THE DIVISION OF HEALTH OF MISSOURI

5. No.300
STANDARD, CERTIFICATE OF DEATH o, 23516
v. 10.48 |]_ED JAN 10 1353 Dersen m—
0 1003 ii["f’)
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsased lived, If ineth .
/ a. t:t:aurr!'\f;.i v_ St 1 I 8. STATE ifel b, COUNTY adcimion),
b. C(;};Y ({If outside corpurste limits, -dh' RURAL and d::.hi cs'_.rALYEN:m 'J?F‘ <. ng’ (If outxdds corporats limits, write RURAL and give townahip) / P
g TOWN st.Lovis rorein sl TowN St.Louis 20 D 7
d. FULL _NAME OF (1 ol ¢ ndd ) . STREET ¢ rarad, pive locatlpn) i
HOSPITAL OR AESS .
S HOSPITAL OF Sei st Poufs “Ave ADD 5214 St.louis Ave
8 il > NAME OF » (Finh) b. (Middie) < (Lasi) 4. DATE peatt
DECEASED . ear)
& | (rvmwpe), Margaret Huber bean DECe 16™795%
5 5. SEX ] | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 7€) AGE e ren| v wocn | 1ok | ¥ ooct % zak
- (i) . -
E Female | White WOERRUYEL 2 | Jan 11-1877; | YIS 'TY| T ||
108, USUAL OCCUPATION (Qiva kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o foreign sountry) 12, CITIZEN OF WHAT
duri i retired DUSTRY
% ot B PR T Pas e e e a5t Louis Mo, & COUNTRY
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< John Horan Nora Heoran Ahanr Tihe
E 15 WAS DECEASED, E\(IEF'!“IN‘i U.S. ARMED T_’Z,CEJ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS _
3 | "|¥arguerite Heimberger 5218 5t.Lovis
h]n 8. CAUSE OF DEATH i o8 CONDITION MEDI ERTIFICATION / INTERVAL BETWEEN
. Enter only onecatse . DISEASE P
Z || sine for (3, (b, md‘zg DIRECTLY LEADING TO DEATH® ) 2/ /s )
% o This does mot mean | ANTECEDENT CAUSES i g -
p] the mode of dying, such Mortid conditions, if anp,

- 3 - || 08 heast faflure, asthenia, _rize to.the above catize fa) ng . I - . e v — I ..
= ele. It means the dig. | the underiying cause last. - . = W TRTERST - - &
o ease, injury, or complica- . _ IZ?UE TO fc) 3 A
S |} tion tobich coused death. | 11. OTHER SIGNIFICANT CONDITIONS " STIe s .

- Conditions contributing to the death but nol
2 related ta the disease or condition cauring death.
< || 19a. DATE oF OFERA. | 190. 'MAJOR FINDINGS OF OPERATION - - . B S LT . v il 20, AUTOPSY?
& 0 =&
= : YES NO
 ||20e ACCIDENT (Bpacify) 215, PLACEOF INJURY (v tnor abous 2lc. (CITY. TOWN,OR TOWNSHIP) (COUNTY) (STATE)
> . fastory, strest, o ote. S Lin e .
7 HOMICIDE - T
2 g, TIME (Moah) {Day) (Year) (Bown | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
s oF WHILE AT NOY
:!l INJURY ) = WORK AT YORK - L} a"o ‘
B [ I hereby ztzm I ?ded the deceased fm% M 19~L, That I lost saw the deceased
E alive on that deoth occurred at m., from the pauses and pn-the dale stated above.
E % . M (Degroe or ti I/?RES 7/ % ] Z3c. o.\;/a«

. /, H. LA\ #70 | OAAs ﬁsﬁz

g _BUR ul 3\:"' CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR GREMATORY | 24d.-LOCATION (Qity, town, or county)
3 ‘B *o-| 12/18/52 |. Calvary "St.Louis MC.
B : 25, FUNERAL DI RECTOR"S 5| GNATURE ADDRESS .
Sulliven's 2849 N,Fuclid Ave




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 Embaiuer No.

working under my personal supervision.

>_ Licensed Embalmer Nn% S . -7’-/3

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

StUdENT L.eenccvrcsasesrsanrsanaantssateans S

Student Embalimer

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




