FILED MAY

BIRTH NO.

13 1949

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w918

PRIMARY REG., DIST.

St Fie N;L’?OBZ

* it Regu!mr s No. b & )88

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where Jscensed lived.
a. STATE M3 gsourl

If institation: resilsnce before

b. %TY (I sutside corpurate Hmits, write RURAL and give

TOWN

towaship)

S5t. Louls [/

c. LENGTH OF
STAY tin chis place)]

TOWN Wellston

b. COUNTStm} Louis glnu?.

¢. CITY (If outsdde enrponn limits, write RURAL aad give township) -

3

. FULL NAME OF (If not in hospdtal or Institution, give streot address or locatlon)

Park Lane Hospital

HOSPITAL OR

(If rorsl, give location)

. STREET
“ABDRESS 521 Ridge Avé.

/

INSTITUTION
) 5‘5@&55?;‘% Y ojrl-‘irst) b. (Middle) ©. (Lost) 4, 031]:'5 . (Month)  (Day) !‘\i’w)
(T¥pe o1 Print) Margaret Altken oA May 2, 1949
* 5, 5EX 6. COLOR OR RACE | 7. MIARR;’IJEB EESSECI\E'!SRRIEE.) 8. DATE OF BIRTH 9. AG| .;:r;).n l: T |D'g IF UNDER 3 WEL.
. (Bpecify, on Ho Min.
Female White wiASwed June 19, 1875| l = |
102, USUAL OCCUPATION (Givekiad of work 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn w%ryj 12. CITIZEN OF WHAT
d mowt of w 1H, n if retired) DUSTRY
“HEUEEL YL : Scotland . 8. A..

13a. FATHER'S NAME

_John Wal

ker

13b.

MOTHER S MAIDEN NAME

Mary Young

5. WAS DECEASED EVER IN U.S.ARMED FORCES?

14/ NAME OF HUSBAND OR WIFE

Willlam Aitken |

I7. INFORMANT"5 SIGNATURE OR NAME

_ Enter only onecause per

|| ar beast fallure, asthenin,

16. SOCIAL SECURITY
(Yes, 00, 0r unknown) | (If yea, xive war or dates of service} NO. ADDHESS
No
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - ONSET AND DEATH

line tor (a), (b), and (¢}

*Thiz does not mean
the mode of duing, such

efe. [t means the dis.
ease, fnjury, or complica-
tiom which caused dealh,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abore catise {a) dating
the underlying cauae last,

ﬁar'cu\zoma_+as:s.

'
DUETO (b)

DUE TO (c) -

Cavc i omd c:}l Peaxzwm Begut—

4

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS O

OPERATION

20. AUTOPSY?

TION
/74 ¢ INopeviable. (Farcid &WM of- /rjpefzﬁ/vx ves (1 wo B
21a. ACCIDENT (Bpacily) Z1b.PLACEOFINJURY(..¢ inorsbout | 2lc. (CITY, TOWN, ok TOWNE'HFJ {COUNTY) { ATE)?V
SUICIDE bome, farm, fsgtory, sirest, 6fice bldg. ez0.) :
HOMICIDE _ /;:{p
Zid. TIME (Month) |Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ) -
e zy’2'%
’ T -
2. I hereby cert gt I allended the deceased from _.E(ZZ_ that I last saw the de::eased
alive on , 18 ! and that death occurred at rom the couses and on the date stated above.
WM /ﬁmﬁ title) 27 ADDRESS/ : , . é't/GNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

242, BURIAL, CREMA- | 24b. DATE } 24¢c, NAME OF CEMETERY OR CREMATORY . «| 24d. LOCATION (Olty, town, or county) / ‘ (Sutl‘)
TICN, REMOVAL (Spwaty) .
rial May 5, 19489 Valhalla Cemetery | St, Louis Colinty, Mo,
DATE REC'D BY REGISTRAR'S SIGNATU — 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
WaY 3 g. M Jos. W. Clark 1125 Hodiamont Ave.
L (Ticensed Embaimer’s 5 on R Side}

A i




W *d -2
*SAY QUOWBTPOH 90GT
Y cup tag

BELETN

STATEMENT BY LICENSED EMBAIMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 57705 ..

Student Embalmer No. ,

Smm¢//’z£§322:%/0-2j%? g;guefiumbﬁ%f

Licensed .Embalmer No L,/— .7 :7

working under my personal supervision.

5T Qgnad cvesssonansssnncascsassssnsnansasacannnss
Student Embalmer

P. O. Address ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt

the above constitutes grounds for revocation of license.) 1‘_’

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




