FLED JUN 23 1950

THE DIVISION OF HEALTH OF MISSOURI

$. No.300
v Yo.a8 STANDARD CERTIFICATE OF DEATH State File No. o2 8%‘\?
s . ’ .
BIRTH NO. REG. DIST. NO, __3£ PRIMARY_REG. DIST, JOOS RmumuNo._...g_l}_....':....-
Ny i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, 1 &
A a. COUNTY a. STATE b. COUNTY oy
_Mo,
B C) bTi:TY (U cataide corpurate imite, write RURAL and give o STAL‘H'EE’&P;‘ CITY. (If cutalds corporate lizdite, write RURAL and give townshin)
% 8 WY St, Louis P St. Loulsg 2429
AME OF b 1 or | ve & dd ar locatd
‘é g Fit-IJCIJ-SLPrTAL Aol (It ook In sive sirest ADD!%S (1 raral, give location) 6
o INSTITUTION ~ 6007 Childress Ave.
\j ﬁ 3, EE;‘\:ME oF 8. (First) b. (Miadle) & (Last) 4 oATE (Mcoth) (D) (Yea)
A rm:mmnu MARGARET A, MOST ATH _ June 10 1950
o ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B, DATE OF BIRTH 9. AGE (In years] O GRODR 1 YEAR | ¥ Swokn 2 s,
. \ = / WIDOWED, DIVORCED tfipecify) ?u., Monthe , Durs | Bours | Min,
33 Female White dow . edr Dec. 9,1896 l
10s. USUAL OCCUPATION woe b. KIN R IN- | 11 PLACE o -
\< g ) ot S CC UPATION J’?wxw 1; 10 IND OF BUS[NESSD?JST%"Y BIRTH (Btate or forslgn country) 12, C(():{J'“TZEQ?F WHAT
i Housework Washington, D. C./
" < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Vow Dennig Diyver K : L thur Most
1 15, WAS DECEASED EVER IN U5, ARMED FORCEST 18, SECURITY | 17, INFORMANT ' ¢
!\:\ 5 (Yo, no.or cnkoown} | (1! rew, wive war or dutes of servics} l SOCIAL NO. . OR NT'S SIGNATURE OR NAME ADDRESS
% = No Harold Most 4047a Shaw Ave,
\ \3 . 'L 18. CAUSE OF DEATH DISEASE OR CONDITION wlﬂcﬁnou INTERVAL & mmm
~  onter caly anscaneper | 1 NG . W <
!s:) Z [l e for (a3, (b), and (¢ | DIRECTLY LEADING TO DEATH® e g,
N ANTECEDENT CAUSES
A ] *This does 108 mean W
{ S |eae mots of dying, such | Morbid conditions, if any, giving DUE TO\(b) L/W
A j os heart fallure, asthenia, | rise 2o the above cause (a) stating ST 4
~u° B e It meana the an. | the underiying cause oat.
b o cas, infury, or complico- DUE TO (¢
AN > || tion which couaed deash. | 11. OTHER SIGNIFICANT CONDITIONS )
5 Conditions contriduting to the death but rot M v L’A
= relaled to the direase or condition cansing -~
‘) P || 182, DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i TION m
) [ ' - - yes w [J
Q o || 21a AccIDENT {Bipecity) 215, PLACEOF INJURY (eg-.morabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE bome, farm, fastory, strest, offies bidy., eee)
L Z HOMICIDE _
g 21d. TIME tMokth) (Day}) (Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) | INJOI.'I:RY . mm.u'r KOT WHILE /I,Z/ }/
- B i AT WORK
B [ 1 hereby cengipy that T attended tho a d from 2~ m?Z? to qu/” Isnlhalllaumw!hadccemed
- = alive on . 1.9£"_, and that deaih occurred at ” from the cauzes am’l on the date stated above.
E . | Z2s. BIGNATURE (Degres ot title) | 23b. ADDRESS Bc DATE SIGNED
E zu BURIAL. cnzm; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, w-n.aemmty) Biaw)
N urial 0 |June 13,1950 Park Lawn Cemetery i St. Louils Co. Mo.
DATE REC'D BY L%CEAGL RAR’S SIG| RE 2%, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
N 32 tomn Z é # Kriegshauser 4228 S.Kingshighway Bl.
T Embalmer's Ststemut ot Reverse Sid




I Y- S P

‘_.“,- Sy
”
‘ P
-
-y . s e . .
STATEMENT BY LICENSED EMBALMER
N ' ]
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3
working under my personal supervision. . Student Embalmer No..... Sttt atenasen PP
Slgned.ﬁfé/%ﬁ% % . W
51 diveneannnne esssesssersvasanenansas .e . . =l L2
ane Student Embalmer Licensed Embalmer No <~ =z

P. O. Address

Noeé The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc;mply with
the above constitutes grounds for revocation of license.)

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




