No. 300 THE DIVISION OF HEALTH OF MISSOURI 1!"1?9
N TOAPR 25 josy STANDARD CERTIFICATE OF DEATH State Fite No.,.. AT
BIRTH NO. — REG. DIST. M0, _J‘LQ PRIMARY REG. DIST. M.M Regittrar's No....... LQ______“__.
‘ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decemssd lived, If loetiition; rasioccs o
a. COUNTY . .STAYE ., R . Coul s sdioiasion).
4.000 St. Louis . _° Missouri > COUNTY 54, Louid'™™
LA , b. CITY (1t eutside sormorate Gaba, wrte RUBAL end shve .g?AI.YENGmﬁ; ﬂ CITY (If outelde corporate izzite, write RURAL azd give townshins L)l 720
5 TOWN Lemay - . yrs TOWN Temay
d. FULL NAME OF (1f uos ia hospital or Instihution, give streat address or location) || = d. STREET f raral. ghvs locatlan)
o HOSPITA ADDRESS :
3] INSTITUTION 325 Sappington Bks. Road 325 Sappington Bks, Road
g 43 NAMESE™ & (rm, b. (Midd) e, (Last) _ 4DATE  (Math) (Day)  (Yew)
f { Twpe or Print) -LOUISE . : RHHA FLOTHO oeatH  Apr, 16, 1952
5 (5 sex ' 6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED. ™ ['8. DATE OF BIRTH 9. AGE o yeun| v woxa 1 Ve [ 7 we aw
: . T (Bowcity) . birthdsr, Dus | B
E Female Thite - ﬁvl owetf At Bee, 24, ‘1869 ‘ gé ’ ml
- |l voa. USUAL OCCUPATION (Grvekindat work |- 105, S| OR_IN. | 1. PLACE » forelen cous
& domdnﬂn‘mmd-wuc:( u(f.'..:'v: ::::uul; Ob. KIND OF BU INESSDUSTRY 11. BIRTH ) (Btats or forelgn !-l.ﬂ /0 lztgbﬁﬁ?FWHAT
& Housework At Home St. Louis County, Missouri
< Llaa_._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, MAME OF HUSBAND OR WIFE
& William Wagener Mary Voag]gg ' Charles
& [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S| GNATURE OR NAME ADDRESS
- (Yo 0o, mm:]‘mmrul (If yew, glve war or dates of sarvice) NC.
=N No None None Margaret Cook,325 Sappington Bks, Rd.,Lemay
B ,’l 1. CAUSE OF DEATH MEDAICAL CERTIFICATION . - 'm“sﬁgrvﬁm
4B |l Eoter only onecsussper | 1. DISEASE OR CONDITION _ az/,m o f= ff- :
FZ  {[imetor (o), (0. and () | DIRECTLY LEADING TO DEATH" ()

*This dots not mean | MNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart failure, asthendn, | rite 0 the above couse (o) slating . - . _

—
e
Q
g ete. Jt wmemns the dig- | the underlying couse last.
o case, infury, or compli DUE TO (¢}
%, " | tion which couted death. | 1. OTHER SIGNIFICANT CONDITIONS , .
G S : Conditions contributing to the death buf not Z’; d"“ .
E} related to the disease o condition cauting death. . ‘7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
5 TION 63 { ﬁ - x
o [|21e AScIpENT (Bpecify) 215, PLACEOF INJURY (s.g..foorabout | 2l0. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
, SUICID homa, farm, fastory, street, offlos bldg..eta.)
= HOMICIDE 'l
g 21g. TIME (Month) (Day) (Year) (Hsurd | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T [ o | e S
E 22, I hereby certif; that I attended the deceased from 8 15%8 . 10 < , 1852 that I last saw the deceased
' 5 . alive on 19..2.2 and that death o edat © A, m., frofs the causes and on the date slated above.
2l s, SIGNATURE {Degros oz titte)_-| 23b. ADDR 2. DATE SIGNED
P s el =, a;?
w0 Lalds it ate F24 Q) YL A5 Lecuud 1]/76/5 2
E. 2 agglg‘}. CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . 10N (City, town, or county) 7 ¥ {Siate)
{Bpeciy) P *
) §0 o Renovg Ao, 18, 19521 Sunset Burial Park 10 Gravo:Ls
"|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , - r IGECTOR” 889 "ADDRESS
= T e
y“/Z'i.i:L o&dvay,St, L is, Mo. 11

5 (licensed Embalmer’s Sutmum on Reverme Side)




STATEMENT BY LICENSED EMBALMER - % "

I hereby certlfy that the body whose name is recorded on the reverse side of this ccrtlﬁcate was cmbalmcd by me, or by_..

e

. L. . Student Embalmer Novwuisss
working under my personal supervision.

Signed eecicassnenrrsrnanans itesacesaans ..
Student Emhalmnr '

%5 0. Add,essza/fﬁ_......

- Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (_Fa.!!urg to com
the above constitutes grounds for revocation of license.) ™ : ’ ’ '

If thia body is ot embalmed, fact should be s0 stated above. 7T 1 -




