Eém'm”ﬁPR'2—-7——-1-9;'——————-”5’“"’7 Registration District No.

TH

1003 .

trar’s No. 38/

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o 2. COUNTY . a. STATE __| b. COUNTY admission)
w Missonri
% b. COITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COITY Inside Lirtits
R R
w 1 et
= TOWN 2 als TOWN S:H. (-T “"h .l., Yes X No OO
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET if eumde, give location) Reside on Farm
2 Rt e - n
o
g L912 Arlington Ave, b L5h2 Thrush @0 N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
- (Type or print) DOF "
MARGARET ELLEN B D) EAT i
5. SEX 6. COLOR OR RACE 7. Married £1  Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed X Diverced [J Months Days Hours Min.
1 /124889 | 72 years
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 41. BIRTHPLACE {City and sffte or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
3 St. Louis, Missoursi -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. Fi' OF HUSBAND OR
Marcella Monahan Leonard J, Basumker
15 W, E O RMED FORCES? T mmmeer mm Sty s 17. INFORMANT Address
{Yes, no, or unknown} '(If yes, guve war or dates of service)
1190 38 2834 Marcella Froshlich e 4912 Ar]
[ 18. CAUSE OF DEATH (Enter only one tause pdr li {a), (b), and (c}
uz.l PART I. DEATH WAS CAUSED B X
W = {MMEDIATE CAUSE (a)
C =}
o o)
@]
= & Conditians, if any,}  DUE TO [b)
- which gave rise to
% above cause (a},
b stating the under- W
lying cause last, OUE TO (c) g
r4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related !o !he tarminal PART 1L deceased wos  ferfale  was
g ) disease condition given in PART 1 (a) theru & pregnancy in last 90 days.
§ s 5 20‘ 0 ] [J] Yes | m‘lqo O Unknown
E 19. WAS AUTOPSY 203. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |} of i1em 18.)
= PERFORMED? [m] o o
9] YES O NO
-
& | “20c. TIME OF  Howr  Month, Day, Year
s INJURY  am. -~
;u p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK £ farm, factory, sireet, office bldg., stc.)
NOT WHILE AT WORK [ -~
o * — _ I S ;.
I-‘l(-l 21, | attended the d d from. 7‘ 2' ) ; & 0. ; o / and last uw'm‘ﬁve on }[ /Af'. 65/
o .
o) Death urred Jat. _é, s m on the dsle stated above, and to the best of my knowledge, from the csuses stated.
S / P o)
W i 22 .
o o] 370, SIG A@/ (Deg, of title) ADDRESS DATE SIGNED
2l o0 2/-b]
W — u -
2 T3a. BURIAL, CREMATION, | 23b. D Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Sate] -
d [=] REMO\:Al {Specify) 1‘ . .
z r A vy -1 8t, Towis
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REG R'S AT
= a ; APR 21 1981 |
E RICHEELZ MORTIARY =947 West Floriasant -




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. \3@//
Student Slgne&b‘ Zz ;C‘ﬂ ~ l/ & ?

Signature of Student Embalmer

Licensed Embalmer No (/“J \5

A | g =

P. O. Addres:

-

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

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

If this body is not embalmed, fact should be so stated above.






