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

(c) Name of hospital or institution:

.City Sanitarium . O .

{If not in hospital or inatitution, writs ltmlg or location)
{d} Length of stay: In hospital or m:utuuonj:l-... _!M 13!13_.

{(Bpecify whether
In this community Lifﬁ

yoars, months or dayu}

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH iSiqo
ﬁ‘tﬁﬂ OM‘?EY“’ S‘“““““ STANDARD CERTIFICATE ?6 DEATH State File No %
Registration District No. __gi Primary Registration District Now. Registrar's No. Zﬁ' 4;;.-,,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
{s) County A IETE (0} State Missourd (5 County 0
(&) City or town oulg St.L
(If outsido city or town limita, writs "RURAL" and mame 6f townhip) (¢} City or town ouis ?

{If outside city or towa lmuu, write *RURAL")

(d) Street No. 5400 Arsenal St., ?
(I rural, give Yocation) O

{¢) Citizen of To)teign country? No (Yesor No) ~ |

If yes, name cottntry. S

MARGARL T (METFAIn ) LLIHNER
bolt S LA, B

MEDICAL CERTIFICATION

(¢) Place: burial or crémtium..._o.lgl.._s.t.!_; L.QLI_L_CMIE._
18. (o) Signature of funeral m&rjﬂgﬁh&umﬂm;m

@ Add:essw_%%s.]g?f&.x highway Bl.._

19. (a) ) J— (s
{Dais received local registrar) (Registrar's signatore)

FULL NAME. s T & :
3O e, 3Oy Social Security e |[ 2o- PATE OF DEATH: Month May _ _ay im0
pame war. Nonw year. 1948 hour.. _wo_._mut;_P___M
( > 21. I hereby certify that 1 attended the deceased from Ja-n L}
J 5. Coloror | 6. (a) Single, widowed, masiidd, 1 0hl o May 10 1048
i sex.. female | e wWhite!  dvorced.  8iNgle || ae r1ast exwn €T ativeon May 10 10 b8
6. (b) Name of husband orwife.._ .. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Puration
alive, oo Immediate cause of death
7. Birth date of decensed...._OCLObEXr 2_____._ 58.._... .
(Month) (Yaar)
8. AGE: Years Months Daye If less than one day Dus to. erlosclero;bic Heart Dise‘ase/ SYPS X
A
L~ 89 7 ] hr, min, [ Senility P Ll
4 C
9.” Bifthplace --St.Louis - - Missouri |- -.-: -. . = rRFY o
(City; town, or county) (Stete or foreign country) I’} {’t}j
s - . £ L.
10. Usual occupation.: n]_l T A e e e - 2 Ors-he‘!' Smmﬂt n‘ﬂ_lf S e ey L, I U
11. Industry or busi [T : - T PHYSICIAN
8 (12 Nome...l:o: 1 Adam Zimmer: %' : v vt Fa St RN v —
e } lf_ X hUnderl!nc
8 L Blrthglaee o i ~r—— Bo Phe i
¥, ¥ Of autopsy ... . shou e
E 14. Maiden name._. ‘Re.ﬂa KI'_B-US i . . ) . charged sta-
Ge l{. : Eivveeetrererermass oo Jtistically.
§ 15. Birthplace ] 01: P pp— - rmany 22. If death was duc to cxternal causes, il in the following:
16, (a) Info - . {a) Accident, suicide, or hotnicide {specify}
(t) Addresa _.5_1&QQ._&RS§1181 st. (&) Date of occurrence
17. (ﬂ) B'LII‘ 1& 1 (b) Date thetnofm..ﬁ.:.la..-_ﬂ‘.a (‘) did nﬂw 2 {City or town) {Coanty)
{Busial, cremation, or removal) (Mozib) (Day) Year) (d) Did injury occur in or about home, an farm, [n industrial place, in Dubllc p!aee?

v

(Specify type of place) - » .
__ {#) Meangofi ln)ury_._...._......_..

e (M. Dlorother) ...

54,00 ‘Argenal St.mt,wm_s_/.ll/

Whi.!e at work?

2. sigmere 21/ 140 S

(Licensed Embalmesr’s Statement on Reverao Side)
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.STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

,» Registered Apprentice No,

D 2 7

"working under my personal supervision.

- LIcensed'Embaffner No.:

¥

- - eme--P.O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revomtmn of license.) -

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

« "




