THE DIVISION OF HEALTH OF MISSOURI - 286}?8

5.300
” Hlfﬂ AUG 27 1943 STANDARD CERTIFICATE OF DEATH S )
{
BIRTHNO.________________ REG. DIST. N0318__ PRIMARY REG. DIST. wgg R,,‘,,,,,,N,, 7 8(}
i. PLACE OF DEATH j 2. USUAL RESIDENCE (Where docoused lived. 1f ingtitution: residence before
e a. COUNTY ) a. STATE Missouri’ b. COUNTY ” ".am...xm.
& b. CO”F-!Y (11 outalde corpurate limits, writs RURAL and give g:I'AL‘.(ENGTH EF c. Cg’Y (If outaide corporate limits, write RURAL and give townahip) f .;/.-
. - ' i ¥l
TOWN St LOUlS township) {i this place o0 St Louj_s

d. FULL HNAME OF (If not in hospital or institution, give strect nddress or locstion) d. (I rural, give location) ¥
HOSPITAL OR / R& ]_LOSB -

21s. ENT y) 21b. PLACEOFINJURY te.x..inorabount | 2lc. (CITY, TOWN, OB/TOWNSHIF) - (COUNTY) - ¢ ' ﬁ/
bome, farm, tastory, street, offios bldk., ste.) /L / ) [ .
ARl ey
21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? }
WHILE AT HOT WHILE . e -
AT WORK 0 @b . ! ‘4/

WORK

21d. TIME {Month) {Day) (Year) (afg »

rNJURY,a«—q‘ /7 41-9

|l 2. 1 hereby certigyfhat I attended the deceased from _ 19—, lo 19, thatd laat%Mdeceased
aliveon . N _____ 19 nd that death occtiryed aff 200 _Dm., from the causes and on the date sfatedf:bqug e

greo 87 title) | 23b. ADDRESS .
Lo /300 [

24c. NAME OF CEMETERY OR CREMATORY -

1

24d. LOCATION (Oity, town, or county

8 nstrution Ci1ty Hospital S. Grand 7]
E 3. I:I;IE% EESOE';J a. (First) b~ (Mlddle) o (Lest) 1 DS-FE (Manth)  (Day)  (Yean)
& | (Typeor Prin) Tillie B. -White DEATH 8/12/i9
iz ~ -
4] 5. SEX / 6. COLOR OR RACE | 7. mARI}.“IrEB gls\yggcgsnmm 8. DATE OF BIRTH 7 e lf\'c;&: Un yesn] ir om | YAk | woeR u s
- R (Smul:r) t on Days | Hours | Min.
2 | Female / |White Widow e hug. 2L, 1870 i l |
; 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS’ OR _IN- | 11. BIRTHPLACE (State or foreign cuntry) . 12, CITIZEN OF WHAT
[+ done during moat of working Life, even if retired) DUSTRY . COU; H
4 ome -- eymour, Indiana
< jlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or(nusamn OR WIFE
o Unknown Baruch | Unknown [Michael /F.
’ 15. WAS DECEASED EVER IN ().5. ARMED FORCES? | £6. SOCIAL SECURITY | 17, INFORMANT' 5_S [ GNATURE
g {Yu.no.sru.nknown) (I{ yem, wive war or dates of servios) Har. 01 d l‘w’ Bar‘uc h- _%%B? Be 1 P i (fDDRE .
ﬁl -— : - —
i 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION FeRRINES ﬁﬁ‘i&. EETWEEN
4 || Enteroniyopemuseper § b DISEASE OR CONDITION g M
Z [ lige for (a), (b3, and (¢ | DIRECTLY LEADING TO DEATH® (5 Md“w L
5 This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO 4"/ Xt L /ﬁ%d
3 - |l as heart fallure, asthenia, *| rizeto the above cause (a) sating - o ,“,(_, s O .
B letw. It meons the i | he waderlying cause lost. FEPF H I pribapn
) ease, infury, or complica- - - . DUETO (C)M AMA/ H
i || tion which coused death. | I1. OTHER SIGNIFICANT conomons NS S
P~ Conditions coniributing to the death but a0
a - related to the disease or condition causing dtw MJ . 7
[ 19a. DATE OF OP_FIF(I)?‘E 195, MAJOR FINDINGS OF OPERATION 20, AUTOPEY?
& /QAAA-M
= . o2 . ‘ - YEs NG L]
o]
E
w
1
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Sunset Burial Park ISt. Louis Co., Missouri

%5, FURERAL DIRECTOR'S SIGMATURE - ‘ADDRESS
on R < Sidde) ] ] -

DATE REC'D BY LOCAL 15T 'S SIgMATURE
AUG 15 ‘““5‘47%

= o Ticersed Enbaler’s 5




- : STATEMENT. BY LICENSED EMBALMER
|F I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...,

....... i , Student Embalmer No.
working under my personal supervision.

Student vasesesanaes Qm-ner! MAA/

Licensed’ Embalmer No =L/ }Nf

Studeﬂt balnor
P O. Addr}&b’f%“""’%

Note: The zbdve MUST B‘B SIGNED BY THE LICENSED BMBALMBR in his OWN HANDWRITING (lenre to comply w
the above: constitutes: grounds for revacation of license.)

M this body is not, enibatmed; fact should be so stated above.




