-

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

FILED JUN 8 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- -
REG. DIST. NO, Q : 2 PRIMARY REG. DIST. IO-\_iQQ. Reg:‘:lrﬂr':No.—M—é—-wu_.

17560

State File No..aiiniens

*This does not mean ANTECEDENT CAUSES

the made of dying, such
o8 heart feflure, asthenia,
ete. It meana the dis-
ease, injuryy, or complica-

rize (0 the above cause (a) stating
the underiying cause last.

DUE TO (c)

Morbid conditions, if any, gieing DUE TO (b) M.m—.

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitgtion: residence before
. COUNTY . STATE __, b. COUNTY iotmion).
* St. Louis. : Migsouri St. Louls
b. CITY . LENGTH OF . CITY )
2 (It outside corpurats limite, writa RURAL -hd‘:In " P NGTH OF c. CITY }Lgé ] @ It Residence mmunmw:nog
TowN Lemay Q0 yrs, Town Lemay 0 HEERD
d. FH&SL ?I‘HﬁME OF (If act ia hospital or institution, give streot address ‘ot loeation) ..ASDTI;}I!E (If rural, give location)
INSHTUTION. 3717 Viking Ave. 3717 Viking Ave.
.3 Db‘AME OFD a. (First) b. (Mlddle) (‘.::ﬂt) & DATE (Month) (Day) {Year)
(Tyoc or Print Margaret Toel DEATH May 13, 195N
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH’ 9. AGE (In yesrs| o 0ER 1 YEAR | o tHoER o M5,
B WIDOWED, DIVORCED (Bpecity), |, Last birthday} Mnnlhl Days { Hours | Min.
Female | White Widow Bept., 23, 1873 8o I |
10a. USUAL OCCUPATION (Givakiod of werk | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE . . -
done during mest of working i, vrendt mattred) | - DUSTRY , (Citr sad Saes or Foraign Gomntey) ""c&ﬂﬂ%ﬁ@?’ WHAT
Housewife at home St. Louis, Missourl ¢
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Cord Jagels . | Unknown -l Geor E.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME Yy D?RS 55
(Yes.n0, or unknown} | (Il yes, give war or dates of service) NO. L il
Na - : none drs. Irene Lipsius-3717 VlklI‘lF‘
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onscemsaper | |. DISEASE OR CONDITION _ . . ONSET AND DEATH
line for (8}, (), and {6} DIRECTLY LEADING TO DEATH () ! !ﬂﬂé:ﬁ T éfm AL g ~ | 2?5 P ﬂﬁi .2 ﬁ!‘.‘ .

A

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizense or condition cousing death.

tion which coused death,

-

BURIAL CREMA-

TIONgEM

24b, DATE .

5/15/511 N.

St.

24c, RAME OF CEMETERY OR CREMATORY

[ 244. LOCATION (Gity, town, or county). (5tte)

DATE D EY,

. Mar'cusCemeters St. Louis Co., _I‘.‘iiSsouri
FUNERAL DIRECTOR' S 8] GNATURE ADDRESS s
ﬂaﬂj 363l Gravois.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i 151X e Jut
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, fagtory, strest. offics bldy..eve.)
HOMICIDE
21d. TIME (Month) (Day) (Yeur) Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
" . WHI'LEAT NOT WHILE 4 PO
INJURY . ol
2 1 hereby cortify that I'attended the deceased from _J_L&ELJ Yo 3 /13 19374 that I lait saw the deceased.
alive on ! , 19°4 , and that death occurred ol 00 gy, , Jrom the causes and on the date stated above.
2. SIG TURE (Degres or title) 23b. ADDRESS - 2. DATE SIGNED
Linp L (Bab ik A | 7621 Lo Prconcdira &y fsy



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ..t ieiiein e tarar i P » Student Embalmer No,..........

working under my personal supervision..

Student ..o raeeeas Signed...... s R R T s
Signature of Student Exzbalmer

Licensed, Emb

ﬂ% ......
P. O. Address /2 7.... ‘4@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body iz not embalmed, fact should be so stated above.




