THE DIVISION OF HEALTH OF MISSOURI

o8-027411

.'&:EE:I}." STANDARD CER‘"FICATE OF DEATH STATE FILE NUMBER ] .
h Service 1q¢8ismninr! District Now e, 3 _1_8 Primary Rn_gistrotion_@isfrifiﬂ_'._l..oo3 __________ Regishar't Nu.!20_48 _____
. 1 -I;LACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residence bafore
S.300 . a. COUNTY o STATE Mo, b. COUNTY odmi s
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | inside Limits ¢ CITY Inside Limits
: TouN St. Louls Yes i} Na [] ToRN St. Louis Yesi] Mo}
? | Egls_é.l_::l:r%gl: (If NOT in hespital, give location) | Length of stay in 1b gl ,AS\-II:)RDE?EE-]S-S (If outside, give location) Reside on Farm
| | wsTiruTion 5016 Ridge Ave, | Lh yrs, 9 é 5016 Ridge Ave. Yes [} Na[]
; * 3 :ITAME‘?F ?nE:fEASED First Middle Lnn 4. DSTE Menth Day Year
Ype orpr ) Minnie A, Saxy DEAFTH 7 15 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %, AGE (In yeors JEUNDER | YEAR| IF UNDER 24 HRS.
| Female White :;r;a;:g%neve MV.LRRRCIEES Kug. 5’ 18 73 IB‘L{E":‘!“] Months | Dars | Fours I Win.
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUISINESS OR 11. BIRTHPLACE (City and state o country) 12. CITIZEN OF WHAT COUNTRY?
1 I during mﬂs;i“s'kg;dl’l o von if ratired) IND Tcg;ne Elgin, T11, U.S.A.
130, FATHER'S NAME tab, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev, James Kelso Katherine McGregor Arthur J, Saxy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeas, r unknqwn)| {If yes, give wer or dates of service)
U

16. SOCIAL SECURITY NO,
none

;Mm

rs, Florence Mausehund, 5016 Ridge

INFORMANT

Address

INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one causa per line for {a), (b, and {c).}
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& w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
T = IMMEDIATE CAUSE (o) (QZ/Y‘UW m
© = V 1
= o <
s & * Condin @%b7éhdz¢p%314iu7¢mJ(cucu1L£h4'
S nditions, if any, . DUE TO {b) L
5 > which gove rise 10 I
H - cbeve causs {a}, ; Z .
- r4 tating th durs '
‘é g g I‘ylung"gcuu.-.wi‘c::, DUE TO fl:) ﬁ‘ld l ks
§ 5 9RF PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarmbnal disease condltion given in PART | {a) 19. WAS AUTOPSY
S e o ! PERFORMED
5t Sfc Yes[ ] Qé
5 - % & | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- = = w
] = b 4o @ g
85 <SNUS[20c. TIMEOF How Month, Day, Year
55 =3 INJURY  a.m.
= ‘?: : X p.m.
gE’ g 20d. INJURY OCCURRED +.| 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
dr W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
i 3 AT WORK
£ E 2i. | ottended the deceased from mx@&&ﬂ%ﬁ%_ st _OL%LM@& last mw? alive ONM /“' ‘aa.f‘
§ 5 Doath occurred at . 8 m on'tie date stated obavs; ond to the best of my &nowledge,qzm thetcauses stated.
oy ,; 22a. SIGNATURE {Degree or title) 2b. ADDRESS T2c. DATE SIGNED
£s U 7
Z D B SP03 @ (1 7- 16-*9¥
23a. BURIAL, CREMATION, | 23b. DATE 23c. KAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stole)
HEMOVALéSI:Hy)
remov 7-17-58 Oak Grove Cemetery St, Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNAT

Drehmann-Herral

1905 Union '
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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, OF DY ittt r sttt ra v et st e srne e e n e iaa e asan «» Student Embalmer No. ...................

Signature of Student Embatmer

Licensed Embalmer Noaﬁj/(

P. O. Address........coovvvviiieiiciniincnnnnns

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). .

iIf embalmed by a.STUDENT, he also shall sign in his OWN handwriting. -~ -

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




