THE DIVISION OF HEALTH OF MISSOUR] :
Ho-309 l ALBDEC 5 1% 2 STANDARD gﬁ{mHCATE OF DEATI-!i 003 = Fr 40452

. 10.48
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO, chuimr:No 10114.......
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whare decessed Lived. residance before
, COUNTY . STATE . b. dabmbon}.
O . * Misaouri cotpTy ,_Z.«.g'
b. CITY (1 ontadde corpurate limits, writa RURAL and give c. LENGTH OF || <. CITY (If outakde corparate lzxite. write RURAL szl give townebin}
OR townahip) | STAY (in this place) OR
TOWN  St., Louis, Mo 11 Days TOWN S — H 73 '2[,
d. FULL NAME OF (I not in hospital or inatitation, give street address or focation) ||  d. STREET (1 raral, give location) S ~J
HOSPITAL OR i ADDRESS
mstiTuTion. St. Louis,City Hospitael 6600 Washington Blvd{ /
3. S‘E%héﬁs%% a. (First) Mary b (Middie) T 000 L ©. (Last) %sdon l DATE (Mauth)  (Day)  (Year)
(TypeorPrin) L ON Q. a pEATH ov | asx
5. SEX 6. COLOR OR RACE | 7. mmrﬂ%g glsvsgcumglm , 8. DATE d= BIRTH AGE E Usran| v moor !D"n': 7 Don
- O -
Female \ | VWhite Separated -1 Septe 4, 1885 e [
10a. USUAL OCCUPATION (Gitvekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CIT)
dmdmhcnuud-uuullh.witw:) b DUSTRY (City and Stata sr Fareign try) 1 COUNTZEP"{?FWHAT
Homemaker At Home Rexville, Indiana
l 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAMD OR WIFE
| James Beach Margaret Jane Cole ®
; IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 15. SOCIAL SECURLTJ 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
- You, o, or unkaown) | (I yes, xbve war or detes of cervice) ,
7 | v ‘ Miss Irene Logsdon, 3865 Usah Place

- CAUSE OF DEATH 1. DISEASE OR CONDITION
. Bnter only oneveussper | 4
Jio f0r (ay, (b, and &y | DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION INTERVAL BETWEEM
ONSET AND DEATH
225‘ Q L ,ﬁ fa .
*Thix does not maezn ANTECEDENT CAUSES

the mode of dying, ruch Moriid conditions, f ?gm DUE TO (b)
a# heart fellure, asthenia, cbove cruae (o

de. It mecar the dip- | A8 underlying couse last.

cans, injury, or complico- DUE TO (¢}
tion which caused death. | . On'IER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the discase or condition cousing death,

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION L ) : 2. AUTOPSY?
TION
v [ o []

21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (s.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Bome, tarm, faotory. stresd, ofles bidg. e}

HOMICIDE *
2)d. T(IJ'I-"!E (Moath} (Dar) {(Year) (Heur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

'HHILIM' NOT WHILE
INJURY o A-rm . ’ . 5 3 ;.. x

22 [ hereby certi Ia!tendedlhcdmmedfrom.j_#&_ 19,&”_‘%19LL¢MIMMWWW
alive on , 19_SL-and that death occurred at _',Z.'ég m., from the cduses and on the date slated above.

Zia. SIGNA’ R [ of title) DRESS - 3. DATE SIGNED )
TUN et eptaty, 220

X'EI\TEQPLAWLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
.

%. agg;&\mcnm 24b, D‘;'Via Mot ok ? NAME OF CEMETERY OR CR RY | 24a. LOCATION {Cisy, town, or county) (State)
Hemovai | 11-4-1952 Sunset Hill Cemstery Edwardsville ~T1ij

DATE RECD BY LOCAL | R SIGNATURE _ . FUNERAL DIRECTOR' S $1GNATURE ADDRESS
NOV3 1950 )43 ¥eth Hermann & Son Ince 2161 E. Fair Ave.

Embalroer’s Statement on Reverse Side) P




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or DY am e

Licensed Embalm

Note: The above '\{UST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN }MNDWWG. (Fcilu:e to comply wcdll
the above constitutes grounds for revocation of License.) _ ' |

If this body is not émbalmed, fact should be so. stated above. h !

working under my persona! supervision.

Student ..... Signed
Student Embaimer

- - -




