THE DIVISION OF REALIH Uf MISSOURI

. No.300 . ¢
e ‘ FLEDAPR § 1951 STANDARD CERTIFICATE OF DEATH sure raeme.. IAB
P T4 »
famtMNo._____ mec. oisT. . _31& PRIMARY REG. DISTM Registrar's No.......! .-.....i}u.,?,,,_
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deossssd lved. If fastitotlon: residence Luiore
a. COUNTY n. STATE MO b. COUNTY aduimion),
b-:é&; O uulnlsd;:corwr;: limu;-wr!h RURAL nd‘:lv'l Ip) gTA%?ls;rh': d.c:e}:J ¢ :;LYN‘H w';d;”m]';:' u‘“’;-'ﬂ" BURAL and give mhip:la? 0 L‘. ?
a oulsg . Louls
DO: d. FHOLIS.PP_FAME QF (If not in bospltal or institation, cive strect address or loeation) &Snrgrgsl; P (] m‘m give location) -
0 NsTITURioN  St. Louis State Hospital 1208 Eraft-ava s S5t
a 3.':!'4'5%!\&%5%% a. (Firsty b. (Middle) 7 c. (Last) ] | 4. oa:_g (Montk)  (Day) (Year)
E { Twpe or Print) MARGARET BARKS . DEATH
g 5. SEX l 6. COLOR OR RACE ) 7. #&’%F\l’:’%g IEI"E\\:'OEECEBR(EIEE‘ ) 8. DATE OF BIRTH »1 S.hﬁ?ﬁ (lnn)-n .l: ::: tYEAR | 7 GuoEm a4 oums.
1™ F . peciiy) a Days | Hours | Miy
emale White Vildow _% July 10,1869 BT
% 10a, UE&S&C:TJ!ON&(:wg&k, 10b, KIND OF BUSINESSD%l}rI'{‘JY- 1. BIRTHPLACE (Btste or forelgn country) IZ.chTdTIER.‘;?QFWHAT
2 Chiropodist(ﬁptirad) Tilinois
< L'3°~,““'E“ S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
@ James Gannon Bridget Coanev _ _ lLat omgs M. Banks
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INF T" &
E {Yew. no, or unknown) | (If yes, cive war or dates of service) NO, . ORMAN SIGNATURE OR NAME ADDRESS
= No Wililam J, Buncher 5701 Rhodes Ave.
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg-r’étn_rv.:l.ﬂgzéﬁ
M A Enmonjyonammw 1. DISEASE OR CONDITION
Z linefor {s}, (b), and (¢) | DVRECTLY LEADING TO DEATH®*(4) —m&mﬂ.ﬂ.ﬁlm_ﬂaar_t_niaeasa__ )
i *This dovs mot mean | ANTECEDENT CAUSES |
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO () _#.Gﬁmmlizad_nxj;anuxs.clamis =
3 as beart foflure, asthenie, | rite L0 the above cause (o) stoting
B lete. I means the dia. | Ohe underlying couse lost.
o ease, infury, or complica- DUE TO (¢c)
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
=] Conditiens contributing to the death but not 4 L
5 related to the disease or condition cauting death, i) E)
E 19a. DATE OF °P-F|%‘§ 19b. MAJOR FINDINGS OF OPERATION H ¥ T 20. AUTOPSY?
= ves (] NO E
) 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= HOMIC]EDE . bome, farm, agtory, strest, offios bldg..eta)
Py
g 214. TIME (Month) (Day) (Year) (Hour} 21, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE ; . \
J‘ INJURY = | “wonk AT WORK : .
E 2. [ hereby oem,fy that 1 at!ended the deceased fromd0te 27 | 19_5ﬂ to_Mar., 25 1951  that I last satw the deceased
alive on HAT 2 s 821 _ and that death occurred a m., from the causes and on zhe date siated above.
-
i || 23 SIGNATU W & (Degru ot title) | 23b. ADDRESS 3. DATE SIGNED
. 97 / ) 5400 Arsenal St. ' 3/25/51
= TIONBH M ng CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) {State)
§5 Hemoval UMb )Mar,28,198 Tipton, Ill.
" D%#CD BY LOCAL STRAR'S 516 E 25, FUNERAL DIRECTOR"S SIGMATURE ADDRESS
26 1 j’j s~ Kriegshauser 4228 S.Kingshighway Bl.
~—t (Licensed Embalmer’s Stattment on Reverse Side)




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 ..

working under my personal supervision,

»

Signed ///2./&/
3 l g d tesssnscaaan -. --------------- R ) ! . . ' N 0
ne " Student Emba Imer T . Licensed iEmbalmvzr Nn :Z Z;/(./

P. O. Address

[ 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.)

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




