WRLTON, Selfbner, «ic. IVal Y3 ity sTalicard nomainciurdrg in 1ign jg. MO sympioms will be listed., ARl
diseoses in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1AL WYI2HAUN U ARAL 1A UF Ml2oUuUR]

ALED JUN 10 1987

Registration District No.

N o B

STANDARD CERTIFICATE OF DEATH

“TSTATE FILE NUW

imary Registration District No. .00 __ 1. Q ....... -

Ragistror's No. Z_&Jr

1. PLACE OF DEATH
a. COUNTY St N Louis

2. USUAL RESIDENCE (Whara deceased lived. 1f institution: Residence befora

o sTATEM]i ggouri b. COUNTYSE , LOIIT%’M

Inside Limits
Yegd HNoD

b. CITY {If outside corporate limits, giva TOWNSHIP only)

rowmValley Park

Inside Limits

Yes X NomD

" Son' Warson Woods l/b ‘/O

TOWN

c. FULL NAME OF {If NOT inhaspital, give location)

Length of stay in 1b

o aMollts Nurs. Home. 20 Davs| * SREE1q175 Forest View DH oo g"
3 ::::A :.rn First Middie Leost 4. DATE Month Year
(Type or print) P'IARGARET MCGAR ITY oEATH "Tay 18 195 7
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH | . AGE (J'n years | IF UNDER 1 YEAR [IF UNDER 24 ms
Female Yhit e wipowen &) pivorcep [ Qct. 11 3 1870 ,086 i R l e I M
-110a. USUAL OCCUPATION G'iu kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country ) 12, CITIZEN OF WHAT COUNTRY?
‘5%’8‘&%%12‘&’ life, even if retired) None theWSb'ler N . J . U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Q'Rrien Mary Haley
TFY WAS. EE"CS:EEI’J‘,EVE(?! LT ARI:EE“;.OE!C.EE'?W’ 6, SOCIAL SECURITY NO.|17. IMFORMANT Addreas
ifed | “rw8E None Mary Armstrong-lh 75 Forest View Ir

18; CAUST ' QF DEATR [Enter only one couse per line for (c) {b), and- (:) }-
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) :

Cenditions, if any,

which pave risg o DUE TO (&)

:rbﬂ;' c;me :‘-' e e, )’
aling the under- N

lying cause laat, DUE TO (¢)

INTERVAL BETWEEN

yﬂ' AND-DEATH

//M
}%

/

- -
-.o- NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} T8, WAS AUTOPSY .
- P-4 . PERFORMED?
3 K~ N e MR 1) i
= 20a. ACCIDENT SYICIDE . DESCRIBE AOW INJURY OCCURRED. ter nature of injury in Pért Ior Port Il of item 18) - !
& gu (]
] .
2]%0c. TIME OF  Hour  Month, Day, Year
S INURY  a.m. - .- )
E p.'m. ! - M .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or about home, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
| wHiLE AT ' NOT WHILE O Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK
21, I attended the deceased !rom d ﬂjo J—V o £] cM/_X/ UF’? and Iaat saw lh - alive on %
Death occurred at Lt m on the date llutd aévc,“nnd’ to the best of my knowledge. from the causdes stated

Za_ $1GNATURE sz or M

m;fws 3 i Heo VST

23c. BURIAL. CREMATION. |236. DATE -~

Refi8¥4T" F-20-57

Mt.

23¢. NAME OF CEMETERY OR CREMATORY

.Olivette. Cen, e

22e, DATE SIGHED

Uz

Z3d. LOCATION'(City, towen. or county) I (&}!‘)
eadens.Corner-.N. J.

24. FUMERAL DIRECTOR ADDRESS

Pfitzinger Mort.331 S. Kirkwood R

25, DATE RECD. BY LOCAL REG.

L 5™ /-1

26. REGISTRAR'S SIGNATURE

~ A-

{Licensed Embalmer’s Statament on Roverse Side)

R




~working under my personal supervision.. .

\‘\

i : /STATEMENT BY LICENSED EMBALMER - '

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

a

‘'by me, or by S SV R

Student....cooirr i iaraaaan
Signature of Student Embalmer

Licensed Embalrger No..g.é‘g)
P, O. Addressl A 4—'—1'1

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 handwntmg
' If this body is not embalmed, fact should be sc ‘stated above.




