FILEDOCT 13 1943 - mHE DIVISION OF HEALTH OF MISSOURI

B STANDARD CERTIFICATE OF DEATH sute Fite o DL 20D
ll SIR‘TN NO. — REG. DIST. wNO. él 8 PIIIIARY REG. UDIST. NO] 008 Red;':h;!r'l No...... 84.‘1.(j....
1. PLACE OF DEATH ; ] 2. USUAL RESIDENCE (Whers decsased lived. If institution: reskdence before
a. COUNTY 2. STATE m’ S.’O“ﬁ; b. COUNTY 2 adiminion).

‘ b. CITY (I outcide corpurate iits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL and give townahip) l/\
|
|

OR wnubilp)| STAY (in this place} OR - :
o ST Lprs e T ﬁéf} TOWN St-gm‘ 7S : M
d. FULL NAME OF (If not ln hosapital or instisution, ive street addrem or looatlan) EET . (f rursl, givo loeatlon) “\

NNSTTUTION Barnes HQSDltaL A7 ﬁ;’{g 3114 Ber o

I 3. NAME OF .~ (First b. (Middle <. (Last)
pbceasen % O . (Middle) ( .. ;;3}15 (Month)  (Day)  (Year)
wenre) (LpRDELIA FREDERIEK 5w Sest. 37 /9/9
5. SEX ) 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH - - 9. AGE (n years| ¥ (WGR | TEAR | ¥ Utn o mes.
WIDOWED, DIVORCED (Spucit aat mza M%ga- I Eours | Min.
ane D NE harRr\ED L\ AFRs 2 ,‘(,Uf[é 73 I3
10a. USUAL OCCUPATION (Giwekiod of werk | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (tbte ot forelan ooustry) 12, CITIZEN OF WHAT
dons dyring mowt of working life, qren if retired) DUSTRY - . COUNTRY?
HeosewrFEC BrRsimnsvisi e teaqy.
ilSa. FA'I'HER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR' WIFE
2, ) .
C:ﬂg%g”&& ; . ) gidté Egg@g grefy
5. WAS ED EVER IN U.S, ARMED FORCES? I 16. SOCI URITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS

(Yoo, B0, or unkoowa)} I (51 yos, shve war or dates of service)

&
18. CAUSE OF DEATH : MEDICAL CERTIFICATION g@'ﬁvﬁ gzgg%_:"n
| Enter only onecauseper | |- DISEASE OR CONDITION - b
Yine for (), (b, end (@ DIRECTLY LEADING TO DEATH® (5 Subarachnoid hemorrha.ge PO min.
ANTECEDENT CAUSES
*This does not mean i
the mode of dying, such | Mortid conditions, if any, piving DUE TO (b) Thrombocytopenla. . L. 3 Wk .
af heart follure, asthenia, || rise fo the above couse (a) sating . . - . - e . . .
ete. It meoma the dis- the underlying oaunlaaf . .
cate, infury, or complica- - puETo @ Acute monocytic leukemia 2 mo.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but vot
related 2o the disease or condition cousing death. . . R . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION . . :
. : ves [B w0 []
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (a.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) " ({COUNTY) (STATE)
SUICIDE hocos, farm, Inctory, strust, offies bldg., st0.} . s .
HOMICIDE . i . . . 7
21d. TCI)IM"E (Month) (Day) (Yems) (Hour) . 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | . ’. i 0
iy o | i v L S0
2. 1 hereby cextify th;!_] attended the deceased from 19_{£Q, to S_Eptulz Iﬁ_ﬁ, that I last saw the deceased
alive on AL?, and that death oceurred at m., from the causes and on the date staled above.
Z3a. SIGNA N . (Degres or title) Zib ADDR& . Zc. DATE SIGNED
_%? : . M.,D, Barnes HOSplta' 9./27/)49
24a. BURIAL, CREMA- | 24b. DATE 24{:: NA\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tqim.or county) (Etate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ran e [ ) g
Sip 30 B | V-7 W

(Licensed Embaiowr's Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded4on the reverse side of this certificate was embalmed by me, or by

. Student Embulmer No.
working under my personal supervision,

Student .... ..- ........................... Signed % @n.m

Student Enbalnmr

Licensed Embalmer No

P. O. Address._-.é_:é’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - o < R VR




