THE DIVISION OF HEALTH OF MISSOURI 5 r;dz
. No,300
o200 ALED FEB 23 1951 STANDARD CERTIFICATE OF DEATH State Fite No 8
) : 11802 Y4 O3 '
BIRTH no.____,__l:________ RES. DISY. NO. _31_8_PRIWY REG. DIST. uol_OD.g_ Rfaulrﬂr.rNo..........:l.‘iz"
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whers decseasd lived. If [
‘0 a. COUNTY | ' 2 STATE pre o ourd b. COUNTY eaimion.
b. CITY (M cutside eorp;anh Limits, write RURAL and glvs ¢, LENGTH OF ¢. CITY (1 outside corporate Umits, writs RURAL an] ghve towmehin) j ™~ f"ﬁ
OR townabip)| STAY (1o thie place) OR 1
TOWN St,louig Missouri ” 7 Tows  Saint Louis %
d. FULL, NAME OF (If not in hoaplsal o insdtusion, give strest addrem of locetion) /a. STREET (X rural, give location) -
FSHTOTIoN St.Louis City Hospital #1, ADDRESS 5300 Arlington Avenue
3. NAME OF s. (Flost) b. (Middle) o. (Last) i 4 ATE (Moath)  (Day)  (Year)
( Type or Print) MARGARET : BIGKHAM | oBim Feb, 7th,1951
5. SEX - | & COLOR OR RACE | 7. MARRIED, g:l-:vsgcgngu-:& | 8 DATE OF BIRTH 5. AGE In yenf w woew | voaa | ooun w mes
Female \ White Wdowen <7 %= | March 7th, 1876 kalinvy il el s
C0a. U 4 wor] . . . or L
1:0“325:233‘?;@ (Giwexind otwork | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (dtate or forelen sowiamn) 12_CITIZEN OF WHAT
Housework Owvn Home Iron Mountain, Missourl
13a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSRAND OR WIFE
iJohn Laughlin 1 Elizabeth Harrington | Late Alf S. Bickham
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 20, or uninowa} | {11 rive war or dates of service) NO, M M
~Ho one ‘ Unknown rs. " ary, Buys, 4132 Peck Street (7)
18. CAUSE OF DEATH ICAL CERTIFICATIQN . INTERVAL BETWEEN
| Enteronly oneceusper | 1. DISEASE OR CONDITION ‘_l, f‘-’»’,“/ Mlm OMSET AND DEATH
Jine for (a), (by, and (¢ | DIRECTLY LEADING TO DEATH" (a)

\
o This docs not mean | ANTECEDENT CAUSES ﬁ . S ¢ 0 !
ng DUE TO (b) —a,

the mode of dying, such gm‘ba{dmm,ggm_ if ?ﬂg_
aor Meart faflure, asthenta, . 3 £ above equse (a - - . - R
e, It fm the diz- | Uhe underlying cause lost,

ease, Fnjury, or complica- DUE TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disesse or condition cansing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (ag..incraboet | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY). (STATE)
SUICIDE Botow, farm, fagtaty, street, offios bldg..et0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hocar) 2ls. INJURY OCCURRED | 211, HOW DID INJURY OOCUR?
WHILE AT KOT WHILE| @
INJURY =. | WORK AT WORK

- | he'reby csﬂéf} tly:l { atteﬂded the deceased from _JMJT é _212151_ 19____, that 'I last saw the deceased
alive on , and that death occurred al _iL m. from the causes and on the dale stated above.

CL mﬁ IAWW / Wu ﬁmn o ”Dﬁs% Lafayette Ave., . 2‘/3‘/50imsmm

u K ALALCREMA; fb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (State)
( %u i al {/ 2/10/51 Friedens Cemetery St. Louis County, Missouri

DA D BY LOCAL RAR'S SIG 25. FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
B9 1451 j@ }'w/!ﬁ,h Calvin F. Feutz, 4828 Natural Bridge Blvd.

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

__—Edemhfmcflsalmmtme&dﬂ




'_"'r\ . .' ‘:3

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 by

. .. ' Student Embalmer NG-vuivasorsacarrranee heesens
working under my personal supervision,
Signed QA"/ / WA/LJA <
Slgnedessunas srvseranna sessrveaana - .7.'....-. ﬂ Licensed Embalmer No (7///5 [
Student Embaimer .

o ) P. Q Addrﬂsé..-:-M """ """"

»

Noté:™ The above MUST 'BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

s
-




