THE DIVISION OF HEALTH OF MISSOURI ;3 36 6,?

. No.300 || i s
o FEDSEP 11957 ¥  STANDARD CERTIFICATE OF DEATH e Fie Mo ) €
; BI“TH NO. + REG. DIST. NO. 3 l 2 PRIMARY REG. DIST. NO. _ILH Registrar’'s No..... 3{.}1‘{.....
1. PLACE OF E%ATHLO S Z USUAL RESIDENCE (Where daccased lived. 1f lnstiwtion: residense befors
a. COUNTY . ulrs a. STATE ___. . b. COUNTY Jumimion),
q Missouri St. Louis
0/0 : b. CITY (If outeids corporata Umits, write RURAL and give ¢. LENGTH :CF c. CITY (It outeide corporate limlta, write BURAL acd cive towsship)
QR Ferguson townabi)| STAY (ia this place) d q i
5 TOWN 2V TS 2mo T6W_Ferguson |
5 d. F}l:iJldsLPE{ANII_EOOF (If not in hoapltal or institution. give strect address or losation) dAle?f%gS (1 rural, give location) A 0
2, INSTITUTION  Qak Knoll Nursing Home 102 S. Elizabeth Ave.,
a . 3, DIAME OF 5. (Flm.)- \ b. (Middle) ¢, (Leat) 4 DATE (Month) (Day) (Yean)
ol (Typeor Prlnt) Margaret Mary *  Suchy pear 9==7--19
g ~Y[7s. sEx J)l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE do yeun ¥ moca s Y | ¥ ks 1 v
. N s (Bpecify) on: ays | Hours | BMin.
% Female vhite doweq - 47| _March 30, 1883"8g” | |
g 102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign wmintrrd 12, CITIZEN OF WHAT
a g during most of w lify, avan if retired) STRY . N ~, / SY"
B ousewiie At Yome Indiana 7, T8 A,
:" d |3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ‘
- Kicholas Kolling Margaret Linen | Frank J, Suchy
i || 15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL, SECURITY | 17, INFORMANT" S SIGNATURE OR NAME  ADDRESS
(Yws. 0. orunknown) | (If yes, ive war or dates of service) NO.
3 no none Mrs. Ben F. Wright, Fer guson, M5,
hid 18, CAUSE OF DEATHZ | DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
& f‘f.?:ﬁ,“?if.‘i%?ﬁﬁi DIRECTLY LEADING TODERTH' o) _ S €26 W09/ Atpme rr s vl &\ baps
—— 3, r
3 || +720 does 2ot men | ANTECEDENT CAUSES Frepreresy
[+ . v o/ XY + [ v/
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b} r'o o c Vol
3 o heart faflure, asthenta, | 7ite o the above couse (o) slating t‘ o rfim M S i VS icmss L4
[~ ce. It meana-the dig. | Uh¢ underlying couse laxt, ’ -
) case, infury, or complica DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~o Jeg it
itions contributing to the death but ot e ra en <, Lo s
5 o %ﬂ to the disease :;:’mudition enudn; death. h f } L+ g’ 9\ \ 7’
E 192, DATE OF,OPERﬂﬁ 13b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
[ - ! . YES NO
o [|21a ACCIDENT  * (Bpeity) 21b. PLACEOF INJURY (u.s., inorabout »Zlc {CITY. TOWN; OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome. farm, fagtary, strest, offios bldg,, et0.) \ [ . -
= HOMICIDE L ot
g " {219 TIME . Mozwy D Yen  @Gun | 2le. INJURY OCCURRED | 21f; HOW DID INJURY OCCUR?
:aL I uRY T, | WHILEAT[) NoTMHLE : S o
; 2. I hereby certify that I attended the deceased from e , 19 C/; lo ‘-’(’Pr 2?2, 19’?, that T last 0w the decoased
ﬁ alizeon 2_2% P 7 1922 , and that death occurred al /210 12 m., from the causes and on the date stated above.
.g 2a. SIGNATURE. - /] (Degroeor uitle) | 23b. ADDRESS 2. /vt 5. Wwylrsew T | 5 DATESIGNED
. Sersvosen, Vs, - S/ o
E y}a “BURI - | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION {(Oity, town, or county) ~ _ _(State)
g;_; @t | 9-10-=1952| Memorial Park Cemetdry St. Iouis, Co., Mo.
DATE'RECD BY LOC.AL REGISTRAR'S SIGNAT S| 25 FUNERAL DIRECTOR'S $I sunpa: ) ADDRESS
- 9. ;f‘ } Wt Z 9 White Funeral Home, Ferguson, Mo.

Ticensed Embafmer'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, or by~

Student Embalmer Mo.

working under my personal supervision.

‘Student ..icneaneras Geebeawnessvracaeranna . Signed.... %5%

Student Embalmer
Licensed Embalmer No 05, 9’ ‘7 \S

P. 0. AddresC o e /, Leg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above consututa grounds for revocation of license.)

If this body u not embalmed, fact should be so sated above. — - T

(Failure to comply with




