ALED JUL 15 1949 THE DIVISION OF HEALTH OF MISSOURI

0 - ‘) )
| iED Jupst@i8  STANDARD CERTIFICATE OF DEATH e rie o A0S
I BIRTH NO. REG. DIST. NO. __31—8_ PRIMARY REG. DIST. uo]QQs_. Registrar's No... ?.:;.,j.(;._
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare d ¢ lived, I instisutd rewic before
a. COUNTY . a. STATE b. COUNTY sdiniminn).
Missouri )
b. CITY (I catside corpurate Umits, write RURAL and give gml;(ENlETt DEF c. Cg‘( (I outabds corpusnte-binits, write RURAL acd ghve township) /7
townakip) (i thi ¥
TOWN St.Louis,Mo. i " town  St., Louls o
d. FPUKI)-SLH"TAANE.EOORF (I mot in hospital or institution. Kive strect addrem or -lonnhlnu) d-ASTR £ wgsal. gve loaation) 2
INSTITUTIONS t . Louis City Hospital #3&, 7;@ ~— 2843 Russell
3.6\IE%5£ES%I; a. (First) b. (Middle) ¢. (Laat) ry DS-P.: (Month)  (Dey)  (Yesr)
( Type or Print} MARGARET SHORT DEATH
5. SEX (6. COLOR OR RACE | 7. #ARRIED, glE\ng IEIBRRIED, " 8. DATE OF BIRTH 9.;\35 (In years| ¥ UMDER 1 YEAR | W UNDER a1 Hms.
. {Bpecify), ) |Me H Min.
Fe /] White ‘dowed ~ 7% _Aug. 2, 1870 ki 10 o el
10a. USUAL OCCUPATION fekind of = -10b. KIND OF BUSINESS COR IN- | i1, BIRTHPLACE orwlgn
done during mast of working Il(l(::::l.f r-dr::ll; ) DUSTRY Biate o ! cnterd a 2SI ZE';?F WHAT
EFongsawife BGSSVille, MO. ey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF MUSBAND OR WIFE
El1 Sitze . } Stisie Dellinger John Short
15, WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Bo, or unknown) | (If yes, mive war or dates of service) NO.
no nons Mary Goodaon 2843 Russell
18, CAUSE OF DEATH MEDICAL CERTIFICATHON ICP:TN;?TVAI. IE?E‘:ET?
| Enter only oneceusiper | I, DISEASE OR CONDITION _ . ' -
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH (2) f g‘ s

ANTECEDENT CAUSES VD s 9:433 a ‘*N\.«Mn -
*This docs not mean
ng DUE TO (5) < 3 U\‘AP- .

the mode of dying, such | Aorbid conditions, if any. gic
as hearl failure, asthents, . | -Tit¢ to the cbove cause (a) stating .
de. It means the dis- the underiying cauae laat.

care, injury, or complica- _____DUETO.() —
tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions. contributing to the death but not
- . related to the disense or comdition causing deafh. . .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
l [{s],] \
b-16- OyONWM MG - m‘D wo (I
21a. ACCIDENT (Bpacityfd 21b. PI.ACEOFINJURY(u orsl '.lZIc (CITY, TOWN, OR TOWNSHIP} . (COUNTY) ATE)) .
SUICIDE howme, farm, tagtory, sireet, ofos bldg.. et ' . - -
HOMICIDE :
21d. TIME (Month) (Dmy) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? m
- ) WHILE AT NOT WHILE[™ r -
INJURY = | “work AT WORK

2. [ hereby cﬂh‘?‘ / I at!ended the deceased from __iLzéZéS_ 19, 1lo M 19, that ] Iaat taw the deceased

alive on , and thal death occurred all_o._:Mnm, from the causes and on the date stated above,

ATURE (Deg'ma or title)} | 23b. ADDRESS 23c. DATE SIGNED

m ™. @\Q&/: T3, 0 1815 Lafayette Ave., = [7/5/49 ‘

gnAQONB UERMI| gyl'-ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 240. LOCATION (City, town, or county) : (Etate) ’ Kl
emovel July 6 - 49 Bolllnger Co. Mo. © Bollinger 6o.  Mo.

WRITE: PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT

DATE REC'D BY LOCAL REG RAR'S SIG . FUNERAL DIRECTOR'S SIGNATURE : ADDRESNS
JUl 5 :g‘?'., ﬁ /3 m A, McLeughlin 2301 Lafeyette

1rll7.l¢' mn s‘&}




oE
."
!
&
- .
{: 1 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 S—
Student Embalmer No.
=

working under my personal supervision.

SEUDONT vowvsevranrancnsaaboctsssonvantunas Signcd-.n_@_ﬂ...-@w
Student Embalmer

Licensed Embaimer No JX‘? %

P. 0. Address 0320/ O%az
(Failure to comply

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated sbove.




