500 FILED JAN 29 1948 YHE DIVISION OF HEALTH OF MISSOURI - 3~1,)

STANDARD CERTIFICATE OF DEATH State File No...
] . .
'BIRTH ND. REG. DJIST. NO. . -~ - PRIMARY REG. DIST. NO. X _ " Kegistrar's No 439/
, 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsassd lived. 1 institotion: residence , before
B . COUNTY . STATE - . e stlBikaSon)
ot i Missourl b COUNTY g eBemtieion
1 b. CITY (1f outslde corpurate Limits, write RURAL and give c. LENGTH OQF ¢. CITY (I outaide eorporate limits, write RURAL and give township) /
OoR townghip) | STAY (in this place QR %
_ TOWN 8t. Louls TowN  S5t, Louls
g—: d. F[I-.I%'S-Pf'[&AP‘E!_EOORF {If not in boapital or institution, give streot addiws or location) d‘A%TDRF\?E% (H roral, give location) ) *
o5 instrrution Chrigtian Hospital /f 1396 Temple Place d
g 3, gE%n&E S%IE o. (First) b. (Middle} c. (Last) 4 DS‘EE (Momth) (Day)  (Yeer)
H {Twpe or Print) Hazel - Samnples peark  Jan, 14, 1948
g 5. SEX 3] 6 COLOR OR RACE | 7. ml'})%%EDD EIE‘)’SECHEIBR IED. 8. DATE OF BIRTH > Q:Gsr:lh:ln)-n FF OUNDER | YEAR | O GeDER M HRs.
pacify) ‘ it ¥, Meonthe| Days | Hours | Min.
g || fomale white married July 9, 1894 54 l |
10a. USUAL 0C€UPATION {Civekiad of work | 10b, KIND OF BUSIN OR IN- | 11. BIRTHPLACE (Btate or forelen oountrr) “ 12, CITIZEN OF WHAT
[+ dg-durh. mowt of working Ui, sven if retired) DUSTRY COUNTRY?
5 amgtress | refired Texarkana, Texas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George Rldlen { Hargaret Rlddle Lawrence Samples
% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. 5o, or unknowa) | (1f yes, xivs war or dates of sarvioe) %3
3 N0 489-07-5892| Mrg, Margaret Colkbier- 6393 Robbilns
| || 18. cause oF oEaTH M CERTIFI ON ONSEY AND o
<] . Enter only onecause per 1. DISEASE OR CONDITION . . -
7 | Lme for (a3, (b), and () | DVRECTLY LEADING T@IDEATH® (o)
g *This doer not mean ANTECEDENT CHUSI
- the mode of dying, such | Morbid conditions, ¥,
3. -|l aa heart failure, asthenia, |- .7ise to the above cause (o)} { i oo
2 de. It means the dls. | the underlying cause last,
© case, Infury, or complica- DUE T : ,, __}
z tion which caused death, | 15, OTHER SIGNIFICANT ‘CONDITIONS T C T -
= Conditions contribuling Lo the death but not l
91 related to ﬂ'u disease or condition causing death. o Y
[2 19a.-DATE oF-oPTE%JN 19b. MAJOR FINDINGS OF OPERATION R - ) /] - U /" T .| 20. AUTOPSY?
= - e i [ g Y T YES E(l wo [
|| 21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF} ~ (COUNTY) (STATE)
b SUICIDE home, farm, fastory, street, office blds.,et0.) LT ' .
] HOMICIDE
g 21d. TIME {Month) (Day) (Year} ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B OF wnn.z AT NOT WHILE N s
| INJURY ORK
P
= 2. I hereby iy that I attended the deceased from M 19_1&: to Y R 19%1;1 I last zaw the deceazed
E alive on and that death occurred af ., fgb the causzes and on thc date sieted above.
.1 23 SIGNATYRE o rti 235, ADBRESS : 23c. DATE SIGNED
=] \ & ] Db\ 5074 N. Union Blvd |
a 'f'-""qm 0 7T o D (/=49
= Lo, BgERh‘!gJ'-AL ¥Z48. DATE - 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btote)
S uria 1/1'?/49 Valhalla Cemetery 3t. Louis County, Mo.

| DATE REC'D BY LOGAL |- REGISTRAR'S, SIGNATUSE ' 25. FUNERAL DIRECTOR"S S1GNATURE ‘ADDRESS
REG. j B : Drehmann-Harral - 1805 Union Blvd,

l i 7 {Licensed Embalmer's Statement on Reverse Side)
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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, Of by e

........ . Student Embalaer Wo.
working under my personal supervision.

Student ..... creerarrearrrans reveeerananaas Signed Zd AL ﬁ gﬂﬂ%

Studcnt Embalimer
Licensed Embalmer No..« ? j_ 3 K

P. O. Address

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

., Tf-this body is niot embalmed, fact should be so stated above. g ‘ - - S

. - -




