ﬁlﬂ] FEB 10 956 THE DIVISION OF HEALTH OF MISSOURI e

.5, No.300

Y 1048 STANDARD CERTIFICATE OF DEATH State File Noo 8 Yoy e
'BIRTH NO. rec. oisT. No. NT / 2 PRIMARY REG. OIST. uo.(ja 631‘;‘3,,;,,",,.-,” _______ jl% __________
1. PLACE OFEATH Z. USUAL RESIDENCE ¥bem doconsed lived. 1f iostitution: msiderwe before
a. COGUNTY a. STATE . b. COUNTY acliingion}.

St.louis Mo, 2/ 54

b. %"R;Y mﬂmmﬁm—ﬁhm&Lnﬂnnh N STAL\'EﬂHp]..F - e. memr_hﬂhwtmmdnmr ¥

township| i cn) b, .
TOW  Clayton DoOuhe L “St.Louis /)

s STREET

d. FULL NAKE: OF (If ot in howpiial or instiartion, wive strect address or location}

d. STREET
iNstirorion En Route To County Hosp. ,L“DDREB'MEO Keokuk

(YF rural, give locatlon)

a
-
o
2
o B.BJE.?:!\&ES%!E © . (First) b. (Midadle) c. (Last) 4. DS-I'-'-E' (Month) émf 5(6&“)
'E'" { Type or Print} Edna GOllin DEATH Jan . 9
é 5, SEX / 6, COLOR OR RACE | 7. MARRIED, N'EVER MBRRIED. 8. DATE OF BIRTH 9.:\.GE (Ib yenrs| IF UNDER 1 YEAR | CF UNDER u HRS,
Z . (Bpecify) t birthday} Mootha | Days | Hours | Min.
% |.Female/ | White DIVBREEE® 3 | Jan.24 1804 55 |
¥ || 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS‘OR IN- | 11. BIRTHPLACE (State or foreixa country) = - 12, CITIZEN OF WHAT
-1 done during oot of working lifs, even if retired) DUSTRY M & COUNTRY?
e House Work _ hone St.Llouis 1o, S
« 138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE °
“ Alonzo MeGuire Mary Hart D
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {¥em oo, oe vokoewa) | {If yausgive war or dates obaumcion) .
3 o | Hone Walter Gollin 3420 Keokuk
t.L 18. CAUSE OF DEATH SEASE OR CON 'ONSET ARD DENTE
. Enter only onacauseper | . P DITION -
Z || limetor (a), (b), and (¢ | P'RECTLY LEADINGTO DEATH‘(a) % .
oA *This does not megn | PNTECEDENT CAUSES g !, ) 1 q{” ( m . ~ v
2 the mode of dying, such | Morbid conditions, if any, gicing DUE TO () -1 7 Nema
) a8 heard fatlure, asthenia, | Tise to the above cause (a) stating . _0 > ] . ) B [ .
- ete. It means the dis- the underlying cause last. - B 51 - - . - - -
© cate, injury, or complica- DUE TC &)
|| tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * R
4 Conditions contributing ta the death but mot %}_ \}, :0
EI related to the disease or condilion cxusing death. 1
k‘: [9a. DATE OF -CPERA. | 19b. MAJOR FINDINGS OF OPERATION . C . - .. 20.°AUTOPSY?/
z2 Yion Crume__ R
g “ i - \ YES [:] NO
: 21a. ACCIDENT \ {Bpecdity) 21b, PLACE OF INJURY (e.g.inorabsat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
'c e —p— bhoma, farm, factory.atreat. office bldx., er0.) ) . ) . - A
7z IjOMIC!DE . ~ NN . ‘
) g 2id. TIME (Monu:) :D-r) “(Year) {(Hour} 21g, INJURY\OCCURRED 214. HOW DID INJURY OCCUR?
= f:.._._.._-—---——u
T -l iRy S = TN LN VLA ] Norwnn s -
o
’.‘.;‘ 2, I hereby camfy that'I attended the deceased Jrom ] 1949, 1 Ao 12 , 1930 that T last saw the deceased
= alive\on. e , 1950 and that death occurred at m. frga the causes and on the date stated aboue -
S B sIGNATURE . f.% - . (Degree or title) | 23b. ADDRESS TE SIGNED
.m - . ‘. . e
Dl ) O U | 518 OmeuM 13 /69 -
E ZT%NBHERN;OAJ.ALCREMA- 245, DATE ™ 1 ,Zk. NAME QF CEMETERY OR CREMATORY 24d I.OCATION (Gity. town, or oounty) (Stnte)
. {Bpedly)} -
£ | Burial.y |1-1£$-1950 | Mt.Hope Cem, St.Louis Co.  Mo.
CATE REC'D BY 'LOCAL RAR'S SIGNATU ; 35 FUNERAL DIRECTOR' S SIGMATURE ADDRESS
REG,
)~ 43D l,,g"/{b os.P.Fendler Jr.7128 Michigan

s Statemunt 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, 01 by e .
.................................................. ,  Student Embalaer /

working under my persona! supervision.

StUdENT suucynsanesrsonsonnnsrssonansncnans Signed
© Student Embalmer

' P. 0. Addré

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact’ should be so stated above.




