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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 7 1956 STANDARD CERTIF

ICATE OF DEATH

State File No.

T ™ _PRIMARY REG. DIST. NO. 1003 Rmmm.m%4

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

BIRTH NO. REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If inatitution: residence before
a. COUNTY a; STATE . . b. COUNTY adinineion).
# Missouri St. Louis
b. CITY imita, . TH O . CITY
ATY i outside corpurate limia, write RURAL od give & LENGTH nlal.i) ¢ CITY 1/5’// 6[ 4. 1s Bmidenes witin s f
TOWN St.Louis Life TOWN  ~Japlewcod YR
d. FULL NAME OF (If nos in hospits! o lastisution. glve vtrect address or loeation) . STREET (Ul rara!, give locltlon)
HOSPITAL *'ADDRESS
INSTITUTION St.Louls State Hosnital ?
3. DNECEASOEFD a. (First) b. {Midadle) <. (Last) 4. DSTE (Monl.h) (Day) (Year)
(Typeor Privty  Margaret Baphap DEATH  Japy
5. SEX I 6. COLOR OR RACE | 7. MARF&:%B. EIE\\:'OEECEBRRIED. )/ 8. DATE OF BIRTH 5, :.Gmu.;n 7 BO0H 1Yo | e s,
(Bpecily, t on " E: Min,
Female !| White rried 7 | Ma b6 .. l ™
3, JSURL CCCUPTON gty | 10 KIND OF BUSIES O | 1 BIRTHPUEE iy s v v o (] PSSP WY
Housewife At Home Kirkwood, Missouri Ue S, &,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
August Idle Josephine Idle r
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
(Yes,n0, or unknown) | (If yes, xive war or dates of service) NO
o #96=-28-8531 Charles Bachar 3808 Cambridra
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly anecausoper | . DISEASE OR CONDITION ONSET AND DEATH
tine for (), (b, and (¢) | C'RECTLY LEADING TO DEATH®(,) g;egebr_al Hemnrrhage 7_davys
S EEEEE— due to A.S. i
*This does mat mean | ANTECEDENT CAUSES’ H.D.
the mode of dying, such | Morbid conditiens, if any, gising DUE TO (b}
aa heari failure, asthenda, | rise fo the above cawar (o) stating
de. It means the dis- the underlying couse last.
ease, infury, or complica- DUE 7O (e}
tion toMeh couaed death. | 11. OTHER SIGNIFICANT CONDITIONS 1) Agpiratio 3 ;
Conditions contributing o the death but 1 ) Asp n pneumonia with rt. 8 days
related to the diaense or condition enudng d:uth at.alectagls ] e
9a. DATE OF OPERA. XIRR R PRRATIONY2 ) Chronic brain syndrome associated |2 AUTOPSY? “
with cerebral arteriosclerasis ves [ o
21a. ACCIDENT (Bpecy} 21b. PLACE OF INJURY (e5..1n orabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, street, ofios bldg . e10)
HOMICIDE : : 20 © -
214, TIME (Month) (Day) {(Ye) (How) | 2le. INJURY OCCURRED | ZIt. HOW DID INJURY OCCUR? :
WHILEAT[] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I aitended the deceased from 6-29 1955 ,t0 1=11 _ 1956 , that I last saw the deceased
aliveon "2~ 19 6, and that death occurred af 225 1 m., from the causes and on the date stated above.
2. s gz (Degres jbuue)@ 23b. ADDRESS - Z. DATE SIGNED
< (ee ceee 5,00 Arse
24a. BURIAL, CREMA- Z«lb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) Btate)
71 N.REMOVA.L ] ‘/ ..ré |
Emova -7 ST. AvcASs CEMETERY SAPPingTanl, _MO.
DATE RECD BY LOCAL REtsls'rms st 25. FUNERAL DIRECTOR 3 ch;mlal‘ Homé ADDRESS
REG. | | )7 UNER me
JAN 12_1955; { &_,—MITT‘EK Brorve )

S8

(licensed Embalmer's Statement on Reverse Side)
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_+STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by e e e e e e e nen e anaaan , Student Embalmer No,............

working under my personal supervision..

Student ....cooii ittt i aareaas
Signature of Studenc Embalmer

Licensed Emb
P. O. Addressd&.?ﬁ?‘.ﬁ:‘.lﬂ...d

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 is not embalmed, fact should be so stated above.




