’ q , MISSOURI STATE BOARD OF HEALTH , _
BT AUG 11 1933 BUREAU OF VITAL STATISTICS 24145
B ’ CERTIFICATE OF DEATH :
€ 1. PLACE OF DEATH . ?gﬂ Do not use this apace,
(a) Connty........c.comueeas Registration District No.... rvosssremrons?
(b) Township.... s . Primary Registratlon Distri mﬁ)g Reglstered No. 6418
© d::, St. Louis (d) Street N?I dmthcozcutyndlfnoﬁsfp?zi} Institution, write its nama inytead of street and number) ot
{¢) Length of residenco in city or town whers denth occurred yro. mos., da. {f) Howlongin U. S.,If of foreign birth? b 8 toa. d=.

2. PRINT ru{r% £...Marguaret Inskeep

@ Residenco,No.....Ciby Infirmary St, Louis st IZI
{Usual place of abode, if no street addresy, write county or city)

(If nonresident, give city or town'and State)

Exact statement of QOCCUPATION is very impo

AGE should be stated EXACTLY. PHYSICIARS should sta

e

PERSONAL_AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DWH L
3. SEX . COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR X
Female ' Thite Dlﬁaﬁ{:j{ (@ritg'the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7/ 2O w7
v 3 ; {
22, I HEREBY CERTIFY, That I ftiended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF John R Inskeep .............. JI19.... . ta . 19.....
(OR) WIFE oF ® J EPEURTC 3 WY 11 111, T M .« Death {s said
6. DATE OF BIRTH (MonTH, DAY, AN vear)_JUly 29, 1885 to havy oecurted on the date stated above, at..L.2 15% . .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The pefncipal cause of death and related causes of importance were as follows:
3 day, ... hra. [m————s
] 53 11 21 In. i / Daie of onset
.2 OF coiivasnnannd min. | t 1n e B J
5 2 | 8. Trade, profession, or particalar Kind of ; -.I; . grene of. . Intes 3. Asadd .
g § | e e hekeeratar unempl oy ed Y i)l
. iC '&' 9. Industry or business in which work " L/ {
° ‘E‘ & wea done, 29 gaw mill, bank, ate. ‘i W
28 3 | 10. Date decensed Iast worked at 1. Total time vears) | 1| ... ,
g- e § this occupation (month and spent in this o . ‘ /
28 year).... occupation i i | LTSI
ﬁh'g 12. BIRTHPLACE (ctTy or Toum),...... S Es. Louis . '] A i \other conteibatory cases of raportanca:
¥ g (STATE OR COUNTRY} Missouri A3 W 2 A i
s T s.Mesenteric Artery | .
o= E [13.name John Byrne ) v e thmeQ 81 :e RS n, ex. ¥ ;
- g E Unknown ' \\‘ ........................... o W o o ey
= 14. BIRTHPLACE (CITY OR TOWN) . o
3 g P { STATEOR COElNTRY) U 8RS { Name of operation _ Date of. :
'3 o ‘What test confirmed diagnosis?.........ccocomeeeciren e ‘Woa there an autopsy?
g8 15 mapen name_ Julia Ring 23. I death was dus to external ceuses (slalence), fll fn also the :oéﬂm:
a3 .
............................ Dataof i PRRROy. A &: SN
E g & | 16. BIRTHPLACE (crrv ar Town) Unlmowm {w?dm;i»::ﬁfide- or bOTicideT ate of injury :
,g < z (STATE OR COUNTRY) ) U. S - .A- . ere oy : {Specily city or town, county, and State)
. . . . in Industry, in home, or in publlc place.
..é..E 17. INFORMANT Doris Mlller - ) Specily whethex: injury occurred In Industry, la home, or in publle place.
gl (aoress) 1 26f; Hawthorne  R. H. e : '
3.-'..’. ;f} 18. BURIAL, CREMATION, OR REMOVAL Nature of Injury.
al e O
[ race - 08k Grove 7/21/39 .
B & 24. Was dinpasd
1 “l': 19. FUNERAL DIRECTOR wu?l Robert J' Aml?ruster " || 1t ao, spocis
< @ (rooress) Clayton Rd., at Concordia Lane, len
. . o . f.-f"'!
5 28 el 211889 (455 Sl vt hon
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STATEMENT BY LICENSED EMBALMER -y

. . E ¢
fsﬂw certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by............ Bemecememeseenaecn
: MM&’( .................. @ Registered Apprentice No..een oo

working under my personal supefvision,
- ——  signhD Azt A
) ) Licensed Embalmer No.....

" P. 0. Address. é/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDW ING. (Fm]urc to comp
with the nbhove constitutes grounds for revocation of license.)’

If this body is not embalmed, above space should be left blank. . .




