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LAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

By

THE DIVISION OF HEALTH OF MISSOURI
FILED uG 25 1957 STANDARD CERTIFICATE OF DEATHL o s e 23422

318
'BIRTH NO. REG. DIST, M.LPRIHMY REG. DIST. MO. Regisirar's No. ...(.,.258...

|l the mode of dyimg, ruch | Adorbid conditions, if ony, giving DUE TO

I. PLACE OF DEATH .. 2. USUAL RESIDENCE (Whare 6 4 lved. If lostl bﬁ;
. COUNT . STATE b. COUNTY * adok)
8. CouNTY / : Missouri e
b. C(I)EY (If outclde corpurate lmits, write RURAL and giv:-u %A%ENIBGLI: OF c. ClTY (If outtlde sorporsts limita, write RURAL and give township)
caw) 1] { daee)
TOWN St. Louis TN St. Louls L0557
d. FULL NﬁlME OF (If not in hoepital or Institatlon. glve strect add: or loestlon) STREET (If rural, cive location) . ‘
HOSP! : 'ADDRESS 0
INSTITUTION 5551 Clemsns 5551 Clemens
3, II;E.?:ME OF 8. (First) b, (Middle) ¢. (Last) 4. D,m.; (Month)  (Day)  (Year)
(mfnPﬁm; Margaret Baatrice Koch DEATH July 27, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH =19, AGE (In years| ¥ 1n0R © YRAR | OF GNDER 31 kxs.
/ l WIDQWED, DIVORCED (Sgecity) s troden " btom| D | Bowm ' 3
FPomale” | White Widowed o< July 13,1886 65 14 ™™
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen acuntry) 12, CITIZEN OF WHAT
dona d moat of warking life, even it retired) DUSTRY 0 COUNTRY?
At Home | St. Louils, Mo,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Warner Stella Crawshaw
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yei, Do, or phiknown) | (1 yow, rhve war or dates of sarvice) NO.
Kathrvn Har“ingt on_5551 Clemens
D RT 10N INTERVAL BETWEEN
18, CAUSE OF DEATH MEDICAL CERTIFICATIO| ORSEy AHD DoreT

_ Eunter only onecauseper | 1. DISEASE OR CONDITION ‘
line ter (o0, (b, ama (o5 | DIRECTLY.LEADING TO DEATH* q) ;7’3 et e T O\M Atk g

*Thisr does not mean ANTECEDENT C:AUSES _%7 —Wq W 07/ MM

rise to the above cquse (o) slat y
::M;: f:i::.' u:::‘::f the underlying catae hgt- i a}% M,q/? -a/f &, ;fM/ ﬁm
ease, infury, or complica- : DUE TO (¢)
tion 1ohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS 4
: * Conditions contributing to the death but 7ot .1.41.’.(7 .,?7 /fd‘/ W
related to the disease or condilion cauting
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION _ ' | 20,4085 YT
TION a“cd kAl e, /4"‘""4 E O
YES NO

=,

21d. TIME (Mouth) (Duy) (Year) (Hour)

2ia. ENT e znb.moﬂmuav te.x.. lnorabows | 21e. (CITY, JOWN, OR TO 1) . (COU% (sﬂm-:)
S| homa, 1 L 980} 4
< e el
18 ‘ Lo 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —g
mJuﬁ) weley ; S, g |VELEATT] MOTWHLET ] . @ 7 / f
21 My cemfy lhat I attended the deceased from go._ P— | , that I last saw thc deceased
P , 18 , and that _._1. , from the causes and on the dale staied above.

2 SIGNRFORE ZZ ortitle) |zab ADDRSdsa I % A‘l{-z %

?Aa IAL, G‘EMA- 24b. DATE 24c, NA\! OF CEMETERY OR CREMATCRY ON (Oity, town, or county) {State)
(Bpecily) 4
MU 7/30/51

vary Ce 3t. Louis, Mo,
Fﬂ-’jmo BYL%%L R ST?SIGE M%Wawu /}?}ESZ ,

(Licensed Embalmer’s Statement oo Reverbe Sidey?




STATEMENT BY LICENSED EMBAILMER

I hereby certifyithat-the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by enn... ——

. Student Embalaer MNo,.

working under my personal supervision,

Student ..... eseaseassaserbinssustrnenanas
Student Embalmer

-~ 2D et ...

Licensed Embalmer No 373

P. O. Addres;%‘ﬁ:‘:‘_'ﬂ‘.._.._...._........... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




