No . 300
10.48

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

—y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s

REG. DIST. NO.

318

PRIMARY REG. D1ISY. NO. _E_JQ& Repirtrar's No....

18394

-4363

iy

State File No......

l PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residence bafore
a. STATE b, COUNTY ndoisaion).
Migsouri

b. Cé'l;f (I catzlds corpurate limits, wHts RITRAL sod give
TOWN at .

township!

Louis , Mo,

nnﬂh_, ph,,m

LENGTH OF.i}.

€. CIT';( (If cawide sorporate limdts, write BURAL and give townahip) §

TOWN Q¢ 223

Tonis, Missourt,

d. FULL RAME OF (1f not in hn-plul or institation, glve streot addrem or Iondcn)

HOSPITAL OR
INSTITUTION

d. STREET ﬂ

ADDRESS (If rural, give location)

18)

BI;‘EAC%.%S%'E a. (First) b, (Middle) e, (Last) 4. DSF (Muonth) (Day) (Year}
{ Type or Print) Margaref Ann Patpricle DEATH g 9] 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7 9.:.555 o n,u-’; e ID'& ¥ DO & K3,
. (Bpe § birthday onthe Houn | Mia
W NooueD: ONoRet 2/2/1952 2 |
10a. USUAL OCCUPATION (Giva kindof woek | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or foreign country} . 12, CITIZEN OF WHAT
Y 0’ COUNTRY?

done d of war! life, 1f retired)
i T G

None

St. Louis, Missoupi,

:

132, FATHER'S NAME 13b. MOTHER'S MAIDEN
Geo, Haprry P B :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI
(Yeu. 20, ) | G . dstes of service)
o8, DO ﬁ!.ak:otﬂ Fo%, KATe WAL OF - None

17 INFORM.I\NTi E

NAME 14. NAME OF HUSBAND OR WIFE

Géorge Pat'r"fc':?“ufgfg "85, 12th*BEFeet

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | I. DISEASE OR CONDITION ONSET AND DEATH
Aine for {a), (b). and (o) | DIRECTLY LEADING TO DEATH® (5 7 . )
*Thir does ot menn | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) <
as heart faflure, asthendia, | rise to the above couse (o) dlating .
de. It means the dis- the underlying caule ladt.
cane, infury, or complita- DUE TO (¢} -
tion twhich coused death. | 1), OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not ’
related to the dlaecae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves X wo OJ
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) €(STATE)
ICIDE boma, farm, lastory, street, offics bids., ete.) - .
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Hown | 218, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] KOT WHILE ’
INJURY = | WoRK AT WORX i qu %_
: i 25— -
22, I hereby certify that I auended the deceased from/mazj_, 19_5:& fo , 10, that I last saw the deceased
alive on and tha.t death occufred at Mm., Jrom the causes and on the date stated above.
2. SI TURE | 23b. ADDRESS Z3c. DATE SIGNED

f a Z (chrmor title)

Lasrce digra I

34104, ey 10)(175~

24!: DATE

5/12/52

4. su‘RlAL CR
TION, REMOVAL

24c. I\AME OF CEMETERY OR CREMATORY
Mt, Hope Cemetery

24d. LOCATION (Qlty, town, of county)

Lem 23, Mo,

- (Btate)

DATE REC'D BY LOCAL

MAY 1 21959

5. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Fendler Umi,, Co. 2&20 Michig Ave,

(Licensed Emh!mvr- Statemnent on Reverse Side)




e P —— e T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by amem i

N, .
. .. 5tudent Embalmer No......
working under my persona! supervision, udent Embalmer No
B hloen. & %
Signed
Signaed.. veswnena

stuaontzmam.r Licensed Embalmer No %/ %g

P. O. Address_ﬂ. 4_-1-#—-"—-—-‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) ’

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




