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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

FILED AUG 23

BIRTH NO.

REG. DIST. NO. 3!8_

THE DIVRION OF reALTR UF MiaoUURE
1950 sTANDARD CERTIFICATE OF DEATH

State Ftll Na..ﬂ 8197‘

Hn

PRIMARY REG. DIST. NO chulmr.rNo ......
1. PLACE OF DEATH 2. USUAL RESIDEN (Whaere d d lived) "1 & bafore
a. COUNTY a. STATE b. COUNTY sdnbimion)
, Iilinols RN
b. CITY (If onteide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If outide carporate limits, write RURAL aad give townatitp) @ / €@ ©
. townsbip) SI'Ai H.nu:hnhm)
TOWN St. Louis. TOWN  Benton 4
d. FULL NAME OF (I ot in hospital or Institation. give sireot add ton) d. STREET (I rural, givs loeation) ¥
HOSPITAL OR ADDRESS
INSTITUTION o L\ ;\\._..
3 NAME OF . (First % Midal (Last
SRS, G B “oor August 10 oY
{ Twpe or Print) Margaret Foxworthy DEATH  AUgUS 950
5. SEX / 6. COLOR OR RACE | 7. ‘IVJ{AD%%EB EJE\YEE CIEBR‘BRIED.) 8. DATE OF BIRTH 45, AGE an yemsn) o bwen 1 Dumu " ween 1w,
- ¥] on! Houra | Min,
F White Divorced = |dune. 30, \T\Y 38 /0 I
10a, USUAL OCCUPATION (Giakind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (Btate or forelam oouutry) 12, CITIZEN OF WHAT
done W mont of working life, even If retired) DUSTRY / COUNTRY?
b use wi ke LeS1ssiphl :

FATHER $ NAME

M

Yoxwe &\hy

13b. MOTHER'S MAIDEN

Ny R

IS. WAS DEGCEASED EVER IN U.S. ARMED FRRCES?
(ﬂm.@wuordnudmﬁn)

{Ywe. 0o, or unknown)

No

18. SOCIAL SECURITY
NO,

NAME

17. INFORMANT

4. \u OF HUSBAND OR WIFE

> SIGNATURE OR N .ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION |§&Vﬁm
1, DISEASE OR CONDITION M s

o o oy o rer | "DIRECTLY LEADING To DEATH®(0) Periferal embolism 11 _dava

ANTECEDENT CAUSES
*Tais does not meon . .

ihe mode of dybug, vich | Morbid comditions, if any, gioing DVE TO ¢y _tneumatic heart disease YTS.

.cs bearifaflure, asthenia, | vise to the above canse (o) stating

ede. It meons the dis- the underlying coude lost.

eane, Infery, or complica- DUE TO {¢c) _

tion which coused death. | 1[. OTHER SIGNIFICANT CONDITIONS
COonditions contributing to the death but no?
relgfed (o the dlaease or condition cauring death.

19a. DATE OF OPERA-'[ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION
- : YES E NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x.. Inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
’ SUICIDE bLome, farm. fastory. street. cfics bidg., eva.)
HOMICIDE [ ¥ L
21d. TIME (Mooth) (Day} (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ WHILE AT NOT WHILE
INJURY © @ | woRK AT WORK .

2. ] Rereby cerhfy that 1 attended the deceased Jrom

alive on _August. 10 1950, ond that death occurred at

W, lo M, 195_0_, that T lhst ‘saw lh; deceased

8n., from the causes and on the date stated above.

3. SIGNATURE - (Degros or title 23b. ADDRESS 23c. DATE SIGNED
—ﬁeﬂ«p‘,l.(a._, M.D. BARNES HOSPITAE 8/10/50
BURIAL, CREMA— Zlb)ATE | 24¢., NAME QF CEMETERY QR CREMATORY .24d. LOCATION (City, town, ¢r county) . (Btate)
TlO REMOVAL
L MOV ] M ;\.gn:kug S’)\ESDN./L\—\\\
DATE REC'D BY LOCEAGL és St TURE 25 FUMERAL DIMECTOR'S SIGNATUR l—bbl‘!l"
AUG 11 1886 gﬂ d L"’“ en o\ s Ae\\

rs 5t

x d Embal

on Reverse )
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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, or S

working under my personal supervision, R}‘N\ udent Embalmer No. . .
. \
\ hY
Signed \ Q‘ : _-Mﬂg&

ST gNEd. e s eetitaurnacraarenrsansassonnres

<.Student Embalmar Licensed Embalmer No &\35{ ?’ \(\w
. ' P. 0. Address mu‘ Saaa
Note:1“The

[he above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




