MNo. 300

FILED JUN 16 1949

! BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI e

P

ST ANDARD CERTIFICATE OF DEAle‘ @ fm. File Nowrrmsmusmsnssmssseirise

REG. DIST. no._318_,!'mmv REG. DIST. MO

4911 .

Registrar's No

e — e —
1. PLACE OF DEATH

2. USUAL RESIDENCE (Wh.;‘ decessed lived, If inatitution: residence befors

a. COUNTY . a. STATE ’ b. COUNTY admision).
’)9(4)‘ vy
b. CITY (If sutoide corporate limits, wite RURAJ/23d give ¢, LENGTH OF || c. CITY (I cutelde corporate Limits. write RUGAL and giys township) [
a . wownahip)| STAY (in this pince) OR é
TOWN St. Louis, Missour:r | 7 davs TOWN . 2
d. FULL NAME OF (If not in hoapétal or inatitution, give strect addrem or loeation) . STR! (M rural, give kecation) I J
HOSPITAL OR 140 W
INSTITUTION Barnes Hosgita) N~ 372~ /
3. NAME OF s (First) b, (Middle) c. (Last) 4. DATE  (Miouth) (Dsy) (Year)
DECEASED G . N CH
{ Type or Print) eorgia ave arley pea June L 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ DoeR § TR | 7 een o e,

8, mTE OF BIRTH ‘ | g AGE unm

e

— \WED, DIVO (Bpecify, Hours ] Min.
=
Fem 2| white, W / I
10a. USUAL OCQUPATION (Givekind of = 10b. KIND OF BUSINESS OR [IN- yBIRTHPLACE {Stete gy forelac oountry) 0 12, CITIZEN OF WHAT
dona during of working lite, aven if i) DUSTRY I : Z 5 /l COUNTRY?
13a. FATHER'S N 13b. MOTHER'S MAID E 14. JAME OF HUS R g
N M % ,J{,Zc—s_
IAS. WAS DECEASED EVER lfl.l S.ARMED FORCES? | 16, SOCIAL SECURITY CRMA| GNATURE OR NAME RESS
{Yes. 0o, or unkpown) | (If yoo, eive war or dates of service) NO. z z;
18. CAUSE OF DEATH MEDICAL CERTIFICATION _lo AAI;CSEIIE\.VAFI'EHN
. Enter only enecauseper | 1. DISEASE OR CONDITION Brain tumor lioblastoma multiforme
Hoe for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(H) (g ; )
*Thiz does not mean ANTECEDENT CAUSES
the mode of dring, such | . Morbid conditione, if any, gicing DUE TO (b)
as heart fatlure, osthenia, | Tise to the cbove cause (e) sating -
ete. It means the dis- the underlying causze last, .
ease, infury, or complica- DUE TO gc)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not _
related to the diseaze or condition causing death. _ -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION @
TES KO D

21a. ACCIDENT

2lc. (CITY, TOWN. OR TOWNSHIF)

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

21b. PLACEOF INJURY (o.g., cou (STATE)
SUICIDE 1Bpacty) mpgmmmmm.m ¢ N u
HOMICIDE . é y
2. TIME  (Moow) (Day) (T (How | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? D
St . | e - VED S
May 28 June_li 7 1 last saw the
2. I hereby cmqj, that I attended the deceased from _aL_I é%%p. to , 19__N19 that I lasl saw the deceased
alive on une . IBJLQ and tha! deatk occurred al =*<21 m,, from the causes and on the date stated above.
Za. SIGNATURE ‘ . (Degros or title)_| 23b. ADDRESS . |zag SlGNED
e M A 4¥)  PBarnes Hoepu
BURIAL. CREMA- | 24b. DATE (State)

, REMQYAL

—

24a.
Ti

‘¢~ %v#?

24c. NAME OF CEMEI’ERY OR CREMATORY - Izu LOCAEION (Olty; tawn %

m'r:nz:'nnn.ocai

e

RAR'S sm;xi‘uaz

. FUNERAL Nﬁemahtﬁﬁfﬁﬁuary SeHite

4104 Manchester Ave,

(Licemsed Embalewr’s Staterect on Reverse Side}




- b

Frey, | B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on‘the reverse side of this certificate was embalmed by me, or by._....... ...............

- , Student Embaleer No.
working under my personal supervision.

STUGENT oueeneennesnnernceserisnnetontnnans Signed q/m ﬁw %-'

Student Enbaiuer

Licenzed Embalmer No l# J 3

P. O Addresstal z :G.AM 2¢'—i)

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.) : - ‘

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




