THE DIYISION OF HEALTH OF MISSOURI :5,2,(53

{eclth, :
Welf STANDARD CERTIFICATE OF DEATH ™
ablic | FILED FEB 6 1958 STATE FILE Numsi
arvice Reglsfruhon District No __________________________ Prinjlory R:g-isrmﬁon District No.__§ | T, Rogiﬁmr's No., ¥ & W
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rascildg_nc_e)b;f)f(
) admissio
COUNTY a. STATE Missouri k. COUNTY ss
\ CITY (If outside corparate limits, give TOWNSHIP only) Inside Limirs c. CIOTY , Inside Limits
" Sty Louts Yos [ Mo [} RSt. Louls Yes[J o[
f{glé.'!’_[‘l?:]AC’!%SF {1 NOT in hospital, give locatien) [ Length of stay in 1b J ? SB%EREEES 4 52 8 h, féu:ll:lde gr{e lecation) Reside on Farm
Al
| hanution, 4928 Emerson | Lerd A Yes [ Nefl
3. NAME OF DECEASED First Middle ’ Last 4. DATE Meonth Doy Year
T r 3
(Type or print) Dora McGrath beaTH JAMN 4 28, 1958
5. SEX ] 6'.- COLOR OR RACE 7- warkien[JNEVER MARQEDE 8. DATE OF BIRTH 9. AGE' Ei:'f.::'; ;::ﬁsng;r:m I::::J.DER Z;i:RS.
Female White wooweo[]  oworceo[]| JBN. 11,1885 | etk T ]
10a, USUAL OCCUPATION (Givae kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) / 12 CITIZEN OF WHAT COUNTRY?
durin, 2t ul working life, sven if retired) INDUSTRY
B ome sy o Macon, Georgzia U.S.4.
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME QF H.UgBANQ QR WIFE
Patrick McGrath Dora Metz
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NF°RMANT Address
{Yus, no, or unknqwn)l(ll yeus, give wor or dates of service) Margare t Mc Gr Y th 4 52 8 Eme rson
18. CAUSE DEATH (Enter only one cause per in ) (b) und c).} INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY noma left bréa&# F ONSET AND DEATH
0{ 1 IMMPERATE CA emo dU‘CCDﬁVMC? @< . ]

hit‘ﬂ any,

'which gove rise to
ve tous ).
; ¢

'Ni‘bh )
(5 (n-}pe'ta{?%ase &1 g {—G 5.8 l (D//y_x_,a

ul Z[g‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“ oy
21.- | attended the deceased from \_/'% 35 I , ,\efjf. &7 mdluslhbti’;clium_}ﬁn". AL T

m on the date stated ubove, and to the best of my knowledde, from the couses stated.

Dn:}h %:urrad at

220, m‘?{&?ﬁ:;?%@. bp. d ?muness 53 r:;ng/ ;%(:) 222:;:;?_;;-;

z se lfat,
- .C__’ PAR . OTHER SIGMIFECANT CD’NDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizease condition given in PART { (-01' 19, WAS AUTOPSY
H B p) PERFORMED?
+ £ /7 0% YES[1 NO
- £ [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART 11 of item 18.)
= [}
: ; =) O O .
v S| 2c. TIMEOF Hour +Menth, Day, Your
2 a INAURY o.m.
’;' B3 p.m.
E 20d. INJURY OCCURRED e PLACE OF INJURY (s.g. inor about heme | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE O nﬂ'n factory, street, office bldg., elc] S
5 WORK AT WORK /g
£
-
H
o
-
2
<

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
MOY Specif
uarial | 1/z0,58 Calvary Cemetery St. Louls, Mo.
24. FUNERAL DIRECTOR ’ 4 ADDRESS 25. DATE RECD. BY LOCAL REG. 26/ HEGISTRAR'S SIGNATURE .
Chas, F. Stuart 1225 Union AN 2958

{Licenssd Embalmer's Statament ont Reverss Side) / WLJG




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ovenns

Signature of Student Embalmer

.. Licensed Embalmer NO.
[ T
P. 0. Address. %7/, SR, 5;,‘/

[
.

Note: The above MUST BE SIGNED[];Y 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. v

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




