Lo.300 _ THE DIVISION OF HEALTH OF MISSOURI 1 255
o . - STANDARD CERTIFICATE OF DEATI'!l O " State File No... i
o D MAR 251858 s w318 owie s wisr. w1093 1y 2352
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased Lived. If institation: recidencs before
/ a. COUNTY a. STATE M b. COUNTY admimiop}
. , . 0. LoGT
b. CITY (I outelda corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY - em Besidenes wittin tmtaod
OR ce! OR
om  St, Louls | B el town  8t, Louls CEHRT
d. FHOLISEP!I‘!.PAI‘?_EOOF (I not ia hoepital o institution, give street address or location) . 'A%’é‘.%% (12 ruml, ghve location)
stituTion. 2824 Burd Ave. [a 2824 Burd Ave.
(Typeor iy Mary —— Margenau peam Mar. 13 1954
5. SEX / 6, COLOR OR RACE § 7. #;\RRIEIE)’. I‘S’E‘\’IgR %35!(&!50. ) 8. DATE OF BIRTH 8. AGE (n n)na l:g:r 1 fam ; UNCER 41 WS,
. oure Min,
female| white dowed - s May 2 1873 (il ey i |
102. USUAL occumm (b ind ofwork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (cycy vad Stuta or Foraign Comstry) | 12 crrm-:Nonm.-r
Hotsewite Home Henry Co. Mo. g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
. Jogeph Harrison 't Nancy Green ! Henry Margenan B
E. WAS DuEEkEASE? E\(IER lNdU.S.ARMfD IZC‘)RCB'; ’ 16. SOCIAL SECURLBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“h, DO, OF noOwD, ¥, K178 WAr OT ten Wﬂﬂ .
: | ' - none Graydon Mcl}oed,Independence Mo.

3

18. CAUSE OF-DEATH - ot T * MEDICAL CERTIFICATION - - . INTERVAL BETWEEN ¢

- # | "oNSET AND DEATH
Entercnlyopecaunseper | 1. DISEASE OR CONDITION m e ey
T tor oy, (. and oy | DIRESTLY LEADING TO DEATH? q) el Az &4_4‘4.4.4 s &o.... :

. T
*This does ot mean ANTECEDENT CAUSES i . -
the mode of dying, such | Morbid conditions, if ens, gb'hu DUE TO (b) =

s heart fufture, axthenia, .:m to the above cmm fa)

de. It means the die nderlying cotse lagt

case, Injury, o complica- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT_CONDITIONS ,

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

Conditions contributing to the death but nof
_ related to the diaease or condition causing death. o
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION T - “ Lo : 20, AUTOPSY?,
: TION 27 "

) .21a. ACCIDENT {Bpacity} 215.PLACEQF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R .* | home.furm, Isstory. strest, offcs bldg. e30.) . - . .
HOMICIDE ‘ 4 - AT *

21, TIME (Moath) (Day) (Yean) (Hown | 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
il = |"RAO] yaoe
2. T hereby certify that I attended the d d from i ﬁ loa"_“"‘_._._\L,—lhlﬁh that I last saio the dmased
alive on M!&:’J& and thal death occurred at s , from the causes and on the dale staled above.
2. SIGNATURE (Degros or title) | Z3b, ADDRESS Zc. DATE SIGNED
TlO BURIAL. CREMA- | 24b. DATE 24c. NAﬂE OF CEMETERY OR CREMATORY 2Ad. LOCATION (OBI.Ij.own.ureaunty) - (Btate)
N 3/15/54 Galva.ry Cemeterys: | St, Louis Mo, -~
DATE REC'D BY LOCAL ,-, R'S SIGNATURE . FUNERAL DIRECTOR' S 81 GNATURK AbORESS
MAR 15 1988 | W5 Ll A2 2 IS~  Drehmann-Harral, 1905 Union Bivd.

,i;.' (Ficensed Embaimet’s Sutuum on Riverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L] =« LT 5 - g » Student Embalmer No............

working under my personal supervision..

Student........oooiiiiiiiienaiiaiie s maaaeans Stgned.m a ................
Signeture of Student Eobalmer
Licensed Embalmer No.b \3

P, O. Address ,...._....c..ccevunu...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be s0 stated above.



