¥.5. No.300
Rev. 10.48

FILED OCT 97 153
REG. DIST. NO. :3 |8_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fak No, 1;3333
PRIMARY REG. DIST. NO. ._(L. Rtau#mr (] No.__..._a.@ﬁ.@_.

16. SOCIAL SECURITY
NO.

{Yew, 0, or ynknown} | {If yee, xive war or detes of servics)

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residance befors
a. COUNTY a. STATE MiS s ou.'r'i b. COUNTY St . Lmrlmg!nn). !
b. CITY (If outoide corpurate limits, write RURAL and give ¢ LENGTH OF || «. cg‘g ‘_f' &7 * 3 & 1a Rerlgencs within Hoits of
tawnship) place) = city townt
Town  St, Louis i ‘i“?"’a town  Kirkwood REETRE™
d. FULL NAME OF (1f not in hoapital or institution. give streot nddress or lmtlon) o« STREET (H rural, give Jocation}
HOSPITAL OR ADDRESS ;
INSTITUTION 8+ John'a Hos Qital R29 Geyer Rd,
3 I;JE%%E scl)z'i-:} a. (First) b. (Middle) ¢. (Last) 4. 031'__1—: (Month) (Day) (Year
{Typeor Printy  MARGARETHA R. HALL paatn Sept. 4, 1 953
5. SEX ’ 6. COLOR OR RACE { 7. M?D%%EB PSIE‘ch)QCIESRRIED 8, DATE OF BIRTH 9.:'?E umn ;‘r UNDER 1 YEAR | IF iDER M HES,
(Bpecif, ., L Hours | Min,
Pemale | White Wiflowed Mer. 16,1869 &4 B 88 |
108, USUAL OCCUPATION (anskindof voek | 10b. KIND OF BUSINESS OR I, | 11. BIRTHPLACE (... vat State of Foreign Countey) 7( 12, CITIZEN OF WHAT
Housewife Own Home Gotha, Germany
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ‘14, NAME OF HUSBAND’'OR WIFE
ott Rose |Rosalle Baumbach Thomas Hall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"' S

SIGNATURE OR NAME ADDRESS

, Enter only ¢necauss per 1. DISEASE OR CONDITION

lime for (a), (b), sad (¢)

DIRECTLY LEADING TO DEATH" ) CArclqu& ol SIQ I'I‘Io Id Qoo

No None Mrs. Rose Bompton Kirkwood, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION l&}gﬁm

l!v

“This does not mean ANTECEDENT CAUSES

the mode of dying, tuch

Morbid conditions, if any, DUE TO (b}
rise to the above u:wlc (a) ﬂﬁ'& .

o foiture, esthenl, the underlying couae lasl.

ee. It means the dis-

case, infury, or complica- DUE TO (e)

11. OTHER SIGNIFICANT CONDITICNS

Conditions contribuding to the death but not
related (o the disease or condition cauting denth.

tion which coused death.

WRITE PLAINLY—USING UNFADING BLA‘CK INE--MAKE A PERMANENT RECORD

. and !

ATE OF OPERA- | 19b. MAJOR FINDINGS OF.pPERATION - . . d 20, AUTOPSY?
8 24/52 | Rrforating Carcirmom of Figmeid Colow | [ w2
2|a. -BCCIDENT (Hpeclty) 21b. PLACEOF INJURY (s.u.. lnarabemt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | (STATE)
SUICIDE » ., , - ™ ~ honn.hﬂn. factory. sress. oﬂubl.d.: L e10.) - : ) .
HOMICIDE . \ /& 3 X -
21d. TIME (Mooth) (Day) {(Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4 Y
WHILEAT[™] NOTWHILE
INJURY = | " work AT WORK _
deceas cd Tom L‘I’f 3_& to 9 /‘I . 195,&&1 I last saw the deceased
death sccurred al _1__3 m., from the causes and on the date siated above.

M%

b23b. ADDRESS

P ot o Curitese

Z3c. DATE SIGNED

P/ v/5 3

DATE REC'D BY LOCAL

8EP5 E%afﬁ

(Licensed Embalmer’s Statement on Rewerse Side)

243 BgEMI S‘J-ALCREMA 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oilty, town, or county) (Btate)
: ,
‘Removal " 9/7/55 Oak Hill Cemetery Kirkwood, Mo.




-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,.

Student ..o i,
Signature of Student Enbalwer

Licensed Embalmer N0303 y

P. O. Address /&L/Qﬂfﬁ-{')

Note: The above MUST BE SIGNED BY THE LIiCENSED 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.




