1L ) £ MVIRUN OF RcALTH OF MIDOUUR]
5. w300 pHILLE BEL 40 1509 TA! 43162

o b STANDARD CERTIFICATE OF DEATH State File No... w
V BIRTH MO.___________________ REG. DIST. NO. __QLJ_ PRIMARY REG. DIST. m._‘lf"‘*é_‘f Regittrar's No. ;...é?,_.{._/_.-‘../_..k.....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lossitutlon:, resid tefore
a, COUNTY a. STATE b. COUNTY adiobuion).
J St. Louis Missouri St. Louis
b. CITY (I catside corpurate Umita, write RURAL and give ¢, LENGTH OF €. CITY (If cutadde corporate limits, writs RURAL and give townahip)
townsblp) | STAY ¢in this plsce} OR
o ac TSN Qverland - . 2 TN Overland 44 ot 7
% g FI!lJOLls..Ff_IaAPf_EO%F (1f not in hoepitsl or lustitation. give sireet address or location) d. A%FI;‘RESS | (I rural. mive loadlony B Py
% Qo INSTITUTION 8737 Ma 8737 Maryimanll
;“Q 3 NAME OF = . (Firm) 5. (M1ddk) FUED U [AAE odam 0w e
(Twps or Prine) Vargaret Johngon ¢ DEATH Dmp, 22 . 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years lr [ | YEAR | DeoER Mo
H / WIDOWED, DI VORCED (Bpadiiz) last bérthday) , Houre I Min
N __Widomed )~ June 7, 1872 78 8115
t} 10a. USUAL OCCUPATICN (Giive kind of wotk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign sounty} 12. CETIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY oS COUNTRY?
> __Housew? fa Omm_Home Partag aourtl 7.5.4,
%'_\ 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {14, NAME OF HUSBAND OR WIFE
o John Stainar d

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (II yea, xive war or dates of sorviow) NO.

No === o LaVerns Vogelhein _ 8738 Maryknod]

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly onecaussper | . DISEASE OR CONDITION . )-M ONSET AND DEATH

line for (a), (b), and {¢) | CIRECTLY LEADING TO DEATH® (g £ s VT 79 rloe
ANTECEDENT CAUSES ,

*This doer not mean . C . %

the mode of dying, such | Morbid conditions, if any, m DUE TO (b) CMW, 74 2 M

o heart fallure, asthenia, | rite io the abose cause (a)

clc. It meana the dis. | ‘he URderlying catise joxt. . .

eas¢, injurp, or complica- DUE TO (e} .

tion which coused deth, | 11, OTHER SIGNIFICANT CONDITIONS ; Qé éj
Conditions contributing to the death buz not X

’ related to the dizease or conditlon causing death. SN2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION ) . S
AP m[:] noD_'
2ta. ACCIDENT {Hpuelty) 21b. PLACEOF INJURY (s5.. inoraboct | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) | . - (STATR) -
b - SUICIDE . bomm tarm, tastary, srest, ofSes bidg., e} L R
HOMICIDE

21d. TIME (Month) (Day) {Ywar) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .

*o WHILEAT NOT WHILE e
INJURY ) = WORK AT WORK

2 T hereby mqﬁma I attended the deceased from _Dee ¥ S Yo 48 1o _Dec ZR. 19035 that T last st the deceated
alive on pe. 2/ 19—51‘1 and that death occurred at _2 s 801 m., from the causes and on ihe date stated above. -

2. SIGNA {Degres or title) 23b. IDDR . 2. DATE SIGNED
% _ % a0 | sy 21 D) e /) -5V

24a. BURIAL, CREMA- | 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY 244, LOCATION (COity, town, or coumnty) (Siate)

TION, REMOVAL(BEM .
nois LT ae ‘Pm-i-aﬁg Nas_ Sioux Mo .
ATURE  ADDRESS

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RE

. D:ju: / LoCAL ) R SSIGNATUJ’ &7'2::'““ ,DIRECTOR'S §

“{Lictnsed Embaimer's Statement en Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

R ‘. S5t t I ROuvassonnnsnnna
working under my personal supervision. udent Embalmer No

Signed.. M ........... %M‘)

Licensed Embalmer Now3. .2 g/

P. 0. Address
his OWN HANDWRITING, (Failure to comply with

3IgNed.sansereasntnsacsannan P
Student Embalmer

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER
the above constitutes grounds for revocation of license.)

{3 t.hlﬂl body is not emb‘alpxed.’fact.should be 50 stated above. + "= et ot
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