THE DIVISION OF HEALTH OF MISOURI
 No.300 M - )
20 AILED MAY 19 1950 sTANDARD CERTIFICATE OF DEATH vt o LORSY
BIRTH KO, REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. W-M Hegistrar's No.....2. /./ y
\9 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If instiiotion: residence befors
a. COUNTY a. STATE b. COUNT, admision).
Wy Cole Missouri StGoLeuis Cit
0 b. CITY {If outride corpurnte limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outslds corporsts limita, writa BURAL and give wwmhip)
OR townshlp)| STAY (in this place OR b
ToOWN Jefferfsgson City TOWK St. Louis
d. FULL NAME OFf (If not in bospital or institgtion, give streat address or losstion) d. STREET {Uf rural, give bocation)
HOSPITAL OR I.'" ADDRESS
. INSTIUTIONS §, Ylayys Hogpital 2920 W, Kineshighway °
3DNEACNE1ES°E'E a. (First) b. (Mliddle) ¢. {Last) 4, Dé}'g {Month) (Dey) (Year)
. (Typeor Pty Margaret Theresa Prott DEATH}fay 11 1950
= 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (Iu years| = UvoER 1 YEAR | ¥ UNDER 4 ws.
| . WIDOWED, DIVORCED (&parits) . Laat birtbday) Mcnthl, Days | Hours | Min.
Female | White Married 1 |10-8% 1911 28 |
lOa USUAL OCCUPATION (Gilwe kind of woek | 10b, KIND QF BUSINESS OR }N- | 11. BIRTHPLACE (8tate or forelgn couotry} 0 12, CITIZEN OF WHAT
mw!of' Lite, sven i resired) DUSTRY COUNTRY?
usewire own Jefferson City, Missouri ! USA
13a. FATHER™S MAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE )
Henry Asel | Bdith M, Gruber | P el
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' .S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yes, rive war or dates of service) NO.
no no noe Lee Ja Pr-nH' 5+, 1, nn‘?q Misasouri
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

. Eoter only onecausper | 1. DISEASE OR CONDITION

Hne for (8), (b, and (¢} DIRECTLY LEADING TO DEATH®,

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

ANTECEDENT CAUSES : - *
*This doer not mean . . . . e
the mode of dying, such | Rforbid conditions, if any, giring OUE TO (b} g - - ? h—«:
|| o heart failure, asthenia, | rise to the above cause (o) stating 3 : - — I
e, It megns the dis. | the underlying cause fost. (' 2 P
case, injury, or compli i DUE TO {¢) . 4 :
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS = L ot .
Conditions contribuding to the death bui not .
related to the disease :rgmduim cousing death. . . j 7 D;\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION N
. B ' : . YES NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..lnorsbort | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) =~ . (STATE)
SUICIDE hooe, farm, (notory. sirest, ofice bldg et ' .
HOMICIDE
214. TIME (Month) (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR? o
E - WHILEAT NOT WHILE
INJURY = | “won AT wonx
ify lhat I altended the deceased _i"ro{M 2— ANGA L 19 wbmuuu I last saw the deceased
, 1 and that death occurred at - from the Causea and on the date stated above.
' . - (Degros or titluu DRESS _ | DATE SIGN
/’Y“y\p\,“ ‘ﬁf}p_—o ﬂi&@;gggsa_gzgjt;i P jb‘ifs 3
243f BUR AL, CREMA- | 24b. DATE 24c. NAME OF CEMET, TORY 24d. LOCATION ‘(Clty, tofm, or county) L3 (su&a)
TN B |51 4-50 City |
. () w4 Riverview/Cémetery Jefferson “Yitv, Mo,
DATE REC'D BY L%CEJ(&;L é& 'S SIGNATURE eV _FUNERA}L DIRECFOR'S SiCMATYRE anon:ss
hg;ga- /95D s A~ R %% My

(Licensed Embalmer’s Ststernent on Reverse Side)
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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 Y e

.................................................................................................................... Student Embalmer No,
working under iy persona! supervision.

StUdent coenerrcvenassonsanns tenracrasannes Signed.....
Student Embalmer

Licensed Embalmer No 5770/

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

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



