa W i Oct. 11-1870 85
0. USUAL OCCUPATION (Givekivdofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . - 12. CITIZEN OF WHAT
done duriag mulotwnrun‘ulu.o:enﬂ:e;m:l) DUSTRY {Ciry and Stats or F‘:"" Country) D COUNTRY?T
—Shirt Maker Elder Mfg, Co. St.Louis Missouri 11,8.4A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Edmind Cass Bridget Maxwell single
15, WAS DECEASED EVER IN .5 ARMED FORCES? | 6. SOCIAL SECURITY 77" INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yoa, wivs war or dutes of service}
na no ,89-16-5608 | Rev.George Lodes 6052 Waterman Ave.
MEDICAL CERTIF! TION INTERVAL BETWEEN
8. CAUSE OF DEATH A CAL CERTIFICATION MUt seny | INTERVAL BETWEER
 Enter enly onocausoper | |- DISEASE OR CONDITION _ 'S
line tor (a), (b}, and (¢) | DIRECTLYLEADING TO DEATH (o)
*This does not mean ANTECEDENT CAUSES G) 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} . I’ y)
s hearifailure, asthenia, | rise fo the above Mﬂ-'f {a) stating /
de. It means the dig- |, the underlying caue last. .
case, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
) Conditfons contribuling Lo the death but not
related to the dizxease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ 20. AUTOPSY
TION -
LE/% ves [T wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {eg..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, sireet, offios bldg.,e10.)
HOMICIDE . .
2id. TIME (Meatk} {Day) {(Yesr) (Heur) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
INJURY WORK AT WORK

. ‘ 4 iz
2. ] hereby cerlify that 1 ed the deceased from %’“M_L?/ IQ_é lo M 19;.5_41 thai I last saw the deceased
alive on £~ , 13 and that death-vccurred at 12 Midmi Heom the causes and on the dale stated above.

252, SIGNATUR (Degroe or title){ ] 23b. ADDRESS Izac DATE SIGi
VR 7 W 7¢ L B, 2 -2f

24a. BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OltyAawn, or county) (s‘{nta)

TION, REMOVAL (Bpeelfy} 1 ... ’

___Bemaval 22621956 - CATYARY C T St . Louis Missonrdi

REGISTRAR'S SIGNATURE

DATE REC'D BY LCKZ%L

VG

fUNEIAL DIRECTOR™S S8]1GNATURE

3840 Lindell Rivde -

. ADDRESS

rlla

on Reverse Side)




D ror e —— i e——— R o T e —————————————rTe ettt e
N STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY oo tieee i iaceireec ot acsa st aaas fereeen- , Student Embalmer No.......

working under my personal supervision..

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

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




