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

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._Lé_!?_pnmmv REG. DIST. m.(id_zj_ Rtax:!mr:Na ¢3\3

FIlED JUL 14 195
/4

20957

State File Na

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whpr d d lived, 1f i idance befare
a. COUNTY RN a. STATE . " v b, COUNTY sdininion),
Jeffergon . Migsouri
b. CITY (If outcide corpurate Umits, write numL and give ¢. LENGTH OF ¢. CITY (11 outaide sorpotsty limste, write RURAL and give wmup)
OR v township)| STAY (in thia placed OR :( 7
TOWN Rural\P_gfh.*?‘.“ — TOWN =342 Lonia
d. FULL NAME OF (If ot in hoapital or um.lcuuou rive streot addroe gr lotation) d. STREET ¢If rural. sive location)
HOSPITAL QR ADDRESS /
INSTITUTION 5§ M4, .‘south"nf Festng on #6] 3432 South Broadway
T
3 ge%.héﬁ s?s'i-:a a. (Flrst) , o :. b (Middle) c. (_11?5:) 4. DATE (Month)  (Day) (Yeon)
(Typeor Prfw Margo & nl  —— Odorizzild ~:» DEATH 6/ 28/ 52
5. SEX s , COLOR'OR RACE . VMARRlED NEVER MARRIED, | 8. DATE OF BIRTH* Jfff. f | 8. AGE (In yeans| v 'moem 1 mn ¥ GROER u RS,
-.-, < ¥ WIDOWED, DIVORCED (Spwcity) ] Iast birthday) | Months ’ Hours | Mia,
~ % ; May 26, 1938 12 |
10a. USUAL occum’rlon {QWeXindofwork | 10b. KIND OF BUSINESS OR IN- | 11:'BIRTHPLACE (State ot forsien sowstry) . 12. CITIZEN OF WHAT
dona during et of working iu.. e if rotired) DUSTRY | + .. 0 COUNTRY?
_ngQ_lg:Lrl P — St, Louig, Mo, UsA
13a. FA'I’HER S NAME - - .j" 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT" S S1GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yew. no, or unknown)”

No

(I yos, xive war or dates of service}

¥Mra, Leils

18, CAUSE OF DEATH
. Enter only oneceuse per
Hae for (a), (D), and (©)

I. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIE

TION
. ONSET AND DEATH

fhe mode of dying, such | Adorbid conditions, if any, giring DUE T0 Lt

a1 heart failure, asthenia, ”;‘“ to the above cauae (a} stating 7
de. It means the diy- | he underiying cavae last. W T 7
ease, injury, or complica- DUE TO (
tion which caused death, | 11, OTHER SIGNIFICANT CONDlTIONS% ?uz\g y| [
Conditions contributing to the death but L y
related to the disende or condition causing dem \?
195. DATE OF OPERA. {50 MAJOR FINDINGS OF OPERAT] Qg A ssihg | B. AUTOPSY?
21a. ACCIDENT (Bpaciiy) 215, PLACEOF INJURY (ex..inorsbout (COUNTY) (STATE) .
- SUICIDE boma, farm, fastory, strest. office hldg., ate.} k . :
HOMICIDE .
21d. TIME (Moatt) (Day) (Year (Hown \| 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
OF 4| WHILEAT[—]. HOT WHILE e . e .
INJURY = | TwoRK AT WORK

2. T hereby certify that I attended the deceased from

9 o , 19, that I last saw the deceased

3

alive on 18 and thael death occurred al m., from the causes and on the date stated above.
232, SIGNATL T - j (Degren of title) a%%m /m»: SIGNED
Lo Doroins KA, Lo - &
%?O'NB!'{ERI 4 REMA- [ 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or wunly) ABtate)”
. ) . .
BM 17 7/1/ 52 Mt., Hope  Ceretery St, Louis, Mo, - .
DATE REC'D BY LOCAL Rmﬁ 5 SJGQATURE ﬂ«’ 25, FUNERAL DIRECTOR'S SIGNATURE Aon;ssa '
jf/ﬂ)(‘ W/r . o S,

(fu:tmed Embalmer’s Sutmwm on ;

et e, i




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— ..

Student Embalmer No.

working under my personal supervision.

Student ...uvisscssarnansnans treesseenrane . Signed If @ Q‘M’%

Student Embalmer 4 33

Llcenaed Embalmer No

P. O. Addressﬁzj,%a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ( ailure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should-be so stated above. . -

| s




