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STANDA D CERTIFICATE OF DEATH

REG.
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DIST. NO! Kegistrar’s No
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State File No..cvimgpinscimasss msnsssion

02443

1—-8_ -~ PRIMARY REG. DIST. ¥
2. USUAL RESID re decensed lived,

I. PLACE OF DEATH

a. COUNTY

. 5TA . x i
a. STATE M:Lssourl b, COUNTY

If lnntiwation: residence before

adinkssion),

b. CITY (If outside corpurate lmits, write RURAL and give

c. LENGTH OF

wownbip)| STAY (in this place’

OR
ToWwN 5t, Louis

¢. CITY (M outaide corporats limits, write RURAL aad glve township)

b

TOWN St. Louis weeks 2/
d. FULL NAME OF (If not in hospizal or institution, glve strest nddreas or loeation) Er {I! rural. give location) ﬂ
HOSPITAL OR / .
INSTITUTION  Deaconess Hospital _h221a Vigta Aves
3. NAME OF 31.‘ (First) b. (Midde) ¢ (Last) 4. DATE (Month)  (Day)  (Yaar)
(Typeor Pintyy  Margaret Capps DEATH January 8, 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIEDD NE\\!ER CNE‘IBR‘EIED , 8. DATE OF BIRTH 5. AGE (Ls reua] 7 ek | Yot | 7 w0 .
. i ] ¥ L hye ours .
female white Fre r;.fu Januery 8, 1908 hﬁﬂm , |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINEiS OR_IN- | 11. BIRTHPLACE (3tate or forclgn country) 12, CITIZEN OF WHAT
dpi orlNz 1ite, gvan If retired) DUSTRY P Iy . COUNTRY?
Teal " Mirse Kount . 0live, Lllinois 7.9,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Spudick Anna Martz Roacoe Ca
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yws, no, or unknowo} | (If yes, give war or dates of service) NO.
no : Mr. Roscoe Cappa b2213 Vigta Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION f'P D0 E C L <. ONSET AND DEATH
Jine for (=), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) as 7. ﬂ EATIvE Om 9 1cA 'nu- rzi DAY <.

*This does not mean
ide mode of dying, such
az heart fefure, asthenta,
cte. It means the diy-
caae, infury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if any,

rize to the abore cause {a) stat
lost

the underiging cause

sising DUE TO (&) S:a/nmn ErgﬁcT/oA
ing
Dm—:Tocc{ :AECHV omA o F S/GMO/,D

-L/ﬂd"}'j-.

tion which causred death.

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death buf not
related Lo the discase or condition causing death.

| 2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

19a. DATE OF OPERA- MAJOR FINDINGS OF OPERATION -~ )
1237 A PCivoms oF Siemorp ves [ o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (0. inorabect | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, stroet, office bldg., e12.)
HOMICIDE .
21d. TIME (Month} (Day} (Year) {Hour) - 2le. INJURY- OCCURRED | 21f. HOW DID INJURY OCCUR? 5‘54
Wy - ET ) S | X.
2, I hereby certify that I attended the deceased from W, {o _L;_L, IQiZ,- that I last saw the deceased
alivdyon : L1958 2 and that death occurred at4® 8 m., from the causes and on the date staled above.
. SIGNATU 0 (Degree or title) | 23b. ADDR 2. DATE SIGNED
. M0 . CEnTaaL. ). & S2
URIAL, CR MA- 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TIONF%EMWALiM” 1-10-52. Calvary CemeteryV®@ MO¥0UMy  0live, Illinois.
'DATE, REC'D BY Lo'-'E'AL REGISTRAR'S SIGNATURE 144 ,& 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
1085 Math Hermenn.& Son,Inc.2161 E. F‘alr Ave.

([icensed Emba[mcr- Suum!ul 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 by me, or by—_..

Student Embalmer No.

working under my personal supervision,
) Signed /ﬁéﬂ«w.ﬂ—y % M

Student ................Er;l;.l.........--. .
Student almer
- Licensed Embalmer No 3 F f

/ ' .
, P. O. Addressm_-,&:....i"éﬂ -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with

Note:
the above consntutes grounds for revocauun of license.)

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

. - ¢




