THE DIVISION OF HEALTH OF MISSOURI
w0 | FILED JAN 13 1951 STANDARD CERTIFICATE OF DEATH D e A

10.48 A,
Rmulra".' ,: }Jo _1 .l.:al.)..l'}..._.

'PaRTH WO. . REG. DIST. NO. o 4 o4  PRIMARY REG. DIST.

1. PLACE OF DEATH T U 2. USUAL RESIDE o decessed lived. If insitation: residence befors
a. COUNYY / a. STATE Missouri b, COUNTY ‘zl‘dzmt;‘l?onq).
b. CITY (I outeids corpurate Hmits, writs RURAL aod wive ¢ LENGTH OF || ¢. CITY (I oateide corporate timits, write BURAL snd give townahip) ’
oR .. township) | STAY tia this plaes)||- OR St. Louis
. TOWN St. Louis. . . 10 yedips TOWN - Lou : - Q.
d. FULL NAME OF (2 nos la bospital o instivution, give sirest sddrems or louation? || #eg. STREET (If tazal, sive location)
HOSPITAL OR ' ADDRESS
INTHUTION 922 Rutger Street 922 Rutger Street
3. NAME OF . (First b. (Middle e, (Last
DECEASED > (Fih) ‘ ’ - ) e S ‘{5"2
( Type or Print) MLRGARET MAHURIN pEatH December 29, 0
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH =% ASE Un years| 7 OCK | o8 | ¥ oen i ame
N {Bpagify) y Days | H. Mig,
F/ v RORED S | 2-11-1877 e[| oo | M
10a. USUAL OCCUPATION (Oiekiud of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreigs sonoty: |
done durlng mowt of worklng Uy, even f retired) | DUSTRY oo forsin o) SUNTRYS T WHAT
House-wife Missouri g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁ James Lahay Mary Taff Jesse
15, WAS DECEASED EVER IN U..S. ARMEG FORCES? | 16, SOGIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
, BO, L] If . of sarvioe) . N ) +
. povormskaoa) | (. mivawar or dutes ' Vina Marler 922 Rutger Street
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
| Enter onty onsoausoper | |- DISEASE OR CONDITION w ONSET AND DEATH
line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® ) g Ar 2,4 UL L fn_—~

*This does not mean | ANTECEDENT CAUSES

the mods of dying, such | Morbld conditions, if any, gising DUE TO (b) ‘ ;
a2 beart foflure, anthenda, | .rise ¢o the abooe caude (o) 'stating .. T T e e

. the underlying cause layt.
ete. It means the dis-
DUE TO (¢}

ease, infury, or compli — z .7&/_ m——
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e
Comditions contributing to the dendh but not
related to the dizease or condition cauring death. )

[

19a. DATE-OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! '] i ’ : 2. AUTOPSY?
TION
L : ves [ wo []
21a. ACCIDENT (Bpecity) . 21b. PLACEQF INJURY (eg..lnoraboct | 2tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. lilwoﬁ!ClEDE v ' home, farm. fastory. street, ofios bidg.. s

214. TIME {Month) (Duy) (Year) <{(Hour} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? M
INJURY Vivorx L] "or woRk 0 /

2. T hereby certify thal ttended s deceased rom Bt /5 195’ to ‘(T"‘"—l £ 195 that T last saw the deceased

alive on and that death occurrcd m., from the cauzes and on lhe dale staled above.
23a. SIGNATURE 23b. \Y 23¢c. DATE SIGNED

S Moy - e/""/E"‘ 8/ IEH%

Z4a, BURIAL, CREMA_ m DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oF county) . (Btate)
TION, REMOVAL tBoecitrs _ . . . .

Buri al (I 1-2-51 St. lMztthews "5t. Louis Missouri

WRITE PLAINLY-—USING UNFADING BLACKE INE—MAKE A PERMANENT RECORD

DX ;.llﬁc REG REGISTZARS SIGNATU 25, FUNERAL DIRECTOR' 8 S(GMATURE ADONESS
196k ?' ) sigl: lin's 2501 Lafayette Avenue

(Licensed Embalmer’s Ststerment on Reverse Side)




Dr. H.G. Moore MD
18th and Chouteau Aves

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, OF by e

working under my persona! supervision,

37gnedeteasectcenncnans srssssrassaastranns

Studnnt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING Failurp’to comply wi
the above constitutes grounds for revocation of license.)

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




