. 8. No.

2

M-—5-42

5-17
LI

WRITE PLAINLY—USE UNFAD{_NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE, SUS

“giep 0CT'5 104 5, o

Registration District Nom . ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
" 1003

Primary Registration Distriet Now. .o 0

Stote File N‘F'Sg i

Registrar's No

52“

1. PLACE OF DEATH:

(a} County.

{) City or Loun( St

IT cutside l:wr.or town h
~(c) Name of hospital or institution:

(a) State

2. USUAL RESIDENCE OF
Missouri ) County

DECEASED:

In this community....

(If bot in hoapitel ar institution, write a
(d} Length of stay: In lglnl or institutio

}mll‘.l write "HUBRAL" and name of tuwnahip) {c) City of town

f?TF?E” Tmos 10dsl

8t., Louis

/7

years

{1f outaide city or towa liwits, writs "RURAL™) f

CITY SANITARIUM. ... ... 0| @ street No.....5400..Arsenal

(I ruzal, give location)

no

(Ves or No)

(Specify whatker || {¢) Citizen of foreign country?.

years, montha or doys)

If yes, name country.

/)

vust name MARGARET VONLAND

3. (¥ Ii veteran,

3. (¢) Social Security
yrear.

20. DATE OF DEATH: Monh S€P " $e

hour..... LI’ J.Q._ - minute._. ....._.....E..Q..M.

MEDICAL CERTIFICATION

day.

22

name war. No,
5. Color or
s sx Female . rce White

diVoI’CEd-.-.-.--ﬂe a-r || that T 1ast saw h... X alive on

21, 1 hereby certify that I attended the deceased from

6. (a) Single, widowed, mrrrd e T=B=2936 1

JUNTPRN {. PR ﬂﬁp'tEE. 19‘}3.
Sep't. 22 .3

6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above,

Immediate cause of death

Duralion

é5

5 129

Vesaels ...

alive... ...years
7. Birth date of dm,March, N Loronary_QOclusion. . - -
 (Momh) (Des) Arteriosclerosts. - Coranary....|.
8. AGE: Years ’ h:lonths Daye If lesa than one day Due to

—}15_hrs.
I ETE TS

Due to

]
,f'!‘ ¥

9. Bnrthplan:e_.._.sF L Ou 1 a

ty, lown, or codnly)

ond 3

.
2
A

v

Other conditions

BN

P
,
.

{Burial, cremation, or remova

J {c) Place: burial or cremation

i

18. {a) Signature ot’ ?xr torke”
®) gjﬁ .........

19, (a) ﬁ 2 d

{Dats reccived local registrar)

- (i!egiun}'l‘liéulm)

{#) Date of occurrence

(8} Accident, suiclde, or homicide (specify)

(¢} Where did injury occur?.

City of town)

{ {County} {State) ™
(&)} Did injury occur in or about home, on farm, In industrial place, in public place?

Address Sy

ﬁ W'hile at work?

23. Signature.... T £

(Specify type of place)

1
v

- (-) Means of iDJUTF..reeimermrrromncnenses
M/ e L’(M D.or other)ﬂ
(v}

‘Date signed F o2 F 3,

ch“’f-/f

{Licensed Embnlmer’s Statement on Reverse Side)

10. Usual oceupation none (lnchode progunacy within 3 maathe of dosth) ! g
11. Indusiry or business s < PIIYSICI&N N
- or Aindings: P

B (12 Name. Willlam Hassatt _ o i s
[ B , .
; 13. Birthplace. }é‘nknown 5 g rwlj Y . ; [T, N 5 %ﬁ;ﬁ;tﬁ

it. unt; tato or foreign country) : eat
5 14. Maiden name ’H’AI&‘DEO 1 ét DOY], Of autapsy ﬁ’h:’c::ﬂ "ae

kn I} stically.

E{ 15. Birthplace. ¢ un own.. Ir‘elan’d - || 22. If death was due to external causes, fill in the following: ' ‘!}
= e i , Or county) (Stete or foreigpgountry R .



. L
- * a: £, *
STATEMENT BY LICENSED EMBALMER ' e
I hereby certify that the body whose name is recorded on the reverse slde of this certificate was cmba]med by me, or by

’

) Registéred'Apprentice NG et

working under my personal supervision.

o CE . T . . Licensed Emw 5 d‘j
' P. 0. Addres g -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITING. (Fallure to cnmpl) with

the above constitules grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,



