FEDERAL SECURITY AGENCY
National Office of Vital Statistice

FILED JUL 2 8 1948,
818

Registration District Nou oveeevaae

<

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s rie o o BOL'?

Primary Registration District No...............m:i"j Registrar's No. r\:h : 194:’

1. PLACE OF DEATH:

{0} County
() City ot town St louis

{¢) Name of hospital or Enstitution:

(1f outside city or town limits; writs “RURAL" snd name of townahip)

2. USUAL RESIDENCE OF DECEASED:

(a) State.___ Misgsouri o) county

AoV
/7

{c) City or town St. Louls

7

1. sexr. Female

rce..W01t8 | /' ivorcea Married. .

6. (b) Name of husband or wife_LNOOAOTOS. () Age of husband or wife if

ahve......_éll-__yeam

018 t st (If outaide city or town limits, writa "RURAL") d
_ e 4018 FPleasent ) 0
{17 mot in hospital ot bmstitution, write sireet number or looation) ) Street Nowoowooo o Lls_%g;?ﬁg? 12..3;)'; ®
(d) Length of stay: In hospital or Institution
(Specify whetber || (¢) Citizen of foreign country?. no (Ves or No)
In this community.
years, months or days) If yes, name cotuntry.
. . MEDICAL CERTIFICATION
Full aamie__Stellas C,. Margraff 17
20. DATE OF DEA’
3. (b} If veteran, 3. (¢) Social Security No. TH: Month.... LY. day
na;'ne war. _nm None yenr..___lgll,&_______hour 6 minute 30 AM,
21, by ify that X attended the 2 -
/ $. Color or 6. (a) Single, widowed, married, 1 %_1_7__ 19_'{-.5

()
18. (a)

Place: burial or cremation. Memorial Park Cemstery

Signature of funeral dxrectormath -He_mﬁng_&__S_.OQ_.—I}lQl

7. Birth date of deceased... . ulg‘ __________ lQ______189§ e
{Mon {Day}
8. AGE: Years Months Daya If leas than one day Due to
/ 55 0 7 hr. min
U Due to.
o. Birthpaee . _Sta Tonls, . ... Mggaam‘mi__n _ - . . )
{City, towa, or county) tata or foreign country}
. Other conditio _Q&_),ké_-m-’-/ é P, T

10. Usnal occupation At Home {Inclod within 3 death) BaEmaE—
11. Industry or business _ PHYSICIAN
=] Majot findings: A —
gz Name........... IDKDOWML.. R~ o [ -5 37T O — AT ..'-W ............ L .
g T / Nl
- .
& { 13. Birthplace...... ovmn

) (ﬁi’ y]lmrn. or gounty) «+ {Stata ar foreign cquniry) Of autopsy.....: I ( i :ﬁc&ﬁ!ﬁ,ﬂé
E 14, Maiden name._.... . f L1 mm‘

Unkn t Y.

§ 15, Birthplace i m“'?rmn Py pgma o _7ﬂ 22, If death was due to external causes, fill in the following:
16. (&) Informant Theodore Margraff .. |l {8} Accident, sulclde, or homicide (specify)

() Address: 4018 Plesssnt St. (®) Date of oceurrence

- 2 . Where did injury occur?.

1. @ _Burial . ) Date thereot. T=20=48 (c}

(e} {Burial, mmtm. or removal) € {(Maonth) (Day)} {(Year) {City o tnvn) (County)

(d) Did injury occur in or about home, on farm, in industrial place, in publlc plaw?

)

La - . (Speml':l. pen!phoe) —"(‘
Whilc at work?_.._.,_'......,.....'.. PSR (. of i:u

% A %j‘ ye
1 -( 23 Stgnnture.... A .
- (@ (Date received toca) registrar) (Rogistrarssignatarey || Address. 4"-&9_&_ /__ Datcsi

............ .._ (M. D orot.h:r)_@

(Licensed Embalmer’s Statement on Heoverso Side) O E TIVOFLAT




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentlce No

working under my personal supervision, % %
Signed /éﬁ/

Licensed Embalmer No “37 3

P. Q. Address ﬂ//d/ g‘ ']Zm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply v
the above constitutes grounds for revocation of license.) _ .

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

3




