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MEDOCT 13 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO.BJ_B__PRIHARY REG. DIST. QQ%__. Rcalﬂrﬂr:Na....B.:’BB

31853

State File No.

*Thiz doer not mean
the wmode of dying, such
ar heart fatlure, asthenia,
ede. It means the dia-
ecse, infury, or lica-

ANTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO (b)
rise Lo the above caure {a) dating

the underlying cauae last.

DUE TO .(c)

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd lived. 17 i 3dunce befors
a. COUNTY a. STATE & b COUNTY nidicission?,
) Missouri LSRRG Vo ot /N
b. CITY (If cutaids eotpurate limita, writse RURAL and give c, LENGTH OF ¢. CITY (If outelde corporats limits, writs RURAL asd eive townahin) v
OR township)|{ STAY (in this place} OR . - / 7
TOWN . Louis TOWN St. Louis '
d. FULL NAME OF (1f not in hospital or | lon, give streot ndd or loeation) d. STREET (I roral, give location} ’ ,{
HOSPITAL OR ) ADDRERS -~
INSTITUTION 64,07 West Coutrt 1 6407 W, Court '~
3. NAME OF (First b. (Middle) e, (Last
occeaseo ™ N - COMTE GMmity (Dw) clen
(Tvpeor Prin)  RebeKadi. ( Bessie) _J Hoover I—oeATn— Qct 3 1949
~5. SEX 6/COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH AGE (In ysars| IF UNDER | YEAR | O GWOER G Hxs.,
. . WIDOWED, DIVORCED (Specify) : last birthday) |[Montha | Days | Houm | Mia.
female white dow ] ~|Nov, 13 _1878 70 10 2
102. USUAL GCCUPATION (GWekind of wark | 10b. KIND OF BUSINESS"OR IN- | 11. BIRTHPLACE (State or foreten country) 12, CITIZEN OF WHAT
dope daring most of working Lifs, sven If retired) ~ DUSTRY . ‘ COUNTRY?
at home none Jersey Shore Pennsylvania U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Barner not known Joseph U Ve
15. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | {If yes, sive war or dates of service) NO. }
no no none Mrs Harley Morris 6407 Weast Court
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Enter only onscsuseper | |- DISEASE OR CONDITION v
Hne for (a), (), and (o) | DIRECTLY LEADING TO DEATH® () N\‘ gt M&\w Ld u_)?

tion which ecoused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

ron -

OF QPERATION

L s plosancoma

_—

21b. PLACEOF INJURY (s.x.. In or about

21a. ACCIDENT {Bpactty) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (ST,
SUICIDE home, farm, factory, sireet, offics bldy..av0.)
HOMICIDE N o ‘ W
214. TIME (Month) (Duy} {(Yest) {(Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- . WHILEAT[—} NOT WHILE % é,ﬁ' /
|NJUR" WORK AT WORK

2. I hereby
alive on

, 18

WRITE FLAINLY—TUSING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

2. BIGNATURE

A D™

cerifigthat I attended ihs deceased from D_M_. 19!‘3. lo _'.S_Q.ﬂ:'_ 19!& that I last saw the deceased

, and that dealh occurred al _L,.—Pm Jrom the causes and on the date stated abmm

23b. ADDRESS

Co7 2 Mun P |25

4

ouButhLCREMA. 24b. DATE 24c.”NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oltf tuwn.oroounty) - {Btate) -
Tl {Bpediy) '
removal 10ct.5,1910 Jeprsey Shore Pennsylyania
DATE REC'D BY LOCAL | REGIST, NATUR 25 FUNERAL DIRECTOR'S S1GNATURE nbnlw
REG.
00T o _toqn gné ‘ZLU QLM éé!f 2107 ™1 iad

(Ticensed Embalmer's Ststement on Reverse Side)




>

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on 'the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision,

R sm@/m)é/ /fb/m/

bal
Student Cabsimar Lwensedembalmet Nn/‘/' / ? \3

P. O. Address ﬂ--ﬁwﬂf

_ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

H!hubodyunotmbalmed,fanﬂmuldbewmedam




