WRITE PLA!NLY-—:-USING TUINFADING RBLACK IN-K;MAKE A PERMANENT RECORD

[

A

lﬂa. USUAL OCCUPATION (Give kind of wark

10b. KIND OF BUSINESS OR JN-
duting taowt of working life, even if retired) DUSTRY

FLED AUG 8 1950 STANDARD CERTIFICATE OF DEATH e Fit N.,,,nmqw,_
BIRTH WO. : REG. DIST. NO. ELL PRIMMY REG. DIST. WO.. é076 gisivar's No /f6/9
1. PLACE OF DEATH 7 T / 2 USUAL, "RESIDERCE (Where decsassd lived. It i
. COUNTY . STATE . €O
* 8t. lLouls : * - 8¢, Louls . oY Missou I
b. C‘I)TY {If ogtaids corputais limite, write RURAL snd give N g:l'AL‘ﬁ:aGTwI:nl?F: c. ng (If outelde corporate troits, wiise RURAL szl give township) (.‘
wwomhip) P
TOWN o+ Tonig A E g Town Pa 4 2 (0
d. ?O%Pr?ﬂgo%[: (If not in boapital or lastisution, give strest sddress or locatlon) d.A%TgEEI'% (I rara). give location) a
INSTITUTION 68144 Primrose 281 4 Primrose
3. 6‘5‘?:%% g::éFI‘D 8. (First) b. (Middle) <. (Lest) 4 DS-I,:-E (Month)  (Doy)  (Yesn)
{ Type or Print) Margaret E. Lammers DEATH 7 31 50
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9, AGE (In years| IF UnoER | YOR | notR o .
| WIDOWED, DIVORCED (Bpacify) birthday) Monl.h., Days | Hours | Min.
Oct. 16, 1805 | -5k |

11. BIRTHPLACE (Bita or forelgn country) / 12. CITIZEN OF WHAT
TRY?

File Clerk e RopeliManfe, ! Quiney Tllinols

13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME _. |14. MAME OF HUSBAND OR WiFE
. _1¥lizgbeth Helfrieh ( .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. iNFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown} | (If yes, rive war or dates of service} NO.
no Lgh_05.. M G er, 6447 Clayton

18. CAUSE OF DEATH . MEDICAL CERTIFICATION. . 'g;gg:ﬁgm
 Enter only onecasusoper | 1. DISEASE OR CONDITION .
Lo fer o by an 1 | DIRECTLY LEADING TO DEATH"(5) Coronary Occluslon 3 hrs.

“This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | AMorbid eonditions, if any, giring DUE TO (B)
ar heart jailure, asthenio, | 7ise lo the abose cause () stating .
dte. It means the dis- the underlying cause last. - -
ease, infury, or complica- DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death but a0t l/; I
releted to the disease or condition causing death. . 9—0
19a.. DATE OF OPTE'E)AI‘i 19b. MAJOR FINDINGS OF OPERATION - ' - T “1]-20. AUTOPSY?
- feo! ves 3 s ]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ {STATE)
SUICIDE home, larm, fastory, street. office bldy.. si0.) = . . Lo . P
HOMICIDE .

21d. TIME (Mooth) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.. _QF - .t WHILEAT ] NOT WHILE

INJURY - WORK ATWORK

22, [ hereby: cerhfithai I attended the deceased from Jg_j:ls "
alive on .'_I_L___J. 195_ and that death occurred at 28

19&9_, to _iulL:Ll.; 19_5_0, that I last saw the deceased

m., from the causes and on lhe date slated above.

| DATE REC'D BY LOCAL
REG.

23a. SIGNATURE (Degres or title) 23b. ADDRESS Zx. DATE SIGNED
AL A, 4&@% tr L2, g7 i - . |8/1/5o
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 246 LOCATION (Oitj’. town, or county) (5tate)

TION, REMOVAL (Spadity)

Burial 7\ 8/3/50 Calvapyy

St._Loulsg, Missouri

RAR'S SIGNATURE

} SIGNATURE TADDRESS

26 Natural_Brid§g=




Z STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ;

Studant Embalmer No.

working under my personal snpervision.

STUZENT Lececennevaursvsssnnronsssassanscsa
Student Embaimer

P Q. Address,.

~ Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in lm OWN HANDWRITING. - @ﬂnre to’ comply wlth
the above consmm grounds for revocation of license.) ' '

Ifdgp body is not embalmed, fact should be so sated above. - - . :




