.5, No.mofl

xv. 10.48 _j|__

¢

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

JUL § 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 1003 Rcﬂ!:frﬂr’th.._.iS.B_lmm.

22719

State File No....

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If instltotion: residence befors
a. COUNTY a. STATE b. COUNTY sduizmion).
Mo,
b, CITY (I cutsida corpurate limits, writs RURAL and give c. LENGTH OF ¢, CITY (I outeide corporste limita, write RURAL snd give township)
townabip}| STAY (ln this placs) 9/ ’
Towdn  3t, Louis Tows 3¢, Louis 2/ 7

d. FULL NAME OF (If not in hospital or insticutlon, give strest sddres or losation)

(Il rursl, ghve location)

(Yoo 0o, of unknowa} | (I yeu, give wir of dates of servios)

SOCIAL SECURITY
NO.

HOSPITAL OR DDRESS
INSTIUTION  Barnard Nussing Home ff‘ 5219 Sutherland Ave,
3. NAME OF a. (First) b. (Middle) T, (Last) l 4. DATE (Month) (Day) (Yesr)
{ Type or Print) EMMA LOUISE SUGRUE DEATH  June 23 1952
5, SEX 6. COLOR OR RACE | 7. \’VAI'})%}}J:'EB ISIE\\‘%ECEBRR!ED. 8. DATE OF BIRTH TQI:.?E tIa n;n n: ::: lbﬂ P INOER W wiS.
X (Bpacify) a Hours | Mia,
Female | Whits dow Aug. 10,1865 88" , |
t0a. USUAL OCCUPATION (Qivekiodof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn eountry) 127 CITIZEN OF WHAT
done during mot of working tife, sven if recired) DUSTRY / - COUNTRY?
Housework Dayton, Chilo
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Zink Unknown Lata Timothy Sugrue
I3, WAS DECEASED EVER N U.S5.ARMED FORCEST?T | 16, 12. INFORMANT 'S SIGNATURE OR NAME ADDRESS

line for {a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid eondiiions, if any, gbhg
rite to the above am:{: (a) stazing
the underlping couse kut

*This does not meon
the mode of dring, suich
o3 heart faflure, asthenic,
ete. It means the dis-
eate, nfury, or complico-

DIRECTLY LEADING TO DEATH* )

o Nonae Lillie M. Lippert 5219 Sutherland
18. CAUSE OF DEATH ' ME/D{!CAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuseper | . DISEASE OR CONDITION 4.
AL

AAM

DUE TO (b) m{, A L 2 AL >

DUE TO (¢)

PR e

tion which couaed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or umdition cousing death,

N

19a, DATE OF OPERA- | 19b.' MAJOR FINDINGS. OF OPERATION -- . AP ] . 20. AUTOPSY?
TION
— 1 . = s [ w [

21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (s.x..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)

SUICIDE homa, [arm, factory, sireet, office bidg..wte.) PRI L T .

HOMICIDE o
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF . . WHILEAT[—] NOTWHILE X j é
INJURY = | work AT WORK s e ~
L)

alive on

22, [ hereby certify -that I attended the deceased from

195 210 %44,0.,25
OOP m., frém the couses and on the dale staled above.

1942 4hat I last saw the deceaced

BURIAL, CREMA-
TI N, REMO

rema#fg;’l 1

DATE REC'D BY LOCAL | R

M

RAR'S SIGNAJURE

JUN 2@

S

19=<__2,and that death occurr/d at

{/ (Degren or title)

I3c. DATE SIGNED

23b. ADDRESS |

(2] A G =R st

24c. NAME OF cEMErERY OR CREMATORY

4

244, LOCATION (Oity, town, of county) |,  (State) *»
St. Louls, Mo,
25. FUNERAL DIRECTOR'S $IGCMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer's Statement on Reverse Side)




oyt z,.':’j?f"?é Flad /é’q

S

Il

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, or by

S Student Embalmer No.

)/m

[
Licensed Embalmer No %& Z

working under my personal supervision.

Student ...coereasnscasces Signed.. 2.
Student Embalmer

Al

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ﬁeabovemgmmdshrmonofhm)

chnbodymnotembdmed.faashnuldbemmaqabwe.




