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ALED JAN 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIR—TH NO. 1 1 REG. DIST. NO. R_IZ_ PRIMARY REG. DIST. Nﬂacol Registrar's No 00077

e

3320

State File No...

1. PLACE OF DEATH

8. COUNTY st .Louis

2. USUAL RESIDENCE (Where deceased lived. 1! fingtitution: residencs befora

2. STATE 144 sgouri b- CONTY 3¢ 4Loui ¥

b. CITY (I outsids corpurate Limits, write RURAL and give ¢. LENGTH OF

i . )
[ Cg;{ {If oureide corporate limits, write RURAL and give towaship) C/jj %)

the mode of dying, such
o# heart faflure, asthenta,
ete. It means the dis-
care, nfury, or complica-

rise to the abore cauac(u)atutng - : .
the underlying catize zw

... DUETO {).

R townahip)| STAY (in this place)
ToWwn  Thmiversity City i TOWN TUniversity Clty )
d. FULL NAME OF (1f pot in hoapital or Institution, give streot address or lacatlon) d, STREET (If raral, give location)
HOSPITAL ADDRESS .
INsTiTuTioN 6600 Washingbon - 6660 Viashington
S.DNEAchéE SOEFD 8. (First) b, (Middle) ¢. {Last) 4, DS}-E {Month) (Day) (Ym)
{ Type or Print) Maz' garet E. StGenme DEATH Jan « , 195
5, SEX , 6. COLOR OR RACE | 7. M&RIEB I’SIE‘YCE,EC%BRRIEG% 8. DATE OF BIRTH - S.hA.GE (139 .v-)sn l,l:\‘ m::u ) YEAR |_OF DNDER 4 HREs,
. - (Bpecify) L, . " {Moen Days | Ho Min,
Female' | White Edow 2™ | Jan 30,1864 85" | "
lOn USUAL OCCE‘PATIONI:‘GMH?MJ:: 10b, KIND OF BUSINESSD%ETIE{'J‘; 11. BIRTHPLACE (8tate or forelgn oouctry) C.) IztngIZENOFWHAT
most of w s, even if re )] UNTRY
Hgevy e Mine Lalotte,lo. Vel ot
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
Jeremiah Dalton Nancy Unknown Robert F.StGorme,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.np, or unknown) | (If yes, eive war or dutes of sorvice} NO, " .
None ilfrs JKnierim,4269 Vashington
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ \ / Z s ONSET AND DEATH
lino for (a3, (b, sad (@) | PIRECTLY LEADING TO DEATH" ) M _MM/ la Az
Thiz dots ot mean | ANTECEDENT CAUSES 2 4‘ 2 % ?
Mordid conditions, if any, giving DUE TO (b) %

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition causing death.

tion which caysed death,

Y3 >

alive on 195 ¥, and that death occurred at ________

13a. DATE OF OP'F%’N 196, MAJOR FINDINGS OF OPERATION ’ \} ' 20 AUTOPSY?
S M| w0 Wl

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.e.. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) - (STATE

SUICIDE home, farm. tastory, strest, offios hldg., ee) -

HOMICIDE .
21d. TIME (Momth) (Day) (Yamrl (Hou) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

-0 ,' WHILE AT NOT WHILE . .o .
INJURY L= WORK AT WORK e N

‘22 I hereby certify that I attended the decedsed Jfrom Stes , 1982, to ‘,é&u__z_ 1930 | that I last saw the deceased

m., from the causes and on the dale stated above.

(Degne or title) ™

23b ADDRESS e, DA‘I‘ESIGNED
U igo 2 Mﬁ 7432

WRITE ‘PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD )

23a. 5|GN§i éRE% .t
A . Ve .

2éc. N

(sme)

24d. LOCATION (Oitg, town, or county) -

ADDREAS

lbert H.Hoppe,4700 Vashington Blvd.

%Nag ER M| (.;\JKLCREM(J ME OF CEMErERY OR CREMATORY. :
]
Romova | 1=F=50 0dd Fe llows e :
DATE D BY LOCAL | REG 'S SIGNA 75. FUNERAL DIRECTOR' & 81&NATURE
[ =950 | }o owbe e
. ] Wi md[-‘mldmet- Statement on Reverse Side)




Q L]
+ * :
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of th’is certificate was embalmed by me, or DY e emereeenameen

_ , Student Embaimer No.
working under my personal supervision.
Student ..... cerseeseaenne ver ngne
studmt E-balnor KJ?
‘ Licensed Em

balmer ol
Al P. 0. Add:euaif %M b

Note: TheabowMUSrBESIGNE)BYTTIEHCENSEDEMBALMERmbnOWNHANDmG (Failure to comply with
the sbove constitutes grounds for revocation of License.) :

If this body_is not embalmed, fact should be so stated above. ‘ o




