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WHITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FRLLIS®... 318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

26557

State File No.

Registrar's No......

—3003

{Data roceived local registrar) (H:zinur (] lin;tm"u)‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Wﬂ‘
{a) County ” @ s Missouri &) County /7
(&) Cityortown i 5t Louis - Pep——r 7-
If outside city or town limits, weits "RITRAAL™ and name of township) . .. .
() Name of hospital or institution: d (@ Cityor town....... SL’_ (;f'ﬁﬁldlamy or towa limits, write “RURAL" 3
City.Infirmary. .0/ ... (d) Street No._ 9800 _Arsenal. St.
(IT cot in hospital or imtitutmn. wrh.e atgeet oum) ror I n ;' {If rural, give location}
(d) Length of stay: In hospital or mstitunonw e SN .
(Specify whe:ll:r (e) Citizen of foreign country? American (Yes or No)
In this community. life
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. PRINT
FULL NAME Margaret Goopep
TR T o e 20. DATE OF DEATH: Month_ AUgUst day
N , . a uri .
veteran ¢ ¥ year. 191} hour, lO a. M.
natme war. No ‘é .-7
21, 1 herehy certify that I attended the g mﬁ
£ 1 §. Color or 6. (a) Single, widowed, married, 1999 o 19{'13.
emale 1 : i
4 Sex.. TS / race... WHit e pZdworced....md.Qu.mm... that I1ast saw h.@.?:.  alive on ! 3 19943
6. () Name of husband ar Wife.......oecverremmsscemsnner 6. (¢} Age of husband or wife if {§ and that death occurred on the d hour stated abave. Duration
alive ... _years || Immediate cause of death. . &7 _//) ....................................... s AP
— 18517 41—8-44”.4.. 4 7;{4?“
7. Birth date of deceased
{Month) {Day) (Year) . P
8. AGE: Years Months Days If less than one day Due to. M"’hﬂm # ) ix
g H B b
90 — —
/ hr.: min.
ﬂ Die to T w
9. Birthplace .. 9%, Louis, Mo, .. . ’7/—
- - (Ch.r. town, or eounly) \ (Scate or foreign country) ﬁ!
. M “ Other eonditiona. .
10. Usual occupation X (Inctade pregnancy (hln 3 montha of death) C
11, In&ultry or business S B PHYSICIAN
£ ajor findings: ot tndet —_—
2 (12, Name..John Seiser Of operations '
£ - - ? . Undetline
= | 13. Birthplace. mmom . P vy &ﬁ:ﬁﬁﬁtﬁ
{City, town, or counly) {Stats or foreign conntry) Of autopsy should be ¢
o2 . g ; . - .
!&? 14. Maiden name 13 gabeth-Hollis iy m ;‘ﬂ-
5} 15. Birthplace unknown 7 - -
3 (Cite. tawa or county) Goave or poe 22, If death was duc to external cayses, fill in the followly.
16, (8) Informant C. Hannon (6) Accident, suleide, ar homicide (Specifs')/
(5 Address . 5800 Arsenal St, | ® Date of occurrence
17. (8) ... "= _.. (b) Date thereof. QUG "‘ l x A () Where did Iojury occur? (City or town) (County) ({State}
{Buria, crematioa, o7 removal) . (Mon } (Dav) (Yw) {d) Did injury occur in g ut home, on farm, in industrial place. in public place?
(¢) Flace: burial mmm%ﬁm.;_._ .
18. (o) Signature of funeral director...... 5 ‘% & While at wor%...... fopo o, (2) Of IRJUIY v-rree e
() Address. . .o Wt X .- %, ” j
rKSUG 3 1 % ? 23, Signat (M. D. or other}..
19. (a) TSR SPI o) é ‘7‘ ’ g 2y

Date slgned.&v /’/?13

Address....

{Licensed Embalmer’s Stntement on Revem Side)
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- INSED EMBALMER -
e .
I hercb) certify that the bodv whose name is record thefeverse side of this certificate was embalmed by me, or by d
[ , Registered ‘Apprentice No. , . .
" working under my personal supervision. X )
. Ein .- . N .
Signed : '
’ Licensed Embalmer No....
et rF’ 0. Address ......

_ Note: “Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
% the aboye.constitutes grounds for revorauon of hcense ) g : '

< If this body is nol{t;mhalmed, fact should bc so slated above! Co . B P . '.,»




