THE DIVISION OF HEALTH OF MISSOURI : :
17671

alive on

2.7 hereby cerlify that 1 atiended the deceased fromM‘i_I Mﬂ. 195'_ that I last zaw the deceased
@&.l‘_ 19, , ond thal death occurred at —=* VX~ Jrom the causes and on the daie stated above.

.300
= ’ PLEDMAY 251856 STANDARD CERTIFICATE OF DEATH Stote File No. oty
'BIRTH NO. REG. DIST. NO. 3 1 8PR|MARY REG. DIST KO . ﬂskeﬁumr': No. 3623
1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Where decossed lived. If isatitution: residence befors
7] a, COUNTY o~ . 8. STATE Mo b. COUNTY adinimion),
[ ] -
b. CITY (it outcide corpurate limits, writea RURAL and rive ¢. LENGTH OF c. CITY 4 Is Restdencs within Homits of
OR weabip} | STAY (in this place)] OR ' Incorporated fown?
a rown  St. Louls femeane flathesleesy 6wn St. Louls B i
[+4 d. FULL NAME OF (If ot in bospital or institution, glve stteot address or locatlon) o STREET (I rural, give locaydon) : Lf
HOSPITAL OR ADDRESS 0
S wsnitution St. Lukeds Hospital 3941a Fillmore Ave. _{¢ / /D
ﬁ 3. gECEASoEFC) a. (First) b. (Middle) c. (Last) 4. DS}-E {Month) (Day) (Year)
K (Tyveor ity MARGARET CARRON pearw  Apr. 10 1956
é 5. SEX 6. COLOR CR RACE | 7. MARRIE% l‘élE‘ygchQSRRlED. ;2 8. DATE OF BIRTH 9.:;65 (n years| O UNDER | YEAR | F UMDER w nas.
3 {8 f t birthday) |Monthe| Dy H Min,
S Female White "FEow = Nov. 13,1863 - e B el
= |I'10a. USUAL OCCUPATION (e kind of werk | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . =
i I&omdurinl moet of working Illl.o:unll nti:d) -t DUSTRY {Ciey aad State or Fersign Country) o 1ztgm2§§'?FWHAT
3 ousework St. Genevieve, Mo. U.S.A.
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
“ Bartley Hlpes. Mary Benham 1Late Eli F. Carron
™ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SiGNATURE OR NAME ADDRESS
< (Yes. nN! unkoown) | (If yea, -}wvu or daten of service) NO.
s e) one None Allce Aubuchon 29Lls Fillmore Ave.
] 18, CAUSE OF DEATH . MEDICAL, CERTIFICATION lg;gg\rmhnmm
M e I, DISEASE OR CONDITION - ~ : AND DEATH
S [T e | "oty LTS BEA T pade
K *This does not mean ANTECEDENT CA""SE (' S0 e W M m
3 the mode of dying, such | Aordid conditions, if eny, giring DUE TO (B) L A
- as heard fallure, asthenda, | rise to the abose cause {a) stating W f
= ce. It means the dis- the underlying cauase last. - i J’ -
o case, injury, or complica- DUETO (5} G lBeqsyo CJW
7z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQONS
= Conditions contributing to the death but not c ¢ £ ;< ‘ . ! E
a related to the disease or condition causring death.
i =y 13a. DATE OF OPERAN- 19h. MAJOR FINDINGS OF OPERATION _m. AUTOPSY?
| E —Ti0 - é[,ifﬂ‘ ’ ' 'ﬂ;sm Ol
) 21a. ACCIDENT (Bpecity) 2ib. PFLACE OF INJURY (a.g.,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
h SUICIDE bome. farm, fastory, street, officon bldx. eio. v
é HOMICIDE — - .
g 2id, TIME (Month) {Day) {(Year) {(Houn 21, INJURY OCCURRED Z'If HOW DIT INJURY OCCUR? =
LE
J_' - INJURY - o | MIGRE AT WORK
5
-«
[
B
E

2. ATUR (D or itle)c-: 23b. ADDRBS NED
W"‘“‘_ﬂ'— KD, 19799 Machi ngton Bive, M?f
ION(gERMl SL CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or oounf-!) (Bl.ntok
F Bmov & ‘T(ﬁ'ﬁ"r Apr.12,19561 S§. Phllomena Cem. Bloomsdale, Mo.
DATE REC'D BY LOCAL . 25 FUNMERAL DIRECTOR'S SIGNATURE ADORESS
APR 1 MKrieg shauser [;228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

»

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

—aenn , Student Embaimer No...c.cco...

working under my personal supervision..

SEUAEDE o neeeeesmnsemmmesogssnmraraegegessnsrmmsens Signed. %M«r.ﬁ ................................

Signature of Student Embalmer
_ Licensed Embalmer No.%
_ - ‘ P. O. _Addreusmgzd'.

ote: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (F;
to c0mp1y with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7 thig body is not embalmed, fact shou.ld be so stated above.




