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

_DEPARTMENT-OF-COMMERCE——— THE-STATE-BOARD OF HEALTH OF MISSOURI

BUREAU oF Tal: CLRSUS STANDARD CERTIFICATE OF DEATH State File No.m.____1.9_1.34—

Registration District N‘ﬁ'ﬂ"’“""”"“"“"’ Primary Registration Disttlct No.. AN LY Y Registrar's No._...... "‘3834 _______

i —

FILED MAY 22 1047

1. PLACE OF DEATIH &9

(a) County

() City or town Sk..Louis,

(ll’ouuida city or tawn llmll-l, write "RURAL" nnd namse of township)
(¢) Name of bospital or institution:

3216 Chippewa St.,

(If not in bospitel or institution, ‘write street number or locatjon)
{d) Length of stay: In hospital or institution

(Specily whather

In this community.
years, months or duye)

2. USBXI*RESIDENCE OF DECEASED:

. S
(o} State MLSSOWUTL,. () County.
(c) City or town St. LOUJ.S’ Ay

{If outaide city or town limits, write “RURAL™)

(@) Strest No_-_. 3216 Chippewa St,, &
‘[ {If rurul, give location) rd
{9 Citden of foreign country? No (Yes or N:J)

If yes, name country.

ly ENT __Henry C. Margolf

MEDICAL CERTIFICATION

o i 3 (o) Social Secar 20. DATE OF DEATH: Month__ MaY day. 13th
3. veteran, . (¢) Sodal urity
- year. 19A7 hour. 11 H minute. lo Pl M
nAMe WAar. N0 e temce e e emamames
21, T hereby c:rufy that I attended the deceased e eamanneterann e gl i et ers b
O | coterer 6. (a) Single, widowed, married, (l i 4 e _/’_ 2% 1T o 7, (_f_ 104 ‘,7
4. Sex.._M@-leg__ mc&."'l_h_j-_t'_eL divomcd._wj:g.gy.gg.’p hat 1 1dst saw bl alive o by L5 , 19__5{1_ ?
6. (b} Name of husband or Wifé.....ccowrveere 6. (¢} Age of husband or wife if [| and that death occurred on the date . Duration
-.Jouise Margolf, T . Im?»: cause of death
7. Birth date of deceased Jd 1117 llb; 1873 - . S, - .-Z"dea .
(Moath) {Day) (Year)
8. ACE: Years Months Days If lesa than one day j.y
L/ LT
1 2 hr. min .
o 73 9 | 9 ) Due to .ps.p - P\w:f '/
|| “8: Biitnprace- Madonaville, - - Illinois, /: -{- P Y -
{City, town, or county) (Sml.n or foreign country) —— Xa d’"? R
Tt * Other conditlons. ! L .
10. Usual secupation Care takerd {Inctude pregnancy within 3 months of denth) Lg ‘;’4 —_— . .
11. Industry er business Retired 4 Years b4 PYIe CYT - | eoysician
] 3 ot R jor findings: Lo — N o o
2] 12, Name -,Charles Margelf, I, Of operations. ... T
! Undetline - *
- Unknown y .- / the cause to
= | 13. Birthplace. b S : - : [whichdeath
- (City. town, or county) . (State or foreign country) Of autopsy should be
é{ 14, Maiden namdl OWIl, = q . s, o . tt:iI;argeﬂ sta-
e tically.
s 15. Birthplace. Unlﬂ'lown, - . A
5 (City: brwr o oo rate o Torcigm oofoaten) 22, If death was due to external causes, fill in the following:

16. (6} Informate RAymond J. Margelf, -
@ Address 3216 Chippewa . Sta, . ...
7. @ ___Bu:cial,_____.__ (&) Date thereot. 5/, 17/ A?

(Burial, mmuun, or removal) (Mecnothy (Day) (Year)
I (c)‘ Place burlal or cremauonRe surrection. GﬁmetQH, oo
18. (c) S.lgnnmre of funeral duectorGﬂbken-BﬁnZ _MQLtuaw S

{a) Accident, suicide, or homicide (specify)

(4) Date of occurrence.
(¢) Where did injury occur?.
(City ar town) (County)
(d) Did injury occur in or about home, on farm, in mdustnal plaoe. in public pl:n::?

o ify type of place) 4
) M

— (M. D, cr.m.}:;_;; -
¢t ... Date aig-ned /4/ w7

@ Addmsj._____...w__..___g_s. Mern Oy
19. (a) ; ®) — fr b I P TS
i i cXWLIAT 8 sigRalare)
AT 5

{Licensed Embalmer’s Statement on Roverse Side)
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2 ‘ =
STATEMENT BY LICENSED EMBALMER
. ‘
I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate‘was embalmed by me, or by na

. Registered Appl"e-ntice No

Licensed Embalmer No.... 409 (/
- 28/2 Meramec St.,

P. O. Address..._.__.__. St muis 18 MO .-------------
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall’ure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

e

If this body is not embalmed, fact should be =0 stated above.




