A Y

JRI BIL\EEWF&FZI%EQBEH — STANDARD CERTIFICATE OF DEATH

-60~-0068204

STATE FILE NUMBER -

NDED Registration.District No. ___________ac oo _.___ _Primary Registration District No. _________ . ...___Registrar’s No‘)_____‘. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
a. COUNTY a. STATE Missomb. COUNTY admission)
b. CITY {If outside corporete limits, give TOWNSHIP only) Length of stay in 1b . COI'I"!Y Inside Limits
TOWN St.Louis 1 day TOWN St.Louis Yer (X Ne
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR D ADDRESS
INSTITUTION P pmin esloge Ho Spltal Yes XJ No [J 52)4 So,. deeventer Yes (] No [X
3. (l;AME OF DE}CEASED First Middle Last 4. DéATE Month Day Yenr
ype or print F
Margaret Hanson DEATH February 8, 1960
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH [ 9- AGE (last birthday] |IF UNhDER IDYEAR IHFUNDER 24 HR
Widowed Divoreed Months ays ours Min.
Female White ' o x| 7/27/1899 60
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri ost of wu;l: @ life, evan if retired) .
Housewit e St,Louig, Mo, u,5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Voss Nettie Hartog Osa
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCLAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (If yes, give war or dates of service}
o | None Mr.Charles fap

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE F DEATH (Enter cnly one cauie pur line for {a), {b), and {c).

o

INTERVAL BETWEEN
ONSET AND DEATH

3

ﬁ ART |. DEATH WAS CAUSED B i . o—? Um
q( \ J

} w;\use (a)

| ns, |f any, DUE TC (b}

(a),
e under-
cause last,

DUE TO [c)

/(750

o7
disease condition given in PART |

R SIGNIFICANT CONDI\'IONS) CONTRIBUTING TO DEATH but not related to the terminal
(e

PART

n. if

decsazed was

fernale was

thare a pregnancy in last 90 days.
£

= -
§ -— ,! I O Yes ] RNO I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il\of item 18.)
& PERFORMED? 0 a a
o YES NGO [
—
& | 20c. TIME OF  Hour  Month, Day, Year
z INJURY  a.m.
g p..
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK ] farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK O
' ) ona
—
21. | attended the d d from €7/g' 8 o #J QP and |ast uw@alivc cn_tz/%r 8, I?GQ [ PM
Death occurred af. . 30 m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. NATURE {Degres or mlu) 22b. ADDRESS 22¢. DATE SIGNED
wﬂo Mo Yvvnan i eoloas it /7
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
ﬁEMO ﬁSpecifV) N
ury. 2-12-60 ew Picker Cemetery St Louis,Mo.

25, DATE RECD. BY LOCAL REG.

FEB 11 1980

24. FUNERAL DIRECTOR ADDRESS

Jos.AJHoward, 1619 Soe Grand

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statemont on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of This"certific_aﬁe was embaimed by

or by Student Embalmer No.

working under my personal supervision. /

P/
Student Signed .Y Caector ., «X//\/éw—w
Signature of Student Embalmer / |
. |
Licensed Embalmer No. </ fﬁ-

|
P. Q. Addressﬁszé ﬂ%"""}"; ‘
|

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the _above c?nsmutes grounds for revocation of I|cen5e) r_: it

*If efnbalmed® by a STUDENT, he also shall gign in his’ OWN handwrmng - -

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