FILED FEB 25 1957

Registratien

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

District No. ._..318. Primary Registration Qistrict N1.0D..3_......_.......... Ragi;tm'r's No. .31_9_.

YR B

"STATE FILE NUMBER g & &

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaasad lived. If institution: Residence before

o. COUNTY o STATE 3 b. COUNTY admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OoR
tomi St. Louls rom St. Louis
e. FULL NAME OF (I NOT inhospital, givelocotien}|Length of stay in 1b If outside. give | . Reside on Fa
HOSPITAL OR d. STREET { utside, give locatian) L] m
insTiTuTion St. Anthony Hospl. A7 .§ooRESS }4539 Wilcox Ave. YesD NoO
3. WAME OF Firat Aiddle L:lf 4. DATE Month Day Year
DECKASED oF
(Type o7 print) MARGARET Je . COLOMBO - | DEATH Jan. 2)4 1957
N X T 9. I IF UNDER | YEAR 3
5. SEX I | 6. coLor OR RACE 7. .,mg,g, DI‘NEavEE g,amgg 8. DATE OF BIRTH ?c?ib(ir?hgf;:;)a R | YeA r;::fnlz::is
Female | White woneb O} 2 b ceo ) April 10,1915 1

-{10a. USUAL OCCUPATION (Gloe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even

if retired)
Button Hole Maﬂer-Wildman Mfz.Co.

11. BIRTHPLACE (City and atate or country)

St. LOU.iS. MO.

12. CITIZEN OF WHAT COUNTRY?

U.S3.A.

g

o symptoms wi

13. FATHER'S NAME

Henry Doerr

14, MOTHER'S MAIDEN NAME

Catherine Williams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no. or unknown} | (If yra. give war or daten of service)

No None .

| 497-01-0581

17. INFORMANT

Laura .M. Jost. ;339 Wilcox Ave.

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).}

Coroner cannot certify to o death dua to natural couses.

nomancloture 1n item

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

diseases in Part | must be cosually related.

Doctor, coronar, ate. must use only standar

Kriegshauger L228 S

LKin JAN 25 °57

{Licensed EmElmu's Statement on Reverse Side)

/A

IMMEQIATE CAUSE (a} Coronary Thrombosis Min.
Conditions, ifany, | pue To (b) Bypertensive C.V.R. Disease 4 years
~| v vt Lwphich gave rise to T - - . vt '
* afeqe catse ;‘). -
stating the under- . &
= lying couse loat. DUE TO (¢}
1 PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) ~ 3 xﬁ_:g;%ﬁ‘f
E
b Chronic Cholecystitls . L(‘Q"Q ‘- vesXl w0
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pert IT of item 18.)
& O o a
z 20¢. TIME OF Hour Month, Day, Year
] INJURY 0. m, .
E p.m.
] &1 204, nJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK
21. | attended the deceased from 6-14- 49 . to 1-24-57 and last saw !:::1 afive on _L‘.2415_7—
Death occurred at q : ]_l5 A P mon '5 date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE . ¢ or title . .0 - 122D, ADDRESS ™ ~ . . - | 22c. DATE SIGNED
Do : ]M . Era . m. .
W‘““ ¥. D, i- 7430 Virginia:St. Louis I1}1-25-57
23a. BURIAL. CREMATION, |23 DATE 23¢. NAME ?fcmmnv OR CREMATORY 234. LOCATION (Cify, {own. or county} (State)
REHTALi’Spccijy\ . - ae .
Buria Jan 26,1957 1S/S Peter & Panl Com. St. Louis,Mo. g
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY AL REG. |26. ISTRAR'S SIGNATURE

§ 2.

T



STATEMENT BY LICENSED EMBALMER

.- . - - » R ™ - - |
- ‘ i . - .

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

=~ - byme; orby...cuc...... ............................................................ eeeneen , Student Embalmer No.........

- . s, . -

working under my personal supervision..

SHUAEDE c-veemcen e eneeenrerse e sceeeereeeeeans stgnedWM,fm

Signature of Student Ezbalmer . B
Licensed Embalmer No..}..fa

. 'p.o. Address‘i{—.?a?;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
to comply with the above constitutes grounds forrevacation of hcense)

H emba.lmed by a ‘STUDENT, he also shall sign in hiss OWN handwriting. - - .. '

U this body is not embalmed fact should be s0 stated above.

.. - e RS L e




