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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

EDAPR 21 1952

! BIRTH NO.

REG. DIST. WO,

THE DIVISION OF HEALTH OF MISSOURI ~ "
STANDARD CERTIFICATE OF DEATH

ey

. State File No... 13386
PRIMARY REG. DIST. NO. '_:;(S‘-__LVRCQI'JIVG"J No'.(.zp.él._............-...

1. PLACE OF OEATH
a. COUNTY

JEFFERSON

Z. USUAL RESIDEMTE (Wbere 4 d lived., If i before

a. STATE MO b, COleEFFERSON ndminllon}.

b, CITY (If outoids corpurste limits, write RURAL snd give

¢. LENGTH OF

c. CITY (If outside corpofate limits, write RURAL and give tawnship)

“|i tion which caused death.

. Enter only onecause per

line for (a), (b}, and (c)

*Thia does not mean
the mode of dying, such
as Aeart fallure, asthenta,
ac.” It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mdorbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) wr.;g
the underlying cauae last. .

DUE 7O (c)

wrabip) | STAY {in this Mt
TN ~ e O erlr s % RURAL _ JOACKIM = 2 S
d. FULL NAME OF (If not ia boapital or Lastitution. give streat addrem or Joestion) d. STREEI’ (1 rarsl, give location) j
HOSPITAL OR ADDRESS
INSTITUTION NEAL _PEVRLY L0
3. DPJEACME OF a. (First) b. (Middle) o c. ({..asj.) 4. DS}'E (Month) (Day) (Year)
(Topeor Privt) MARGARET J‘OHNS'I‘ON pEATH APR 11 1952
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED - 8. DATE OF BIRTH [ |'9. AGE (In yesrs]| ¥ uwoER 1 mu F UWER W MES.
i WIDOWED, DIVORCED _ , = last birthday) u.,m.l Howra | Min,
B ~ : “lEEB. 16 1869° | 83 |
10a. USUAL OCCUPATION (Cibve kind of work- | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fhrelgn ocounicy) 12. CITIZENOFWHAT
done during most of working life, even if retired) . DUSTRY e / COUNTRY?
HOUSEWORK HOUSEWORK MARYLEND -~ U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .0 14. NAME OF HUSBAND OR WIFE
AUGUST CRATOR UNKNOWN"____7° . IRCBERT K. DEC.
5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unkoowa) | (If re. give war or dates of servios) RO, ~
MO NONE WART P'" LY MO
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH T ONSET AND DEATH

caze, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condil

ton causing death.

t9a. DATE OF OPERA-
- TION

130, MAJOR FINDINGS OF OPERATION .

L 22!

21a. DENT “(Boecity) 21b. PLACE OF INJURY (e.g.. inoraboun | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
9. TIME  (Momth) (Dey) (Yeur) (Hows | 27e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- | THILEAT] mOT WL

m‘f m. AT WORK

7 I hﬂcby eertify thd I a!
‘alive on

the deceased from ZLB_ mﬂ to

{198~ and thal dcath occurr:d at 201004

1953/ that I last sato the decessed
202008 m., from the causes cnd on the date stated above.

i

W@ w:“;/%

zumnummh CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. EOCATION (Oity, ty, Lown, or county) (State) .
RIIRTATL /J 13, 198p ZI'OHNQTO 3. CENETERY EEVELY MO
RAR'S SIGNAT 25. FURERAL DIRECTOR'S S)GMATURE " ADDRE 83

TE REC'D BY LOCAL
) REG.
FY: IIV.I75)/

. ({_Qq.ﬂ_

iy,

HEILIGTAG FUNERAL HOME iMPERIAL MO

d Endalmers &

on Reverse Side}




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, 'oﬁb'ﬁ._......._.,.?....._.

Student Embalmer No. - .
working under my persona! snpervision. ’

Student .esnsscnccssunes ssssassrasrsenasann
. Studmt Emba Imr

Licensed Embalmer No.... 3 ﬁ /

P. Q. Address_ WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRI'I'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




