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

FILED DEC 14 1948

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

38996

) . State File No..o..guypire —
. #9565% . CTADT
BIRTH NO. REG. DIST. WO, :% ;g nnm!v REG. DIST. WO. Rcyufnf.’:Nn :
1. PLACE OF DEATH T 12 USUAL m—:smsné % %.- lived. If lntitaticn: rwidence before
. STA X . 4
a. COUNTY _ ‘ a. STATE Missouri b. COUNTY 8 ,,:/.dmhhua
mmm»wnmu-ﬂunmnmdn ¢. LENGTH OF . CITY (1f outakis sorporate limits, writs BURAL sod cive township)
R wwnsbip) | STAY (in sl piase) o] ¥
TOWN . St.louis, mo. - TOWN Ste.Touls
d. FULL NAME OF baapital or L 3 dd Lovation) d. STREET T, loeation) . .
ANES (If not L ar " dv;;h‘ul ot r ABD, a dve . )
INSTITUTION. Ste LoutgiCity H 23 — 2224 So. llth St.
3 NAMEDOF o (Firt) . b. (Miadie) <. 3 o (Last) 2 DATE (Mooth) (Day) (Year)
( Twyps or Print) Margaret’ ... Mary Livesay peAMDecamher 3 1949
B. SEX /) 6. COLOR OR RACE | 7. #'ARRIED N%R MSRRIED ) 8, DATE OF BIRTH et 9.1:\.?5 (Ia r-)sn ‘;' sﬂ & UNDER M ®ES.
(Bpecify] b ‘ . Hours | Min
Female/ | White Divorced « 2. |Tan.2), 1922 g7 I
102, USUAL OCCUPATION (thh:loltuk 10b. KIND OF BUSINSS OR IN- | 10 %RTH (dtate or foreign mm) 12, CITIZEN OF WHAT
wdw wmv?u,"& DUSTRY COUNTRY?
actory Worker , Arcadisa, Mo/ TS
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bascom_ Minnie Collins | Unknown
lr5Y WAS DECEASED EVER IN U.5 ARMED FORCU? 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
mknowa) dates of servics)
“MS |‘"""‘"“"' ton o Unknow’® | Herbert Lotz, 1243 Aubert Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly anscamsaper | 1. DISEASE OR CONDITION 2 . 35 -~ ONSET AND DEATH
lins for (a), (b), and (©) DIRECTLY LEADING TQ DEATH (2) y. 9
*This does not mean ANTECEDENT CAUSES
the mode of dyimg, such | Morbid conditions, {f any, gising DUE TO (b)
ar heart faflure, csthenda, : _rize to the abore amu(a)ddim -. : - - . e -
et It means the dis. | ¢ underiying cque last.
caae, Infurg, or plicg. DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bt
related {0 the disease or condition unu'ina d:aﬂl .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION -
R - ves X} wo [
21a. ACCIDENT (Brwcity) 21b. PLACE OF INJURY (sx..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) _ (SI'A"I'E)'
SUICIDE bome, farm, factary. strest. offios bldg., #10.) ' { L‘,l‘\‘/
HOMICIDE . 5 k)
1 210, TIME (Mooth} (Duy} (Year) {(Hom) 2ls. ISJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 17" X
L. WHILEAT[~]. NOT WHILE . /
TNJURY = | wWoRK AT WORK

ammbquymuammmmﬁmi.l&_ Yz ta_(.a_&_,mﬁ that I last saio the deceased

m., from the causes and on the date stated above.

alive on 1.1_3._.__._ mﬂ and, ihat death-oceurred al
Z3. SI RE U {Degree or tiils)

. DATE SIGNED

' ua(—auaw. C.R.EMA-(

OVAL
omovsa

L LOCATION (Olty, town, or county) .-
Ironton,Moes .-

- (Btale)

DATE REC'D BY LOCAL
nEc 5wy | F-

5, FUNERAL DIIECTOI 8 SIGHATURE ADDRESS

Albert H.Hoppe,4700 Wﬁshington Blvd.

on Reverse Side}



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.

[ P —

- ,  Student Embaleer No.
working under my persona! supervision.

SEUABNE 4aerrensensansaseesnenasnneensnnnes . Signed é-b/ : /_% » '

Student E-hnlur

Licensed Embalmer No...¥.© 717

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the sbove constitutes grounds for revocztion of license.)

If this body is not embalmed, fact should be so mated above. T

. - *




