THE DIVISION OF HEALTH OF MISSOURI

No. 300 : = L -
o FILED SEP § 1949  STANDARD CERTIFICATE OF DEATH State File No.. {368\ R .
/' BIRTH NO. _REG. DIST. N0. 12/ 7 _ priusry weG. oisT. wo. ATFALE. Registrar's NooBeld B v
/ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. I institution: residenss befors
a. COUNTY a. STATE b. COUNTY ldiluiun)'
St, Louig Missouri St., Lonisg #7-
o= b, CITY (f cutside corpurats limits, write RURAL and give c. LENGTH OF l| c. CITY (If octxide corporste limits, write RURAL aod clve townahip) Vi
e > townabip)| STAY (in this placs) .
o= TOWN  Maplewood TowN Webster Groves 7.
d. FULL NAME OF (If not in hoapital or nstitotion, give street address or Jocutlon) d. STREET (T2 rural, givw location) ¢
) HOSPITAL OR ADDRESS .
INSTITUTION Maplewood Nursing Home 872 Newport Avenue i
3. NAME OF - (First b. (Middl . (Lest)
DECEASED o (First) (Miadies © 4 DFFF  (Manth)  (Day)  (Yea) |
( Twpe or Print) MARGUER ITE GECRGTANNA SOLOMAN DEATH 8 29 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans] o DoER 1 YOR' | ¥ e Wx,
/ WIDOWED; DIVORCED (8pecits) oo i) | Moot | Dage | Howr | i
_femala /] _white __Jan, 7, 18661~ g3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY | | COUNTRY?
at homs o1 St. Louis, Missouri U.S.4A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i

Aupust Hilblg Margaret Mpisel M@:&:&ﬂ.ﬁmn=
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa. o, orunknown) | (If yea, glve war or dstes of sorvies)
Nong

0
INTERVAL

18. CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN
. Enter only onecsuseper | |- DISEASE OR CONDITION . 2 5 J ;£ ONSET AND DEQTH
line for (), (b, and (¢} DIRECTLY LEADING TO DEATH @) za

*Thir does not mean ANTECEDENT CAUSES . ?
the mode of dying, such | Morbld conditions, if any, g{dﬂq DUE TO (b) _Z\Eﬂccétzg‘.ﬁ:ﬂag = _ — |

a8 Bedrt faflure, asthenia, | ride to the abote canse (o) slating - B T R I -
etc. It means the dis. | ihe underlying cause lost. 5 3\ x
case, injury, or complica- DUE TO (c). - ..

tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - _ m
Conditionr contributing to the death but not /‘—M C‘nnfé/ /7}0——\..9

_related to the disease or condition causing death.,

1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . ' 7| 2 auToPsY?
TION _
- - . - M ‘ . . N s P - YES D “o
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (ss.. lnorabout | Zlc. (CITY. TOWH, OR TOWNSHIP) . (COUNTY) _ , . © (STATD)
algﬁ%:glEDE homw, farm. iagtory. mrest. offios bidg..et0.) )

21d. TIME (Month) (Day) (Year) (Hour) 1| 2le, [INJURY OCCURRED | 21f. HOW DID INJURY OOCUm
- WHILE AT ™]" NOT WHILE .

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

INJURY m. | “work AT WORK C ' S
2, I hereby certj; at I auende the deceased jrom __GA_L IDﬁ lo _m_ﬁ_ 10 , that I last saw the deceased
alive on 4 and that death oceurred at ZO. L3 Fin ., from the causes and on date stated above.
m?\-&-vl—‘- ? /30 /9
2ia. BURIAL, CREMA. | 245, DATE 4. NAME OF CEMETERY OR CREMATORY TION (Oity, town m'euumy) (5tate) 7
TION, REMOVAL (Bpeeity) N
__entombment. 9=1-49 Qak Grow

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

It-#7 " (Bl 2 kot Gl
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STATEMENT BY LICENSED EMBALMER

*

[y L.
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmer No. .'

ol o

worléing under my personal supervision,
SEUDONT casnsrnsncoavaonnen SSSARILILELEE ' Slmcdwﬂm_.
Student Enba ncr
. - : Licensed Emba Imer ‘?f éy
+ . -'m ?:‘ :‘A\" ) ¥
P. O. Addr %&7...2%

) Nou. The above MUST BE SIGNED BY THE LICENSED EVIBAHHERm his OWN HANDWRITING. (Failure to comply wi
tbe above constitutes gmunds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




