‘Henllh THE DIVISIONM OF HEALTH OF MiSSOURI 58 0424 07

) \\':ll'fu’u STANDARD CERTIFICATE OF DEATH P STATE FILE NUMBER Y
it
s:nic- F““ED D EC 1 Igsgis:rutioq District No. e 3 18 Primary Registration Dumcf No. 1%3 ____________ Registrar's No. No 005(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ralédonco b?fo;{
. COUNIT STATE b. N admi s si
300 a. COUNTY, o. Mo, CONTY Tof Fet bl
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits asoc.OCBTRY Inside Limits
} 10w St.. Louig, Mo. Yes [ No[] atown R, R, Yes[J Ne [
Egls‘il;l’?AMEOOF (i NOT in haspital, give location) | Length of stay in 1b d. i“[;%%lé’g {If outside, give location) Reside on Farm
AL
§—instiunion Lutheran Hosp. L Da. 24 hear Kimmswick, Mo.| v »&
3. NAME OF DECEASED First Middls L 4. DATE Maonth Day Year
{Type or print) OF
Margaret Ellen Weigel peati Nov, 14, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yoors JF UNDER i YEAR] IF UNDER 24 HRS.
F w MARRIEDD NEVER MARRIEDD J_ 2 1881 last (77,'::;; Months 1 Doys Hours l Min,
:_ . { . wooweX] S bivorceo[ ] [J UNe 9 N
:—: 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
3 duriﬁ most of working lifs, even if ratired) DUSTRY o
ousework ome St, Louis, Mo, U, S. A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAMND OR WIFE
| Bartholomew Carr Sarah McCormack | Ja fei Dece
E" 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMNFORMANT Address
-3 HAd ne, or unknawn)} (1 s, give wor or dates of servics)
] Bt [N 8s L9L-24-62k3 Mrs. T, M, Max 70 Norte Dame Dr,
a 18. CAUSE OF DEATH (Enter only o lins fou , (b), and ().} INTERVYAL BETWEEN
w PART 1. GEATH WAS CAUSED By ® Per e for (o) (B). @ Creve Cour, Mo. ONSET AND DEATH
"‘_‘ IMMEDIATE CAUSE (a) 2
o AV TLil o
x
& Contton, it any + DUE TO (8 diabetlec gangrene of the rt, leg. 6 wks.
whi ve rise
2 which 'ﬂ. g;’“' } amputatlon previous day. 26 ox
z ati or-
21 pating the wnder | T (@ Giabetis Mellitus : 15 yrs.
- N P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terminal diseass condition given in PART I (o} 197"WAS AUTOPSY
& 3 PERFOQRMED? /
R YE No [
- % 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Z G
: 4V O O a
3 UBd
v < 85{ 20c. TIMEOF Hour Month, Day, Yaar
£ @3 INJURY  om.
g : =z p.m. .
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w wHILE ATB NDT WH]LE D farm, .ctory, street, office bidg., etc.)
3 g [work TN e
E 21. | ottended the deceased from la% , to aeavi and last sow :"; alive on L% Ve 0O
: Death occurrad a\ : 30 / am. m ﬂl date llullod' obove; and to the best of my knowledge, from the causes stoted.
g 22a. SIGNATURE d l-22b. ADDRESS 22¢. DATE SIGNED
5
z John G./J / "~ R514 Telegraph Rd. 15 Nov,
23a. BURIAL, CREMAT'OPL’?SE. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {S1ate)
REMOY AL {Spacify)
] Nov. 12 & palw_p femu St. Louis, Mog
24. FUMERAL DIRECTOR HoorEss

o {E 25. DATE RECDJBY LOCAL REG. REGISTRAR'S SIGNATURE -
Heiligtag-Imperigl, bMo. NW 1758 W
{Licansed Embalmer’s Statement on Reverse Side) / M-y-é .




™

STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY it e ea e s re e , Student Embalmer No. ..........c.oceee

working under my personal supervision.

SdERt -rririiiiir e e e s
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY 'I‘HE L.ICENSED EMBALMER in hxs OWN HANDWRITING (Failure
to com p!y with the-above constituies 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. -




