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Doctor, corener, etc. must Use only standard nomanclature in item J8. No symptoms will be listed. Al

Coroner cannot certify to o death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

FILED OCT 211957 TS T

Registration District No. .,

2804S5

ICATE OF DEATH

mary Registration District No. TNZ Registrar's Noﬂ/f[o

1. PLACE OF DEATH

. county  St, Louiss

2. USUAL RESIDENCE (Whera deceated lived. 1f institution: Residence beafora”

o STATE Migsourt + couwntBt, Lo:ui;')“"’

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits

€,

CITY Inside Limits

OR
Town PFerguson Yos ff oo Tow Ferguson ood Yedh Non
e. Egls_Fl:‘-I"liAAt"(E)gF (1f NOT inhospital, givelocatian)|Length of stay in 1b 4 STREET (1F ourside, give lo:ufion) Reside on Farm
INsTITUTIoN 594D Sherd ton 3 \_/E ARS apDREss  5OL> Sheriton YesO No
3 ::::A :I'D First Middle Last 4. DATt, Month Day Year
{Type or print) MARGARET MAX CARR DEATH OCt [ 9 ] 19 5?
5. SEX 6. COLOR OR RACE 7. #. DATE OF BIRTH 9, AGE (In.yeara ] IF UNDER | YEAR fiF UNDER 24 HAS,
F lw i / thit- . MARRIED D NEVER MARRIEDD I fast bif?hdaw Meonths | Daws | Hourg | Min.
emale e WIDO: DIVORCED ol ]_6 1881{- 73 l
-|10a. USUAL OCCUPATION ((ior kind of work done [ 105 KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (City anef statte or country s &P 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Home Kansas City, Missour} USA

i3, FATHER'S NAME

George Norris:

14. MOTHER'S MAIDEN NAME

Arma (Unknown)

15. WAS DECEASED EVER iIN L. S. ARMED FORCES?
(Fes, no, or unknown) | (If yes, pise war or daler of service’

16. SOCIAL SECURITY NO,

I7. INFORMANT Addresy

[o: —— il None

Victor Pries, 5942 Sheriton. .

18, CAUSE OF DEATH {Enfer only one cause pe
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e¢)

FTine Iﬂr @. @ Zd (:gl'

ONSET AND DEATH

‘L ? ( mm INTERVAL BETWEEN

Conditions, if anv, OUE TO (B)
which gave rise fo | , . - e - —
© above cause (0 T
atating the undtr- &a o
= lying cause lost. DUE TO {¢)
o PART:1l. OTHER SIG CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 15, WaAS AUTOPSY
= PERFORMED? 7
g w ves [ Nq@
= 20a. ACCIDENT SUICIDE HOMICIDE 200 DESCRIBE HOW INJURY OCCURRED. (Entcr nature ofmjury in Part Ior Part H oju'em 18.)
g; 0 (|
;I 20¢. TIME OF  Flour  Month, Day, Year
S INJURY o m. :
E p.-m. N
-E { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout Aome, [204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, street, office dldg., efe.)
WORX AT WORK 5
. 7
2. I dttended the deceased !rnm S” 7 ) ’7 Lo O q -3 _7 and last saw ,:’T,; alive on _mz.___
D-a:h occurrad at : 6‘ m on the date stated above; and to the hest of my know!adte from the causes stated.
{ Degree or titl, - - C{22b. ADDRESS ‘p . 22¢. DATE SIGNED
o-a;u . 17{0 Mqﬁﬁ' I?({ /0-2-89
23a. BuRIAL, cm:nnron’. 235, DATE" ) ?_".c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown.'or county) { State}
MOUAL-( K pecify - f
BUFLHY 10-11-5? Memorial Park Cemetery Normandy, Missouri

24. FUNERAL DIRECTOR ADORESS

WHITE CHAPEL,

25, DATE RECD. BY LOCAL REG. | 2§.

FERGUSON, MISSOURI /5 -//-

EGISTRAR'S SIGNATU

fLicensed Embalmer’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER —~—

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

by me, or by

working under my-personal supervision..

Student
Signature of Student Embalmer

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 handwriting.

If this bodv is not embalmed fact should be so stated above. .- ..

’




