; THE DIVISION OF HEALTR U MiaxaJUnl 28
5. No. 200 i
o ﬁﬁﬁﬂ_ JUL 31 198 STANDARD CERTIFICATE OF DEATH State File No <34
. BIRTH NO. fEG. DIST. NO. _SJ_BPRIIARY REG. DIST. NO.l_Q;—O___B.Regi:trg"g No. 68’-)2’)
|~ 1. PLACE OF DEATH ' 2 USUAL RESIDEMNCE (Wbers decossed Uved. If faati deaey befes
a. COUNTY : & SIATE My 9o ourd b. COUNTY sduimbon:.
0 ©. CITY (I outoide corpurate limits, writs NURAL and giv, c. LENGTH OF || c. CITY <If outwide corparsts lizsits, write RUEAL acd glve townshl 7
R ou o . . ~ . oul ooTpOrets . L ] )
o St.Louis ol A oW st.Louls, 212 ]
’ d. FHOL%PT'II’AA‘I‘.EOORF (I not in hospital or Instituiion, xive steaet addres or b SJI;!RE[%'-S - ar mnl.dnbeubn)
| instrution St Johns Hospital _s 4525 Lindell Blvd
3. NAME OF 8. (First) b. (Middle} v. (Las) 4. DATE (Month) (D) (Yew)
(Type or Prini) MARGARET BLACKWELL PRIMM, OEATH July 15, 1952
5. SEX 7 6. COLOR OR RACE | 7. MARRIED. NEVER | gsﬁm., 8. DATE OF BIRTH 9. AGE o yetn] # o ( vun | ¥ oo =
. ¥ : burs N
\ Femals/ | Wnite Married 1 [Feb.2 1900 | "2 i
i . 10a. U % SﬁﬂTM e ktad of work |0I:‘b. KIND OF BUSINESS OR I | 11. BIRTHPLACE (i1 4ad State of Forsiga Country) 0 12, CITIZEN OF WHAT
| At home Fayott, Missourd
- 138, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; "John D. Blackwell : Bigene L. Primm.
: 15, WAS DECEASED EVER IN U:S. ARMED FORCEST | 16 SOCIAL SECURITY T INFORMANT'S SIGNATURE OR NAME  ADDRESS
| e | e e e I nane r.Eugene -L. Primm;St.Louls, Mo.
18. CAUSE OF DEATH MEDICAI. CE_RTIFICATIQN _ INTERVAL BETWEEN

.|| Enter only cnacsussper | {. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® )

*This does nol meas ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if eny, ﬂ"" DUE TO (5

or heart faflure, asthenta, | rise fo the abose coune
de. It Jrumnu the 82 | the underiying ‘“’"“

cass, infury, or complh DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing th the death but not W M e A~

related to the discase or condifion causing deafh.

Lkmfm:aﬂm#

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. vis [ wo 4
21a. ACCIDENT (Bpactiy) 21b. PLACEOF INJURY tax- tncrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUIC!EIEDE howan, farm, fastory, street. offiee bidg . sie) . L. .

21e. INJURY OCCURRED | 211, HUW DID IRJURY QCCUR?

"] "R 44X

d. TIME (Menth) (Day) (Year} (Mear)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

INSURY : -

zz.Ihcrcbyccrltfy aucnded!hcdcmudjrom#g;‘ lo_'Ll_L 1932, that I last saw (he deceased
aliveon 1=/ 3 19_33::, and that déath Securred ., from the causes and on the date stated above.

Z%. SIGNATU or mlc) _| 23b. ADDRESS W Z3. DATE SIGNED

o L M/M““ 94 Pery L D 72152
zu BURIAL cn:-:ua- 24b. DATE 24c. NAME OF c:m:rzmr OR cnmubm" 24d. LOCATION {§fty, town, or county) (State)
REMOVAL ety | 17 _1 61952 Fayettis Missouri
DATE RECD BY m 'S SIGNATURE . 5 FUNERAL DIRECTOR'S SIGNATURE ADDRE £3
JUL-1 5 195% A/ $4{C R Lupton & Sons;7233 L Delmar Blvd.,

({icensed Embstmet’s Syrye— ot 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, ar by,

I

i in st s e

— Student Embalamsr Bo.
working under my personal supervision,

SEUONE vrivnerarnorsonnassesrensnenrensnss SWLMM_

Student Embaimer

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

I this body is not embalmed, fact should be so stated sbove. -




