. No. 300
, 10.48

THE DIVISION, OF HEALTH OF MISSOURI

FILED JUN 16 1949 STANDARD CERTIFICATE OF DEATH j State Fite f3,
alIIITH NO. - !_EE DIST. m@_l,___ PRIMARY REG. DIST. R!ﬂiﬂrﬂr.lNa...‘ui._._, ttomt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. Il institation: residencs belore
a. COUNTY 8. STATE M R b. COUNTY ” Iﬂd-ci(hf)lm).
. b. CITY ide corpurgte Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside gorporata limits, write RURA], and glve townahip) =
Tgﬁn L U I\S /wwmhlp) STAY {in this place . Tg\EN 7" L' P U [\g /7
d. ruu_ NAME OF (1f nof in boupital of Instivution. give street add I " rdral, whvs location) '
WSt I s MERAMEC ST, /%i‘ﬁ #0 #S Punanac $¥ 7
3. NAME OF a. (Flrst) b. (Middle) 4, DATE (Month) (Day) (Yoar)
DECEASED
{T¥pe or Print) MAP\ GARET MARY NNDBS i Ju oy B—U47
§, SEX 6. COLOR OR RAZE |’ mmmﬁ_ ) DATE OF BIRTH -] 9. Lf.?E o yur} ;: wace | Df:n ¥ o 3 s
et 2 NE 23188 | =

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OgTIN 11. BIRTHPLACE (Btass or forelgn sount !

g | oy o) TRELAND 2L

12, CITIZEN OF WHAT
UNT

]
'A:

13a. FATHER'S wawe ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusnmn ORIFE
UNKNowy VWAL Sh | DNKNovun P MiehAEL CornvpioRs
IS. WAS DECEASED'EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, 8o, or unknown) | (If yea, slve war or dates of service) NO.

Cnrnpr i L}O YS Merasn e

18, CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly cnecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) =
*This does mot mean ANTECEDENT CAUSES .
the mode of dying, ruch | Morbie conditions, if any, gising DUE TO (b) %&M& Z . - -
s heart foilure, asthendo, | Tise fo the abose cause (o) stating B
ete. It meens the dis- the underlying cauie last.
ease, injury, or complica- v DUE TO () »
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud not
related to the disease or condition causing death . K - -
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION R
) . . YES D uo?[:I
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inerabout | 27c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) STATBV
suicioe bome, farm, fastory, sireet, offies bid...ate) ;J"' .

214. TIME {Month)' (Day) (Yeer) (Hoar) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

/
oF : WHILE HOT WHILE . Q /
INJURY : m- wom? [ s wonk Lz 5 - ;%,

R - ~ = b r r 4 " T
2.1 hereby cegtifyt atlended deceased from %, lo %, 19.%7.!}10! Ilast sat the deceased
alive Z- 19 , angd, that death occurred at 2o ., Jrom‘the ¢duses and on the date staled above.

L- )z’ 7 Z :DWK 23p. AD é P & g C}I 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24b. DATE AME OF CEMBTERY. OR CREMATORY | 24d. TION {Oity, town, or county) (Stats)

s gt "CAL TARY CEM L ST hguis Mo

DIREGIOR! 8 s:ﬂufrun:




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 ... —

Student Emdalaer No.

working under my personal supervision.

Student .ooae sussrauanr v s sun ey
Student Embaimer

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

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




