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I. PLACE OF DEATH

<143

State File Nou o irenmsons o smssss sonsssis i

2. USUAL RESIDENCE (Where 4

Rmumlr‘.l No. _.-”...5&

a. STATE b. COUNTY

before
admbmlon).,

18. CAUSE OF DEATH
. Enter only oneceusoper
line for (a), (b}, and (¢}

*This doer nat mean
the mode of dying, such
‘as heart fofiuse, asthesia,
de. It meana the dis-
eass, Infury, or P

1. DISEASE OR CONDITION

Misgonrd,
b. CITY (If cutaide corpurate Unmits, writa RURAL and give c. LENGTH OF c. CITY (I ousnide porporats limits, write RURAL acd give townshiz® o
wwnablp) | STAY (in this place) 9 fal
oW SATNT LOUIS: 31/2 ¥ra|  Tow St, Louis, Va
d. FULL ’#‘ANI'..E OF (1f aot in boapital or institution, give streot addreas or losstlon) d. STRFEEESI'S 1 rursl, give locatico. ‘9"
INSTITUTION b 4385 Mary 1and Ave,,
B.EE%ME OIE a. (First) b, (Middle) c. (Last) | 4. DA:_'E {Monib) ({Dey) (Year)
Typeor Priney BRUGENTA CARR NICHOLS DEATH JUNE 15 19520 .
5, SEX / 6. COLOR OR RACE | 7. MARRJED. NEVER MARRIED, 8. DATE OF BIRTH | S, AGE (lo yeare| & UnDER 1 YEAR | o UnDEN 2 wus.
WIDOWED, DIVORCED (8pecity) last birthday) |Monthe| Days | Hours | Min.
ITE WIDOMED 5| _AUG 26 1874 T l
‘%%%?mﬁmd'“k 10b. 'E,I‘itn IO.IFO;!;SI.N&D%%T}:‘Y 1. B‘mm (Civy and Stats or Foreign &--1:7’0 Iz'cgﬂﬁ%m;?F WHAT
pdpiyitelsuiglpiyhisiod ok 3L T SAINT LOUIS, MISSOURI, S.A,
ltlSa. FATHERS NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS JEFFERSON CARR MINFRVA YOUNG _______ | OLS
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
{Yw. 20, oruskoown) | (If yes, rive war or datss of servies) . NO,
NONE * DEEN_PLACE,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid conditiens, if
rise to the above cause

the underlying couae lest,

DUE TO (b}
™

MARGARET BONSACK * 6/ ABER
MEDICAL CERTIFICATI

amd ! DEATH

SMW

??“‘gﬁé

tioa which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS.

Ovnditions contriduting to the death but not
related to the disenss or condition cousing death.

DUE To.(c?(o/zmw \!\W/c—ﬂ

192, DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION

Y(N/W W

1 Emb

21a. ACCIDENT m,.dm m.ﬁ.u:sommumu..ham 21c. (CITY, TOWN, OR Ti
SUICIDE Bome, farm. fastory, strwet, cffiee bldg., #14)
HOMICIDE ] :
21d. TIME (Meah) (Day) (Twmn) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY
OoF ) WHILE AT NOT WHILE
INJURY = | “worx AT WORK
22 1 hereby certify that I atiended the deceased from Is.ﬁzrlhat 7 last s6w the deceased
alive on , 18492, and that death occurred at .Z_-_A the causes and on the date slated above.
Da. SIGNA {/ (Degrooar title) zsn Ann M ﬂg zac mmss NED
R 4 §9
#. BURIAL, CREMA- | 24b, DATE 4 Ztc. NAME OF CEMETERY OR CREMATORY 24d, LOC_ATIO_N (City, tqwn,on_mmty) . (sme) .
tBpeify! ]
/i JURE 17/52. BELLEFONTAINE CELETERY ST, LOUIS, MISSOURI,
DATE REC'D BY LOCAL | R 'S SIGNA 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JUN1 7 150 7)((,21 WJ B C.,R,LUPTON & SONS, = 7233 DELMAR BLV'D.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name i3 recorded on the reverse si.de of this certihcate was embalmed by me, or by —....

Student Embalmer No.

working under my persona! supervision,

SEUGENE cueriraaeerrstaraniienaaennes S""“L‘“WWW .............

S;udmt Embalmar -
Licensed Embalmer No ,‘Z,l a4 2

i .
. P. O. Addres% ..... /&44&!‘,_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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