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Missouri
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)3 { il .
Town  St. Louis r—— "I _TowN  .5t. Louis 2684
FHLL l:l_l.g\Al-Il_EOOF (If not in b 1orl &ive atroot addrems ar | d.Asnrgégs (1 varal, ghve locatlon) 1/
INSTITUTION. 5000 Vernon Ave., 556C0 Vernon Ave.,
3. NAME OEFD B.T(Flﬂt) b, (Mldd.le) . ¢. (Last) 4. DATE {Month) (Day) (Year)
{Twpe or Print) MARGARET E. 3URCH. oAt Dec. 9, 1950.
8. SEX I 6. COLOR OR RACE | 7. #Amwég EIE‘\IIEEC%RRIED 8. DATE OF BIRTH I 9. AGE (lnn:)ul ST OO ) TR | ¢ D00 X
{Bpacily) Days | Hours | Min.
Female White dowed /s  |Jan. 4,1870. 5§§ l |
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Retired Mooleyville, Kentuck .9,
Nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEWND OR WIFE
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- DOWD, Y8 WAT Of tel sarvice) .
No | o~ None R.A.Burch’ 55C0 Vernon Ave.,
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care, infury, or complica- DUE TO (¢) _ .
Hon which coused death, | 11, OTHER SIGNIFICANT CONDITIONS . é,u_._‘ m
Conditions contributing £ the death but 2of M LT &
related to the disease or condition g death.
'Ij;. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
——TION —
ves [] w ({3
a, ACCIDENT 21b. PLACEOF INJURY (s.5.lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * \ bome, Earm, tastory, sirest, ofion bidg. w0
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WORK AT WORX
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Bc. DATE SIGNED

Oy e tr-Sa

23b. ADDRESS

S

BURIAL, CREMA- Y 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

-{/24d. LOCATION (Clty, town, or county) (State)

REG

DEC

..._._l.._..

AL I

TIO%REM va /| Dec. 12,1950 Calvary Cem., St. -Louls, Mo,.
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGNATURE ADDREAS

REGISTRAR'S SIGER.E

{Licensed

WJos. W. Clark,1125 Hodlamont Ave.,
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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 b},m

' Student Embalmesr NOwe.omesoees

working under my personal supervision.

31 decsoanvanonnscans Cheresnsssaessanann ' o 3
oigne Stodent Embaloarst Licensed Embalmer No.......
' P. 0. Addegss o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
I this body iz not embalmed, fact should be so stated above.




