No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

! BIRTH MO.

THE DIVISION OF HEALTH OF MlSSOUR! :

FILED AUG 27 1949

STANDARD CERTIFICATE OF DEATH

1, EI&?CE OF DEATH 2. USUAL, JRES|DEMCE (Where dacsssed lived.” 1f lnstitution: residence before
a. UNTY a. S‘MTE NTY adicimion).
M85 V/P‘?’ o

c. LENGTH OF
STAY (in this place)

12 hours

b. CITY (1 outeids corpurats limits, write RURAL and give

Town  St. Louis, Missouri™®

. CIW (i outaide oormnh Ih:!h write BURAL anJd give township)

TOWN. 67‘/- ousS

7

d. FHESLPFI{\AT‘EO%F (If mot in hospital or inatitation, év’. street addres or location) AEB rursl, give location) Vi
INSTTUTON__ B arnes Haognitad / > \5/// 2‘-‘-'_:4 /724/3 g
3. :':‘E‘%;"éﬁ g%l;‘) a. }fim) q D .‘(MTMe) c. (Last) 4. DS'EE (Month)  (Day)  (Year)
l'TﬂuorPﬁnU eonar anile Putney peats August 20, 1949

6. COLOR OR RACE

/7,41 £ w”

7. MARRIED, NEVER MARRIED,
WED, DIVORCED (8pecity) £

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, sven if retired)

ESFATE OPLPATOR

10b. KIND OF BUSINESS OR_IN-

TERL £5 7L

8. DATE OF BIRTH

T4V 23 /8 7‘/

9. AGE (In years

M‘W’

Mon IE?

IF UNDER b HMRS.
Hou.rs, Min.

11. BIRTHPLACE (Btate or forelen country)

STRIN &

/

12. CITIZEN OF WHAT
O R

V'3 4.

132, FATHER'S NAME Z[13b. MOTHER'S JAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) | (If yes, xive war or dates of )] ' NO. R
18. CAUSE OF DEATH . MEDICAL. CERT[FICATION Ig‘r"sﬁg‘\!.:l;‘gwiﬂ
| Enter anly onecausper | |. DISEASE OR'CONDITION _ Uremia 6 mo ™
line for (), (b, and (¢) | DIRECTLY LEADING TO DEATH (5 remi .
*This does not mean ANTECEDENT CAUSES Art iol hr i i8 :t ieast
the mode of dying, such | Morbid conditions, if any, giving DUE TO {6 eI‘lO Ar neparoscleros moe
as heart fallure, asthenia, | rise to the above cause (a) stating ]
N et 1t meani the dis- the underiying cause last. . - - - oo
case, infury, or complica- DUE TO () Generanzed arteriosclero 8isg years
tion which eaused death. 'LbiL“E“ S;i:“::f““; ﬁ:ﬂ'ﬁ:s " Osteosclerosis, myelofibrosis, and :
10Tty a1 in| P
related to the disease 07 condision causing death. IIWEJ. ophthis is anemia 55 yrs.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
YES D NO D
Zia. ACCIDENT (Bpmeify) 21b. PLACE OF INJURY (ss..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE bome, farm, factory, street, office bldg,, eto.) " .
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hoos) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
- WHILEAT [} NOT WHILE £y 7”-; )
TNJURY = | “work AT WORK }“" ’ ﬁ
8 z
2. T hereby cedtify that I attended the deceased from ~3BYBY 19 Augu“ V., 1827 | that 1 that sow the deceased

alive on ._Auguat 209 49 gnd that death occurred ati_uio_ﬂ_ m. from the causes and on the dale stated above.

22, SIGNATUR . ‘.,A (Degree or title)y | 235, ADDRESS 23. DATE SIGNED
4%% Lol Barnes Hospital, 8/20/49
24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) {Gtate)

Z4a. BURIAL, CREMA-
TIO O

-2 B—LIYANEW SrApRcis Censr

-

iGj\AR S S!GHERE

(icensed Embaimer's Statement on Reverse Side)

S LoeS Ao,




J STATEMENT BY LICENSED EMBALMER

]
&

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ecrerne

Student Embalmsr Wo.

working under my persona! supervision.

Student Leeveavmcanannonas firersasensesasas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the aboverconstimtes grounds for revocation of license.} : . ] ‘

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




