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 REDMAR 19 1950

THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CEI&}IFICATE OF DEATH

giﬁ FRIMARY REG. OIST. m‘éﬁ.%. Registrar's No. ../oz..z... S

11348

© ~State File No......

- BIRTH KO. REG. DIST, NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If 1 Id befors
a. COUNTY a. STATE N b. COUNTY ndinision).
Ste.louis Missouri St .I.ouis
b. CITY (11 outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwide corporate limits, writs RURAL acJd rive township)
OR township)| STAY (in this placs} OR
TowN Creve Coeur Iifa | TO®N __ Creve Coeur  Rural
. FULL NAME OF (If not in hoapital or Institution, give street address or locatlon) d. STREET (I rneal, glve location) 3 a
HOSPITAL OR 3ADDRES ) ¢
INSTITUTION Olive Streat Rond 1> 0live Street Road /3
EN l.'!;'EAch::E scz:s;': a. (Flest) b. {Middle) c.:-(Last) 4, DSTE (Month)  (Dsy)  (Year)
* '(Typeor Prmt) v Margaret F DEATH 1952
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unotr 1 YEAR | o UNDER 34 His,
WIDOWED, DIVORCED (Bpuciiy) | . .o Lust birthday) ¥ Mmﬂhll Days | Houm | Mis.
'_A%;'lﬁ,-laégf A 88" |
1087 JJSUAL OCCUPATION {Give kind of 10b. KIND OF BUSINESS OR_IN- | 11.°BI PLACE (Btate o forelzo country) 12. CITIZEN OF WHAT
iB'don'dums most of working lﬂ..ami.ludnd) DUSTRY ~ - R " *COUNTRY?
Housewife L, Home Lreye Cosur,Mo. U.S.4A.
Lo}' . FATHER S NAME 13b, MOTHER'S MAIDEN NAME 11’. NAME OF HUSBAND OR WIFE
-.;1}\‘:.,- Iv .- - n "o -
] £ Pl - N v A | ‘f-JﬂQQb . Ded.
15." WAS DECEASED EVER IN U.S, ARMED- FORCES?‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME T  ADDRESS
{Yes, 0o, orunknown} | (If yes, rive war or dates ol “"ieé ~NO.
No No UT, Mo. R#2

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25,

/- /75

M
ruuén Eﬁ RS BGMATURE)

V_ng__o Viola Ham Creve Coe
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION _ W £ , ONSET AND QEATH
Jine for (s, (b), and () | DVRECTLY LEADING T(ypEATH @ M—L .
*This does not mean | ANTECEDENT CAUSES Q)M . - .
the moce of dying, uch | Mortid conditions, if any, gicing DUE TO (b) S~ iLpo
as heart failure, asthenia, | 1iee (o the above cause (a) stating UU ”
de. It means the dis. the under!vmgfume last.
ease, infury, or 1 Co DUE TO (c)
tion whick caured dmih 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ‘X ”l/o 0
related to the disease or condition@fusing death, v
19a. DATE OF OP_I!::IFE)AN- 15b. MAJOR FINDINGS OF OF:E;TION 20, AUTOPSY?
L ey ) o YES D wo [FT°
21a. ACCIDENT (Bpecify) ._f.": 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) , (STATE)
SUICIDE L bome, farm, lactory, nrest, offioe bldy.. av0.} - -
HOMICIDE . :
214, TIME Mo ) g (Your) (Hnma_ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRJURY  NJ#w . 2/ I%m WORK AT WOBK ’ '
2.7 herebyéért:fy that I ;tendcd the deceased from /0?// 1997, 10 115 , 199", that I last saw the deceased
- alive on’ and that death occurred al uﬁgﬂrm from the/ couses and on the dale stated above.
Za. S| e/ {7/ (Degrosqryitte) | 23b. ADE%S Z3c. DATE SJGNED
) S
@A’ . W /! /&4 xa-'ﬂfﬂm/) . /7;‘/
242, RJYAL., CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY .24d4. LOCATION (City, town, or county) - (State)
TION/REMOVAL (Brecity) - -
[Z] - 52 St.Fanls: Ev . Ce:

ADDRESS

A=1]i~May
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STATEMENT BY LICENSED EMBALMER

. - . . - . é ?/ S5 5»-(
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . /...=,

Student Eabelmer %o.

Student uessasressassnaans Cesassrstaranennn :ﬁ%m

Student Embalmer
Licenzed Embalm o ‘-\3 9[;3#

P. Q. Address{{ £z L _Ea'ség/y./.?’

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, - .

working urnder my personal supervision,




