No, 300
10.48

4

a. COUNTY

I. PLACE OF DEATH

THE

DIVIRIUN Ur REALIR Ur MISAJURI

STANDARD CERTIFICATE OF DEATH

!:MlloDE_C__z‘é’ﬂ—_ REG. DIST. NO. 318 PRIMARY REG. DIST. uo.-_l(_)g__a_.

Stote Fiie No...

43684

Regisirar's No, ﬂ-ﬂ) 8;?

a. STATE

2. USUAL RESIDENCE (Where deconsed lived.
b. CQUNTY

Il iostitution: residence before

sdmizafon).

b. CITY (f outaide eorpursts limite, writa RURAL and give €.

LENGTH OF

¢, CITY (If ouaide sorporste limits, write RURAL acd give township)

(I yes, rlve war or dates of servies}

53] STAY (tn thie place) OR
youn  St. Louis, Missour | __vown Ry &/ >
FULL NAME OF hoapital or ' ad 1 . STREET. 2
d. UL NAME Of {If not in or ive streot or dAsDrDRESS (I rural, give loastion) :7/
| iNsSTiTUTION  St, 'Louis City Hospitel
3 NAME OF a. (Firs)) b. (Middle) <. (Last) 4 né';z (Menth)  (Day) (Year)
{ Type or Prini) MARGARET NEWMAN , DEATH DECEMBER 1, 1652
5. SEX / 1e cowa OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE QF BIRTH #] 9. AGE (in yesra| I toem 1 TUR | ¥ OIR &1 s,
f wil ED DIVORCED (Spediiy) Iast birthday) Hunlh.l Duys | Houre | Min.
y; 7 io 187A 78 |
10a. USUAL OOCUPAT[ON  (Qivekind o work 10b. KIND OF IRTHPLACE (G;E wod Scate “/,m:_/ Country) 12 cgb‘lg%ﬁh‘;?FWHAT
14. NAME OF HUSBAND OR WIFE
D EVER [N U.5. ARMED FORCES? | 16. SOCIAL RITY | TT. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

> el @dnggiéfa—ch‘ﬂ ZJM

18. CAUSE OF DEATH

INTERVAL BETWEEN

EDIC CERTIFchTlON | e A
| Enter only onscsusaper | |. DISEASE OR CONDITION (\ NSET
Yige for (2), {b), aad {g) | DVRECTLY LEA‘DINGTO DEATH* () 9-4'—(*1{.0—-,.. k
*This does not wmeon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B}
o8 heart fallure, arthenio, | Tite lo the above cause (a) ltathw :
de. Tt mesne the dig- the underlying couse last, P EER) .
¢, infury, or complicn- DUE TO ()
#on which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but ot
- i related to the disease or condition causing death.
19a. DATE OF .OPERA- | 195, MAJOR FINDINGS OF OPERATION. Q L\ L G0 ga-0 ,-|. 2. AuTOPSY?
) TION :
, ves [ wo (&)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x inoraboin | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) ", ~(STATE)
SUICIDE bome, [arm, lastory, atrest, offies bldg..eve.) . o , s
HOMICIDE ) : . B A i
21d. TIME (Menth) '(Dm (Tear) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INSURY - n. | MREAT] RoTan 334X
22. I hereby mi:g lhat I auended the deceased from 11-9-52 , 19 , lo 12=-1-52 , 19, that T last saw the deceated
alive on , and tha! death occurred at T2A0P m., from the causes and on the date staled above.

Wbr

23b. ADDRESS

(ﬁgrea or titlEE:

e

1515 Lafavette Avenue

23c. DATE SIGNED
12-2=52

WRITE. PLAINLY-—-USING ;IIN’FADING BLACK INE—MAKE. A PERMANENT RECORD

BURIAL CREMA—:

'24b DATE

/2 —2—5 2

24:, NAME OF CEMETERY OR CREMATORY

2%

|.24d. LOCATION (Qity, town, or county)
: eyt .

(Gtate}

pEC2 19

DATE REC'D BY LOCAL

% &Gl?izf& S SI?NATUZ :

v

25+ FUNERAL DIRECTOR'S SIGN

{Licensed Embalmer’s Sm:.—nzm on Reverse Side)

RE™

ADDRESS



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oot

—— ; ., Student Embaimer No.

working under my persona! supervision,

SLUdONt eoeuviassaconsersarrrrensnasasansss Slmed....M,-- T\X%_-_. ...........

Student Embalmer

P
-l

Licensed Embalmer

. P. O. Address —
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.)
I this body it not embalmed, fact should be so. stated above.




