THE DIVISION OF HEALTH OF MISSOURI

5. No.300-
v, 10.48 %JAN 1 6 1952 STANDARD CERTIFICATE OF DEATH State File No... — -
| -~
glnﬂq we.___ . REG. DIST. NO. _3_]_8 PRIMARY REG. DIST. m._l% Kegistrar's No. ... E..qf,.,m.._..
1. PLACE OF DEATH | 2 USUAL RESIDENCE (Whers dosaasd lived. If lomtitution: rmiteace’ before
a. COUNTY . a. STATE b. COUNTY ‘adusbmion).
: Missouri . " 1496
b. CITY (f outaide , write RURA . LENGTH OF CI'IY v
R ot I:;p.nuumm te RURAL and give » §T“(h“m‘ <. {1 outsids corporate limits, write BUBAL and give townebipy ¥ f
towk St. Louis, Missouri | TOWN St. Louis
d. FULL NAME OF baspital or Lostiteth wirawt sdd Locath EET kcathon)
HOSPITAL OR “’q’“ = > > wire - DRESS B runal. gt
INSTTUTION  St. Louils City Hospital #1 434) Westmingter
3 NAME oF 8. (Firs®) b. (Middie) T e (Las) 4 DATE  (Mamth) (Day) (Yem)
{ T¥pe or Print) MARGARET CQOBB DEATH DEC., 27, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, EIES'SR RIED.’ 8. BATE OF BIRTH - 19 AGE (I-nn)u- 'IIEllx ¥ O B R,
bizthday] Hours | Min.
Female / White _ |Single. e | 1-27-28 &3 |
10a. USUAL OCCUPATION (Owekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan cowntry) 12 CITIZEN OF WHAT
done during moss of working life, even if rectrad) DUSTRY ’ COUNTRY?
G.R. Inlmown Nebraska USA
Ill:!a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
a 1 Rachel
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
Yeu, 0o, ot tiiknown} | (If yes, give war or dates ol servies) NO.
L 1Inlonawm Inkmown Hnapital Becnrd
18. CAUSE OF DEATH . b1 OR CONDITION MEDICAL TIFICATION . lmﬁm
- Bater only onecus DT § DIRECTLY LEADING TO DEATH® () ' )

‘lie tor (a), (b), and (c)
*This docs not mean ANTECEDENT CAUSES

the moce of dying, ruch | Aortid conditions, if any, gioing DUE TO (B}
as heart failure, asthenia, | Tise to the abooe cause (0} fating

de. It means the dis- the underlying couse last,

case, injury, or compli DUE TO (c)
tion which cused death. | 1. OTHER SIGHIFICANT CONDITIONS o -

Cunditions contriduiing Lo the death but not
related to he dizease or condition exnsing decih.

'Zé Wies

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ ’ 20. AUTOPSY?
TION .
_ ] w ]
21a. ACCIDENT (Bpecty} 21b, PLACE OF INJURY {e.g..1n ceabouz | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, botoe, farm, {sstory. strest, offies bidg.. eee) .
HOMICIDE
21d. TIME (Mooth) (Dsy) {(Year) (Houwn | 2te. [NJURY OCCURRED | 2if. HOW DID INJURY OCCURT
mﬂfav mm.! AT[] NOTWHLE ﬂ
m. AT WORK
22, ] hereby certify that 1 aucndcd the deceased from 12=1=51 1o ___ 1012=27=-51 _, 18 thot I “last saw the deceased
alive on .1-2_'2_7_51_ ___, pud that death occurred at 12358 m., from the causes and on the date slated above,
wﬂ; (Degres or title) |A3b. ADDRESS Zc. DATE SIGNED
. 77, A/Lérru« 1515 Lafavette A : =27~
24c, NAME OF csmrrmv OR CREMATORY | 24d. LOCATION (City, town, or county)} {Btale)

24b, DATE

\%%3 " Anatomboal Board

.|| DATE REC'D BY LOCAL 'S TYRE 25, FUNERAL ninr.c 0 ] RE ORESS
' REG. ;z WU’| Rowiand Mortu SGN‘C'B :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

~

" Wt d Embal mﬂmgi .




A ——————

e e e T O R R RIS
—_—_—,——— e —————————————

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeeeoimee —_
-\'-.'orking 1;('1'“ my persona! supervision, Student Embalmer Nowiuiieeiovosnrersonssannnas,
Signed
3lgnedecaasa. ...s-t;;;;;..E;'L;.“.n;.r..-...-.‘..A,..' : - Licensed Embalmer No. :

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.




