THE DIVISION OF HEALTH OF MISSOURI pa
S woliere STANDARD CERTIFICATE OF DEATH . 8'"—93?"2£Q'"'

STATE FIL
o l 3 R Distri 100 R ‘33
 Sarvice N agistratien Dlsrrlcl No, e _1_8 nnnnnn Primary Registration District be.>" =0 " __ aglih‘ _________
LIonsy-1g 1qe & ==
TPLACE OF DEATH 'V 7 ¥ 2. USUAL RESIDENCE (Where dececsed lived. If institution: R..éd._.}nym.fm.
1 . COUNTY a. STAT b. COUNTY admi
. 300 a *Mi ssouri
1-57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. cgrg inbide Limits
5 oW St, bouis Ves Bl Mo [ TOWN St. louis VesfR No[]
¢. FULL NAME OF N%r ingo itgh give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Form
HOSPITAL OR 4 ADDR
O/ stitution  Friendless 8 yre /5-?.: 3f§i 8. Broadway Yos [ no (B
3. NAME OF DECEASED First Middle ‘Last 4. DATE Month Doy Year
(Type or print) OF
Margaret Force DEATH _Dotobar 28
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE a1 F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDDNEVER MARRlEDD tast bl:t:;:ry; Months | Doys Hours Min.
5 white wiooweng ] Z ovorceol ]| aprf] 26, 1871 87
£ 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
;: during mast of working Life, aven if retired} INDUSTRY /
2 housewife Shelbhy County, Ky, HSA
|_=-: 130. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
z N Thomas Fichenor Elizabeth Stanley Houston Force (deceased)
‘Ei c-_g 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17, INFORMANT Address
= 3§ {Y#s, no.or unknqwn)| {If . gi dotes of servica)
B g e el e e e e e de o No Home of the Friendless, 4431 S, Broadway
z a 18. CAVUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.} INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: . ONSET,AND DEATH
'E E IMMEDIATE CAUSE (a) (9 d.[' /AJJMJ - /A =
LI . .
E & Condillony, if any, DUE TO (b) é M
5 t w:-olch gave "“( t)u
B L e ol LR 0.0
s 8 g lying covse last. DUE TO (c) _
Es 2fE PART Il, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (q) 19. WAS AUTOPSY
E3 Efi« PERFORMED? 9%
52 S|t vEs[] no (=
5 - % 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
- = = w
EREY W (] ] d
a
§0 <BS| R TIME OF Hour  Manih, Doy, Yeor
$ & aps INJURY  o.m.
5 4 p.m-
gF Z—, 204. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G P— WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
s 3 WORK AT WORK _
E E 21. } attended the deceased hm%_diL . to Mund last sow L alive on _&ci_&l’_ﬁm
§ E Death occurred ot £, 2:50 A.M, . m on the date stated above; and to the best of my knawledpe, from the couses stated.
5 SIGNATURE " (Degeea or titlo) O | 22b. ADDRESS . 72c. DATE SIGNED
i .
= 1. 0. L frene [?A L7/ r_-! b4
BURIAL, CREMATION, { 23b. DAT d 23¢. NAWME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or county) {S1a1w)
REMOVAL (Specify}
Burial 10-29-1958 Bellefountaine St. lonis, Missgouri

" "Pﬂff‘hﬂﬁi’is’f‘br Colonial PFEBuary

25. DATE RECD. BY LOCAL REG. 2?5?"1“"5 SIGHATURE

0CT 2 8'58

{Licansed Embalmer’s Statecsent on Reverss Side) v ‘p

,mﬁ




" STATEMENT BY LICENSED EMBALMER

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

BY TE, OF DY ooiiiiiiiiereniiiriiirrrienrrssnsrrrertaresstassnrerornsmnssesrnssnsanserssessnsasnnss .» Student Embalmer No. .,.................

working under my personal supervision.

Student .ooiei i v e aren Signed . _ g A S ey vt
Signature of Student Embaliner

Licensed Embglmer No...ﬁ-é ............
T P. 0. AddressZK/.,%...:...

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,

5 - . - -




