Vv

MISSOUR] STATE BOARD OF HEALTH
50 AP0 12 108 BUREAD O AL AT ]

2Jd
3 LD 4
g‘g 1. PLACE OF DEATH Do n uﬁh&’.ﬁe.
E g (8} County.....o... }  Registration Distriet No..oovovorrrvrosocrnerene 1 @@3 250 3
g B (b) Township.............. Primary Regisiration District No Reglatered No.............oo..ioreemiesrimmoors
E o ay.Sbe Lovwis (@ sweet No. D€ _Paul Hospital st
. 2 (1f death occrrred in Hospital or Institution, writa its name instead of street and number)
g g {(e) Length of residenceln cliy or town where death occurred yu. mos, ds. (f) HowlonginU. 8., If of foreign birth? yra. moa.  da.
ANEA 4
Ny .
EE 2. PRINT FULL ﬁgm’,_: ¢ Margaret Ruth Bassett
A (8) Residence, Now......oocr. 6801 _University Dr.,. . .s.
[t (Usual place of abode, it no street address, write county or city)
=0
- BO PERSONAL AND STATISTICAL PARTICULARS /) (MEDYGAM,
=58 3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR o - L
AR DIVORCED (write the word) 21, DATE QF DEATH (MONTH, DAY, AND YEAR) ;
1 Female White Married 2. | HEREBY ce:nt_v(—‘ v, Tha 1 stfeaded decensed from
84 5a. IF nm}glsn. \glggwsu.on DIVORCED 19 to 19
. Bn ) L9 B 7 N 19,
: .g g (OR) WIFE oF Ed gdr B = Ba sse t t Ilastsaw h aliveon et bt byt Eg e , 19 Death issald
- 24 6. DATE OF BIRTH (wonth.oar.awovem) ATl 10, 1892 Nl io have occurred on the date stated ahove, st s LA S "
: é . 7. AGE YEARS MONTHS Days If LESS than 1 {| The cause of denth and related causes of importance were a8 follows:
0 3 46 11 5 “min Deiof anset
-] 93 Z | 8. Trade, profession, or particular kind of
.0 ] wark done, assawyer, bookkeeper,ote..........cooviiciiiiiinnen i AL
ok E | 9 Industry or business in which work
=¥ o was done, as eaw mill, bank, ete.
B 2 | 10. Date deceaned last worked at 11. Total time (years)
a B 8 this )occupation (month and apent 1nﬁ;.hin
o FOREY covveeevvemaeemmemsesssassssbassssessassaresseassmeses OCCUPALION..vrevereecrcvrrrsiinee
=aoa y
& e 12, BIRTHPLACE {citv or Town).o.l2» . LOUL S ,
§ g (STATE OR COUNTRY) R R Ye 30 b s AT 2 2 T O T -/ + T N
-
2% £ |12 name George W. Dekker [
og T A | I
% 3 '.E 14, BIRTHPLACE (clTYc)laTowm St L] Louis > Name of operation —
) - ™ STATEOR COUNTRY) 3t e e F || Neme of operation ... DBLE OLccveccnn ol s eene
; E E ( Mi S Souri ! ‘What test confirmed diagnosis?..... o cvceeinns thaore an autopay ¥, {73
e ﬁ is.mapen iame Lizzie W. Woods 23. I death was due to exter: also the :}a ing:
ﬁa E Accident, suicide, or homicjd , 19.'.3.7
] 0 | 16. BIRTHPLACE (CITY OR TOWN) -
.ﬁ ; 3 {STATE OR COUNTRY) Ohio Where did injury occur?.. it (smy c.i‘t‘..)"ul‘)ll.'“t..own, e iy
- * Specify whether injury
EE 17. INFORMANT £ .,@@ Bassett
£ (ADDRESS) 046%2 mlgﬁ IL-" herson Ave,, Mamnar of fafury
-~ 18. BURIAL, C] 10N, R N
Nature of injury.
g gg CLJZ: | (22, oate Ty
]
% 19 15. FUNERAL DIRECTOR 0oy, AlE€Xander & Sons
el (oeress) 5175 Delmar Blvd. /‘ -
23 .- Gtk
9 2. F'Lﬂ’«m—lﬁ—mg A cal Regisirar,

v (Licensed Emh?ﬁner‘s Btatement on Reverse Slde)




p EERC ST AP DA : TR
(I e . . .
* Wl . A, [
; 1AL wod H -
T [ v
N B i )
RN - ; R - :
L
. SR ST .l
—— I -
! [ . £
e ! i - o ! ! .
‘.:.,‘,-l"";-.‘..' “’\J'J‘J‘;‘ o LA ‘.L - L e L T Y LT U B . .
’ e - foo :
Yot VT s »"J_A.. I ’ , ": ’ ot VL TS '
. PR RPOMF: s B RPN B | . . - - - '
LEDN H B - - 7
' L. b T e ! { 1 i o . :
N PR LIS NN PR TR * f ' ‘ N LR
o [V - ! J’ )
F - .. - - - - - - — - — - - : - -
o b !
3 LI § AN '
v FLAPE. A -
, S’l‘ATEMENT BY LICENSED EMBALMER ' |
IR | hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by e, ) |
" e R . - ‘|
\ l A j 7/\4% . or by : '
. ]
Reglstered-pp_rentlce No : workmg under my personal supervision, ) -
.. o o ~.l Signed}m "LJ /y\m
. ‘ o Licensed Embalmer No, .. fg { ( :5
Note: The above MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co;uply-
with the above constitutes grounds for revocation of license.) )
If this body is not embalmed, above space should be left b!ank T T "




