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STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._..........

EALTH OF MISSQOURI
State File No
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1002

Regisirar's Na.._gﬂ_g_g

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED;

= . O—ez
= {a) Cc.zumy.. : (o) State Migsouri . .. () County. -/ <
& () City or town..... e LOULS St. Loui /7
o {[f outside cit ¥ or town limits, write “RURAL" sad name of township) (&) City or town - uls 7
o) {¢) Name of hospital or in.-.utuuon 0 (If outaide ¢ity or town limits, write “"RURAL™)
E (Lf not in hospita) or institation, write .uur.i.:Smbcx ar tocation) {F vl give Tocation) </
! (d) Length of stay: I tal or institution. ... S,,
é neH o Ee nlhfm Y §'5 su o day. (¢) Citizen of foreign cottntry?..... N (Yes or No)
S In this community
= yaars, months or days) If yes, name country.
] MEDICAL CERTIFICATION
B ul? Rame.__Margaret Ashton
< 5o o ot e 20. DAYE OF DEATH: Montn MaT. day.. 13
} teran, - . (£) Social Securit -
€34 veteran N ¥ enr ___.l.gji.z....................hour 3 mintte. 45 A M,
Iy T O.1= = .
ﬁ e " 21, I hereby certify that I attended the deceased from
L) 2 .
=1 5. Color or 6. (a) Single, widowed, married, P— | B_b_.____lé___ _____________ . lg_k’]_, to__Mar.lB, _______ ,19.. AZ
ol e sQLFemalef?f rcdlOZTO dvorcediBrTlOd A o RET iveon Mar. 13 A
E 6. (% Nameof husband or wife._— ... 6 {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dural.itm
1Y Lawrancs. ,f:\ shton_ . e Immediate cause of death )
U_ . 7. Birth date of deceased Se P tember 1 5 T, 8 9 4 ._._BIanc,hQ:pnﬂmoni&...._.....'....._.._..._.._..._.._..__..._..._.._._..._._ Undet..
5 . {Montk) (Day) {Year) N )
2] gk
e} 8. AGE: Yearn Months Days If less than one day Due to ;:f‘
z A 52 S 28 hr. 1min bl
% / Due to : i i |
=, BinbpaceMiacon, Mississippl _ : ' v oon
= (Cuy. town, or cotnty) {Stata or foreign country) ) N
g |10 Ureatoccupation Housewlfe Other conditions.._DONA ... :
DI 11. Industry or business Najor brdi PHYSICIAN
o . : or findings: C- 't R -
Log { S | P . —
= < P I ~r .
€ (/S 13 Bnshiace Unlenown, &yissia.s Eif;;:.;;;., | o T Ty 5{&5‘8&:&&3
E & [ 14. Maiden name.,.m.hiﬂ.r garﬂi: il nanW ) o I autopsy c{u?l;eg ata.
= tistically.
[_q
E g 15. Birthplace..... Ug&%&%ﬂ;ﬂ%ﬁl 3_315 Sts:!"l?fg;m munu{) 22. If death was due to external causes, fill in the following:
= |6 (@ rmformane . XTaclous #shton (¢) Accident, suicide, or homicide (speciiy)
B (4} Address < -4233 Raston Avenue (rear ) (¥) Date of occurrence
17. @ - Burial ’ (%) Date thereofﬂ t{ ..... (¢} Where did injury occur? oy o o) Fro—
2 Jar ol [ Wi - ‘Bf“ifL :“"‘“‘"," ‘:’ "‘f’-"‘“‘n Maath) ( (YW) (d) Didinjury occur in or about home, on farm, in industrial place, in publlc place?
© Place: burial or erematio@8hingt on Park en. |
18 '(;z) ‘Signature of funeral director. Chas. J. Gates (.jpanf (J‘,‘x{::::]of lmury__.._.‘....gi ————— |
) Adm___ﬁ_lg?:ﬁ% %@.}L.ﬁ venue e M |
! n R 1 ? '?_ || 23. D.orothery ____... .
19- (@) (Date received local registrar) // {Registrar's signatore) o || Addresa.___ 2601 N..Whlj‘t‘ler Date mm:led,...3 /_1-.5/47 |

—

(Licensed Emhbalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER’

I hereby certify that the body whose name is recorded on the reverse side of this certificatg med by me, or by

4
John K, Cunningham i ¢ Approfitice No 452 .

working.under my personal supervision,

P. 0. Address...... 4107 _Finney Avenue

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

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

.




