THE DIVISION OF HEALTH OF MISSOURI 7

L) g
No, 300 - . p
o0 | FLEDNOV 25 1949~  STANDARD CERTIFICATE OF DEATH - s wd&g) % ;7,')
- - . L ‘ 7
BIRTH NO. REG. DIST, NO, 3 Ia PRIMARY REG. DIST. l]! !EQL Registrar s No, o sssmn sasnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If inatitution: residence before
a. COUNTY — . - a. STATE Illinois b. COUNTY T 13 -fmxalnn).
b. CITY (If outside corpurate Umits, write RURAL nad ;'in LENGTH QF . C!TY (If cutaide parporate limits, write RURAL acd give townahip) I+ 7 | -
OR S I.O N M. {ow v L
TowN  St. Louis, Missour 3 1m0, 223 d_aﬂg’WN Quincy 2]
d. FH!.-IF;PINT&JE_EOOF o nol. in hoapital or innl”on give strect address or loestion) || d. ASI:-)F[?EE% {If rural, give location} . “9‘/)
INSTITUTION Barnes Hospital, // W ]é‘.. 18 83  Spring
3. ;';'E"’é;"éﬁ 5%7:) 8. (F:r;t) b. (Middle) €. ('Lm) 4. Dg"!_‘E {Month} (Day) (Year
(Tepeor Printy  Edna Daniels | oeai Nov. 7 1949
5 SEX } 6. COLOR OR RACE | 7. \Q'AFD%%EB BWEECHEBRSIEE’ ’} 8. DATE OF BIRTH ‘ 9. AGE (io years a: ux.m lDfEll'l ; UNDER &4 KRS,
- {Bpeciiy] oo aye ours | Min.
Female/l Whilte |Mavypried 7 | 4-2-/89¢ l I
10a. USUAL OCCUPATION (Givekind of work | §0Ob. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (th or forelgn coyutry) 12, CITIZEN QF WHAT
don,w.u mowt of working life, even if retired) DUSTRY ; COUNTRY?
ouseworiC | Seff ™MidSow v i
Llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U,5. AHMED FORCES? | 16. SQCIJAL SECURLTJ a?iN ORMANT' 5 SIGNATURE OR NE ADDRESS
' K

(Yew. no, or unkoown) | (If yon. xive war of dates of sarvice)
2y Woniels |nc‘,

- ICAL CERTIEICATION AL B
8. CAUSE OF DEATH pNSET AND DEATH

 Enteronly onecausaper | 1. DISEASE OR CONDITION
Line for (), (b}, aod (¢ | DIRECTLY LEADING TO DEATH® )

*Thia does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TQ (b)
a1 heart foilure, asthenia, -|  Tise to the above couse (a}stating. IR

EE ce. Bt means the dia. | (he underlying cause laat: SR
case, injury, or liea- — — DUE TO (¢) - —
tion 1which cauped death, | 11. OTHER SIGNIFICANT-CONDITIONS -~ = - = - )
Conditions contribuling to the death but not
related to the divease or condition cousing death. 7 _
« !| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ™ -~ ) T T o e e e T 20. AUTOPSY?
TION . @
_ s . = X YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNT‘() (STA
SUICIDE home, farm, faatory, street, offios bidg., e10.) EL
HOMICIDE . _ ) i
Tl 219, TIME 7 (Montt)  Day}  (Year) - (Houn - | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . / Zy
. - WHILEAT ] NOT WHILE o, ..
INJURY : WORK AT WORK . X
22. I hereby certify.that I aliended the deceaséd from July 15 g h9 lo _Nﬂ'__z_ 191—19_ that I last saw the deccased
aliveon . Nov, 7 1.44_9_, and that death oceurred at €282 { m , Jrom the causes and on the dale staled above.

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

n. SIGNATURE.- v e (Dagree or title) 23b. ADDR%ar neS H 23c. DATE SIGNED
i \UJ ‘ e Mospital, . 11/7/k9
BUR]A CREMA- 2b. DATE \AME OF CEMEI'ERY OR CREMATORY - 24d. LOCATION (Qity, town, or county) .~ (Btate) -
= el ;
H~3 , — x = |Ayran N L/
L Ao

(Licensed Embalmer's Smemt on Reverse Ssde)

— TUNERAL DLRECTOR 8 5/ cHkTURE"A
DATEREC'DBYZLOCAL REGISTRAR'S SIGNATURE — =. Rowrand mgd
NV 1 7 AR




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 Eabdnlaer ¥No.

working under my personal supervision.

Student ....u.e Smdlghmw’é

Studant Embalmer

. Licensed Embaimer No. 2. %3 ..

P. 0. Address ) [Pdrr—an 10 7

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




