tealth, ' THE DIVISION OF HEALTH OF MISSOURI 23}?59

Welfore FI D STANDA D CERTIHCATE OF DEATH §TATE FILE NUMBER
ublic LE JUL 23 1957 7 Jaoi g
ervice Registration District No. y Primary Registration Disuict No. e W2 Q. _ Registrar’s Ne.. £ L2 s

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Resnden:-;'bfrlora

. COUNTY . STATE s - b. COUNTY ssi
20 - o CoU Callaway ! ° Missouri St. Lowtd
=57 b. CgY {If outside corporate limits, give TOWNSHIP only) inside Limits . C:JT;( . Inside Limits
R
| TOWN Fulton ves &l Mo [] TowN  St, Louis, Mo, 99’!“ Yes[] No[]
, c. Fgls.é_ NAM%OF (I NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES (If outside, give iﬂcﬂion) Reside on Farm
HOSPITAL OR . A .
| INsTITUTION State Hospital #1 |19 yr. 16da 825}, Garfield Ave Yes b No (5
i 3 :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
ype or print OF

| Margaret Flavelle pEatn  July 15 1957

5. SEX } 6. COLOR OR RACE| 7. MARRIED[ JREVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors ::JN:JE R I:l;‘rE.l.R I: UNDER I:VHRS.

. 1887 fast birthday) nths ays lsurs. in.
Female White woowep[]  orvorBeo(X 70
| 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} C 12. CITIZEN OF wHAT COUNTRY?
during mesr of workin, life, aven if retired) IBgﬁé .

| Stitcher in Shoe Factory Hannibal, Mo. U.S.A.
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
| unk. , unk. unk..
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;». (Yiﬁ;k?f.unkmwn) {1f yos, give war or dotes of service) u_nk . State Hospital NO R l; F\u.iton, . Mo . .
: 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

. . ONSET AND DEATH
Congestive heart failure 1

bue To ¢y~ Oeneralized Arteriosclerosis

Canditiens, if any,
which gave rise fo
qbove couse [(d),

atating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. z lying couse laat. DUE TO (<)

- e + PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disease condition given in PART ! {a} 19. WAS AUTOPSY
-§ 6 PERFORMED?O
K v , 4 500 ves[] NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. 'DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART 1l of i_l_gn‘:.la.)
= ] ¥ S

3 u d O ]

g —‘l - 4 [P R
v Ul 2c. TIME OF Hour Month, Day, Yeor
3 8 INJURY  a.m.

. '-:3 k3 p.m. -
_E 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (e.g.. inor ahouthome,| 201 CITY, TOWN, OR LOCATION . . COUNTY . - STATE
- WHILE ATD NOT WHILE D form, foctory, street, office bidg., efe.) . )

= WORK AT WORK .

' E %@%gndﬁ%se"?e%j&ftm . 6—30—1938 , to 7=15=57 and lost saw 2,’; alive on 7‘15‘57

H Death cccurred at 2 : 50 aolm-o / o m on the date stofe_d above; and to the bess of my knowledge, from the couses stated.

g 220. SIGNATURE - T iDagree gr it 22b. ADDRESS 22¢. DATE SIGNED
% -
= . S State Hospital #1; Fulton, Mo. |7-15-57

ADDRESS .t ot DOATE RECD. BY LOCAL REG. 26. REGISTRAR"S St NATUR%‘\)
7% M-/é-lfim Yy

{Licensed Embalmds Slﬁ_m on Reverse si[o] 7

2%0. BURIAL, CREMATION, | 234. DA'I'E 23. NAME OF éﬁ’ETERY OR CREMATORY 23d. WOCATIPR (City, town, or cavaty) . (State}
REMOVAL (Specily} 2 f B ¢ »
- : 2@ -




" STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY .ioiiiiiviiiiiei i ienes s er e e e b T r e r s Fa e s aeerevas s e e seesaesseeen s es 10 Student Embalmer No.-.......cevvevenn.

working under my personal supervision.

STUENt vt te e e :Signed
Signature of Student Embalmer ’

.......................................................................

~ Licensed Embalmer No...............c.ccee

P, O Address......ocnieiriiniinens

Note:,‘The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

-




