THE DIVISION OF HEALTH OF MISSOURI 33118

¥.5. No. 300

ca STANDARD CERTIFICATE OF DEATH State File No..
Rev. 10.48 . LED S EP 2 4 19‘-'0 8 OO 3 ¢ ausias
tpaRTH MO, . REG. bIsY. wo. __ MUY pnimaARY REG. DIST. %O. R,,,,,,.,,,N,, 84:.)5
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed llved. 1f jastitation: resldence befors
a. COUNTY . STATE b. COUNTY dinimfon).
D . Missouri =
b, CITY (If outside corpurste Umite, write RURAL and give ¢. LENGTH OF ¢, CITY 4. Is Residence within Lmits of
OR oabipl| STAY (in this place) OR ) . Incorpora|
TOWN St, Louis tomestip ' Town  St, Louis R S i T i
d. FULL NAME OF (If 2ot in hospltal or institution, glve sirect address or location) STREET (If rural, give location) ib
HOSPITAL OR c;L
iNstiririon City Hospital /Q""“E‘-‘s 3400 S.-Grand Blvd. 7
3. NAME OF 3. (Fizst) b. (Middle) i c. (Last} 4. DATE (Month)  (Day) (Year)
{Typeor Print; Margaret Dowling DEATH August 29, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE COF BIRTH ' 9, AGE (In yesrs| tr uUnpem 1 run F IMOER M KK,
: i WiDOWED, DIVORCED (Bpecit: laat birthday) Muntlu , Hours | Mis.
Femgle White Single September4,1871 (81 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 12, CITIZENOFWHAT
done duging mums of working Hi if retired) DUSTRY {Cicy and Stote or Foreign Country) @
A g e Rhineland, Mo, SETRY
il?-n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Dowling | ZRegina Windolf
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no. orynknown) | (If yes. rive war or dites of service)

Sister Henry 3400 S, Grand Elvd.

18. CAUSE OF DEATH . ME iCA!.. CERTIFICATION TERVAL Berween
. Enter only oneceuseper | [ DISEASE OR CONDITION H
e 1or (o), (b, and (o | DIRECTLY LEADING TO DEATH'(a) M # %ﬂp M—%

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE { -
as heart fallure, asthenia, | Tise to the ﬂiWG cause (4} sating
de. It meons the dis- the underlying cause last.

case, injury, or complica-

& L oo

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS % M / a d & ARl
: ) - | Conditions contributing to the death but
related 1o the disease or condition causing dcd.h / ? Sd

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P 2., AUTOPSY?
TION . A
YES D NO D
zu.mc&n. ‘ Zlb.PLACE%FgJURY(u Anor sbost 21e. (CITY E?l ;?wnsum . NTY) €7 2OSTATE
home, ta » bld;

21d. TIME Month}) (Day) (Tear) (Bnur)" 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SRy G S 3/ G | T[] N E70497
2. I hereby certify ﬁal I altended the deceased from to , 19

, that I last saw the dec
N 1%_ and that death occurred cﬂ‘cdo P m., from the causes and on thc date stated above. ij

@ GNATURE Pa 4 4 Wb AD%O gz -/ &D‘:;Ejlg

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

243. BURIAL, CREMA- | 24b. DATE . [/] é{é N OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
ON, nz:fm. Sty | 911 /5% & Paul Cemetery| St, Louis ~ Mo,
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Ave,

John H,Gebken Sons 2630 Gravois




_..._._.—_——————-'——-_———_—-——-——-—-——_g-
' STATEMENT BY LICENSED EMBALMER

" e = -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student ....oovvreriiir i
Signature of Student Enbaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




