* THE DIVISION OF HEALTH.OF MISSOURI

e - 1952 STANDARD CERTIFICATE OF DEATH e rieno SUR63
6 REG. DIST, NO. S / Z PRIMARY REG. DIST. NO. _,fZ_J Registrar's No A 7?

1. PL02§:1$F DEATH 2. USUAL RESIDENCE (Where Jacoased lived. If lnstltution: residence befors

v 4 ~__St, Louils * STATE Missouri b COUNTY St. T.ou.?'?m

b. CITY (If outside corpurate limits, write RURAL snd give

c. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL acd glvs township)
townahip) QR :

STAY tio this place)

NS

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

TOWN Cclavton wks. TOWN Sherman |
. FULL NAME OF (If not in hoapital or institution, give streat nddress or loeation) d. STREET (If rarsl, give Ioeall !
HOSPITAL OR ADDRESS :
INSTITUTION 8¢, Touls County Hosp. St, Paul Road
35‘5%“&55%% a. (First) b. (Middle) ? €. (Last) '_.\' 4. DS‘EE (Month) (Dey) (Year)
( Type or Print) lvlﬁ KRy ’ A& Gz DEATH Se pod. | 195D
5. SEX / 6. COLOR OR 3KCE 7. MIARR:.!IEB %f]:vgscmsnmzn 8. DATE OF BIRTH 9, I:GE lrc‘i.;:..r. hl; UNDER 1 YEAR | IF UNOEN w4 ma,
(Bpeglly) t ¥) onthe | Days | Houra | Min,

Female' | White "Married 7" IMar. 28, 1875 |
1. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a

:omduri.nx most of working Hia, evan if reticed) ° DUSTRY (Btate or forelzo mnlrr) y |2C8L'|H%ER'¢?F WHAY
___Housewifas Own home St. Louis County, Mo, J.S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

John Pryer : Unknown Wm. Png%g
15. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL SECURITY,LIT. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, oo, or unknown) | (If yes, wive war or dates of service) NO.

No Nonpe rg., Margaret HiJ1, 732 Bantan St

18, CALS DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
s on]g O?J:mm';a_ 1. DISEASE OR CONDITION Nal ley l"k, Mo, ONSET AND DEATH
' DIRECTLY LEADING TO DEATH* () BERI& S¢CLEROTLE Hefq RT LVERSE » 3YRS

Jine for (8), (b), and (c)
*Thia does not mean ANTECEDENT CAUSES

{he mode of dying, such §  Aforbld conditions, if any, giti
as keart fallure, asthenfa, | rite to the abore cause (a} slating

g DUETO (0 _HYPERTEMSIVE (R'RDIGUHSLumRDwa 3y

' ~ the underlying cauae last. :
ete. It means the dis-
ease, injury, or complics- DUE TO (¢ q g"o c
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
relafed Lo the dizense or condition ecousing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON . : 20. AUTOPSY?
TION
. ves [ wo ]
21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (og..inorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE homa, farm, Iactory, street, offios bldg., et1s.) . -~
HOMICIDE
2td. TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certi%g -that I-attended the deceased from AYD :‘Ii%";, to _tL, 198" That T last saw the deccased
m

alive on , 18 57 wond that death occ‘urred at LA. .; Jrom the causes and on the date staled above.
23:. DATE SIGNED

G o N WD o e Gl .0 T

2%, BUR AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, er county) (Biate) -
TION, REMOVAL (8pedty)
Aprial ¢ {9/l /52 Rethel (Cem ry Pond, Missouri
DATE REC'D BY L%CE%L FGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $IGNATURE ADDRESS
g -2 -5 2. il-e; u,‘j— Ve . B MpOSchrader Funeral Home, Ballwin, Mo,

(Licensed Embaimet's Statement 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, of by veeann.
- . ermreteeeais esnmarEA—tmaa et o e e anen oot "Dttt ettt £t £ttt e 1ot mettomet s smrame , St}dopEnhaI.or
working under my persona! supervision. / .

SEUTENT orerennraocrnnsens Signe .'........‘_m, ....................

Student Embaimer
Licensed Embal o o 6 é
“
P. 0. Addre vy

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.




