THE DIVISION OF HEALTH OF MISSOURI

e . STANDARD CERTIFICATE OF DEATH Qg ______ 019799

ic i N ..
ice E” ED Il IN 1 |9599is1ru1ion District No. Primary Registration Disteict No. ... Reglstrur oggia _____

. ~-}. PLACE OF DEATH : 2. USUAL RESIDENCE {Where deceased lived. If institution: Reg'rde_n_ce,guforeu. .
)t o. COUNTY — - - ) . a. STATE Mo . b. COUNTY_ - - ﬂdf{‘}ﬂbﬂ}' \
7 b, CgRY {If ourside corperate limits, give TOWNSHIP only) Ingide Limits-. || <. C:jTRY . [ Anside Limirs

o A T . AT . . | = L
TOWN St, ouis Yes & No[]. o St. “ouis 2] YesE) Mo [
/ c. fig‘S-Fl’-l'PAI?EOISF (If NOT in hospital, give location) | Length of stay in Ib-. | d. ST%%EE'ES {tf outside, give |ocut-|on). ' _.Reside on Farm
Al R DY AD I -
/__ INSTITUTION 4166 Lindell Many Trs, Il 4166 Lindell Blyd. Ye:U NXJ
-3 NTAME-OF DECEASED First Middle - Last ) 4. DATE Month 1 Doy Yeor
{ ype or print) e - OF 5 d s 1959
: Mary T Wyeth | DEATH
5. SEX 6. COLOR OR RACE[ 7. 1| 8. DATE OF BIRTH 9. AGE (In-ywors {[FUNDER 1YEAR| IF UNDER 24 HRS
MARRIED[ ] NEVER-MARRIEO] | : Yo
] ] bisthda Month. D Hour Min.
Female White b woowso(X  oivorceo[] 12/16/1872 4 dov] [Months | Ders | Hours l .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t- BIRTHPLACE (City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?
during mast of working litg, aven il retired) lfUSTR‘f ) .
Housewife Home Tennessee / U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S'MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
John McGerry Margaret Quan Frank B,
15. WAS DECEASED EVER [N U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y no, wi w3, give war or vi . -
(Yex, no, or unknown}| (If yss, give war or dates of servica} none ]'(ose MCGeaI‘y 4166 Llndell Blvd. .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} - INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: Z S! ; ONSET AND D
IMMEDIATE CAUSE (q) @J"‘—t l/ﬁ-—'f‘- L
= ~ :
Conditions, i any, . DUE TO (%) _MMJ

obsve couss (o),

which gava rise 1o
stating the undar-

33/4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g fying cavss last. DUE TO (c}
E PART ll, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted te the terminal disease condition given in PART [ {a) 19. gA;;ggong z
E MED?
c YES [ ] NC&——
% | 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
w -
o J ] d
3| 20c. TIMEOF  FHour  Month, Doy, Year
a INJURY a.m.
x p.m. .
20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g.; inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE .| farm, factory, street, office bldg., eic.)
WORkK AT WORK 7 2 Vi

21. | attended the deceased fipm 15." 7 , 1o //‘/J-? and last saw E im alive on .’—' [ J—
Death o:curm}m m on the dnte stated above; ond 1o the best of my knowledge, #rom the cavses siated,
220. SIGN Degre®or title} o O | 22b. ADDRESS 22c. QAT cuen
3724 s s /e

23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare)

5/19/1959 g¢alvary Cemetery St, Youis Mol

. FUNERAL DIRECTOR ADDRESS 25. DAT D_BY 1 OCAL REG. 28. REGISTRAR'S SIGNATUY
B drevetl, 3840 indell Blvd, WY 18759 éz:é Z/_I ;Z. /12,

Y-S

. BURVAL, CREMATION,
MDVAL ( cify}




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 ot et e et a e e e rann , Student Embalmer No. .........cceeeneen

working under my personal supervision.

Student i e Signed < A~ e e U/ et s tin ~ A sl
Signature of Student Embalmer ‘

P. O. Address....cé..

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.




