. 300
10.48

S

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

FILED OCT

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

5 1950 STANDARD CERTIFICATE OF DEATH _—
REG. DIST. NO. 3 IB PRIMARY REG. DIST. no1003 Regi:trurl’JNo..........gj

State File No.....

31514

2. USUAL RESIDENCE (Whers d
. A
o STATE Msgsouri

d lived. I institation: realdsnos befors |
b, COUNTY sdunimion),

b. CITY (If outolde corporate limits, welte RURAL and give
ToWN St Lonis

township)| STAY (in this place)]

¢, LENGTH OF c. C{)Tg (If outelde corporate Umits, write RURAL and ghvs towmbip)
Town Bt ,Llouis

2,299

d, F#%SLPFFAB}.EO%F {If nod In hospital or institation, give strest add or tocation) d. SDI'[?F% (If raral, shve ocation) /)
INSTITUTION U ‘
__\ 2228 University -%,) 2228 University
" EAC EES%FE" a. (First} b. (Mlddle) ¢. {Last) | 4. Dé}-g {Month) (Day) (Year)
(Type or Print) Margaret Amep /DEAT Sant 26 1950
5. SEX . | 6. COLOR OR RACE | 7. #ﬁ%}}?' Eﬁ‘ng MBRRIED. 8. DATE OF BIRTH 9, :;;E s yen] v DOCE 1 TR | ¥ oG04 e
. , » (Bpesily) Dars | Hours | Min.
female| white widowed. & Aug,1.,1877 - Vi | !
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen souatry? - 12, CITIZEN OF WHAT
done during most of worldng fe, even i retired) DUSTRY RY?
Honsawife ————— Tamaroa, [11inois /
138, FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S5{GNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yee. give war or dates of sarvios) NO.

ta¥al

b e g none

Migs Bdna Farmer 2228 University

. Enter only onests per

18. CAUSE OF DEATH

line for {n), (b}, and (¢}

*This doey not mezn
the mode of dying, such
a8 heart fallure, asthenia,
ete, It teans the dis-
ease, injury, or complica-

: INTERVAL BETWEEN
: ONSET AND DEATH

MEDICAL. CERTIFICATION
1. DISEASE OR CONDITION - . -
DIRECTLY LEADING TO DEATH" () y Th e
L) N r
\Xva\ n

ANTECEDENT CAUSES

Morbid conditions, if any, OURTO ) — -
R e A i Ao

the underlying cause lngt.

/

DUE TO (e)

%—u\(?'\ Tatvow: 5jm

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing  the death but ngt VWD,

related to the dlsease or condition cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION A4 20 AUTOPSY?
TION Ao o7V S ¢
ves [ wo

{COUNTY) (STATE)

21a, ACCIDENT (Epacity)
TSUICIDE
HOMICIDE

bome, farm. fastory. atreet. offics bldg.,e20.)

21b. PLACE OF INJURY (e.s..fnorsbomt | 2lc. (CITY, Toww TOWNSHIP)

21d. TIME (Mot
INJURY

Day)  (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- / - ‘WH]LEATD NOT WHILE
@ |  WORK AT WORK

Yt2. 2

22. T hereby certify that I attended the deceased Jfrom

27 1962, that I {ast saw the deceased

23, SIGNATU

24a. BURIAL, CREMA-
REM

{Degros or title) | 23b. ADDRESS

@ ~S0—

-
’ -
.19 , fo
alive on _a*tlﬂ, 198°0, and tha! death occurfed ot ' m., from tle causes and on the dale stated above.
RE’

W Zic. DATE SIGNED

i ama ~rpa

£ .t !
. »
WD Llen. YA QD | .gyson Baoadwenr, 2w |.9-29-20
S 24b. DATE 5 | 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt§, town, or county) (5tate)

m

noR.

amnval 4

DATE REC'D BY LOCAL
SEP 28 1955EG.

RE RAR'SZBIGNATUR . 25, FUNERAL DIRECTOR'S 81 GMNATURE
;gg . %M Alpert H,Hoppe

I11inois
ABDRESS

4700 Vlaghington

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ba-maper by...M&

. .. Student Embalmer No.uweessseasans resastbanans
working under my personal supervision.

$lgned..... teeaeratsnrannanana sevesarsansy

Student Embalmer = Licensed Emhah?N _3\5’_ .........................
P. 0. Addrne WD :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR]TING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




