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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

|

WRITE PLAINLY—

THE DIVISION OF HEALTH OF MISSOURI

FUED it 28 (g5,

BIRTH NO. REG.

DIST. NO, L PRIMARY REG. DIST. NO._____ . RNegistrar's No

STANDARD CERTIFICATE OF DEATTOOQ St it . 24947

6412

line for {a}, (b), and (¢}
*This doer not mean ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any,

the underlying cause ol

de. It mecns the dia- |
case, Infury, or complica-

giving DEEFO (

as heari fallure, asthenia,., rize to the above cause (a) tfn.t:’ng - a :.

BUE=FO-(c)

1. PLACE OF DEATH / 2. USUAL, RESIDENCE (Where Jeceassd lived.  If institution: residence before
a. COUNTY a. STATE b. COUNTY adinisaion).
Ill-anl-S : St, Clair
b. CITY (If outsida corpurate Limits, write RURAL and aive ¢. LENGTH OF c. CITY (If ogide corporate limim, write EURAL acd give township)
wwnehip)] STAY (ln thia place) OR - R
Town . St. Louis years| TowN . St.rLouis V2
d. FULL NAME OF (If not ia hospital or lnstitation. glve street address or location} d. STREET (I rara?, give location)
HOSPITAL OR ADDRESS y
INsTTuTIoN 44,31 S, Broadway .
3.DNAME %l; B (I_S‘irsr.) . b. (Middle) ¢. (Last) 4 Dé}-E (Mouth}  (Day) (Year)
( T¥pe or Print) Margaret Lewis DEATH  Julyh F8 1987
5. SEX / 6. COLOR OR RACE | 7. m.gg;tﬂlllég gﬁgEC?ESRRIED 8. DATE OF BIRTH T9 AGE (In yl;n A:I' UNDER | TEAR | & LR M M.
nl - x4 (Bpecily) | B ¥, ontha | Days { Hours | Min.
Femzle White idowed =< liarch 5; 1867 W ' |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working Mm;gunmﬂ'w) ) DUSTRY rate or forslen sountey] / lzcgn;:%N QF WHAT
Hduntingberg, Ind. SA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Henry Hanselman Margaret F (i jecas.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL "SECURITY l? INFORMANT' § IGAT RE OR NAME ADBRES
{Yes. no, or unknows) | (31 yom, Kive war or dates of servica) NO. / ‘ ¢ ’ ' ] ‘ H
; Q. IV G
18. CAUSE OF DEATH : MEDICAL CERTIFICATION
1. DISEASE, OR CONDITION 5
- Enter anly onossuseper | 1ol s e ABING TO DEATH® oy (L o) €0 Pt ce LA £a

Conditions coniributing to the death but ot
related to the disease or condition causing death

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS = ~ WW

n———Y

13a. DATE OF 0F1I»_IIF6AN- 19b. MAJOR FINDINGS OF OPERATIOH i "’ . - 2. AUTOPSY?
_ : _ ves (1 wo [
21a. ACCIDENT Bpecify) 21b. PLACE OF INJURY (o.2..tooraboat | 23c. (CITY, TOWN, OR TOWNSHIP} - {COUNTY) {STATE)
SUICIDE e bome, farm, {nstory. street. offor bldg. wte) . :
HOMICIDE N . epp—

21d. T&E ' (Mooth) (Dwy) A (Yewr) CHoun).
INJURY | e R o

Zle. INJURY OCCURRED

WHILE AT HROT WHILE
_AT WORK

2. HOW DID INJURY OCCUR? / j’w

o

, and

ed the deceased

that

Jrom "fB {o B.? that I last saw the deceased
occurred at uses and he date siated adove.

(DW or l.ille)

23c. DATE SIGNED

7-45-57

24a. BURIAL, CREMA- | 24b,
TION, REMOV, /]

EXrws oo
137307
2c. I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION "{City, town, arcmmty) (5tate) -
HeLova L July’ 20 LY PN Hardln Ce

netarv, - " Hardin - LIl

DATERR'DB‘IU.'X:AL REG TU

Jul

Yo GHATURE M I\DDLE uls’-[l-l'

E. gt* &

(Em&ﬁmﬂ-mmnmm‘—_ -




-, -
A
R
< - '1. S el - “.A- . 1 , i - :‘
: ' W STATEMENT BY LICENSED EMBALMER
C g

I lui'-el:y certify that the body w‘:hnse name is recorded on the reverse side of this certificate was embalmed by me, or by oo

working ucder my ! supervision, ’ " Student Embalme-r Nc-).-. ...... P L I S,
_ %&a%ﬂ%ﬂ
Signed i

SIgREde e iiireranns ceeannans " veens eriee -

) Student E-baluer o " . oY - hm Embalmer Nn ]

L . ' .3

P. O. Address

Note= - 'Ibed:oveMUSl'BESIGNED BY THE LICENSED EMBALMER in his OWN PIANbWRI’I‘]NG (Fﬂ'lm-emcomply with
&eﬁmmgomﬁfmmwdﬁmn)

H thiy body is-not emhatmed, fact should be so stated above. "




