Mo 300 HLEB NOV 25 - THE DIVISION OF HEALTH OF MISSOURI N
0 . '
-2 1948 STANDARD CERTIFICATE OF DEATH stote Fite Non A MDD
. ) A e S B |
BIRTH NO. res. 0157, wo. 4 Sdriumny nes. 015y, no._l_O_D_E’R,,,-,.m,',Nq 9 ?i()
. PLACE OF DEATH 2. USUAL RESIDENCE (When d.euud lived. 1If Lhatitation: rexidence before
. COUNTY . STA a.na..; ).
> - * S 1inols.. > YWclair.. A0
b. CITY (It outeide corpurate Hmits, writs HURAL and give ¢. LENGTH OF ¢. CITY (If cutside sorporste Bmits, write RURAL and give townahip) ‘
R . . towoshipt | STAY (in this place) lﬂi
Town St, Louis, M:Lssouri 1 day Fagt St.Louls e=e-
a. FH‘!).SLPI|‘¢1§AP¢||_EO%F (I mot in hospital or | jon. give streot address or looatd 2 STREET (IF rursl, give location) 0
INSTITUTION Barnes HOSpltal U %ﬁ"'? Syymmd + 1 —
3'I;‘E%ME %l;) a;J(Flrsk) b. (Middle) e (L ) 4. DS'EE (Month)  (Day) (Yeat)”
( T¥pe or Print} ames Hileman DEATH Nov, 11 19119
. 5. SEX 6. COLOR OR RACE L 8. DATE OF BIRTH 9. AGE (In years| I UNDER | TEAR | IF UNDER & WES.
Iutbhé%:) Mo IDﬁﬁiEml Min.
A ¥ e Anril TI7th I88%
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF Busmss OR IN 11, BIRTHPLACE (Btate or torcien cmmtey) 12, ClTIZENOFWHAT
don-_dnrin: moet of working life, aven if retired) DUSTRY . 1
Barber...... Jonesbo] o,.Illino:.s e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tné}sn_ﬂilnmgﬂ -4 sunie Ree BRuth Hileman..
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIMMURE OR NAME ADDRESS
(Yes.n0.orunknown) | (If yes, xive war or dates of service) NO. m
NO oA, ! None 5 & 1, -
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Wﬁgm
!
Enter only cneceuseper | 1. DISEASE OR CONDITION
Liue for (83, (b, and ¢ | DIRECTLY LEADING TO DEATHS (q) Cirrhosis of the liver StL yrs

«This docs met mean | ANTECEDENT CAUSES

the mode of difing, such | Aorbid conditions, if any, giring DUE TO (b}
-as heart faflure; azxthenia, | 7ide t0 the abose cause (a) stating -
ete. It means the dig- | the underiying couse last.

caze, injury, or complica- DUE TO (c). - _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Diabetes mellitus; peritonitis; chroni -

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

LT 4

195. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT {Brweity) 21b, PLACE OF INJURY (s.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STA'I'E)‘]r
SUICIDE bome, farm. factory. strost, cfios bldg. , ia.} it
HOMICIDE _ o _ } - :
21d. TIME (Mogth)' (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘ f, o
OF . . WHILEAT[ ] NOT WHILE 5;/%
TNJURY = | T WoRK AT WORK

2. T hereby certify that I attended the deceased from _Nov. 10 18 10 to Now, 1), 19_U9, that I last sow the deceased
alive on _N_O.E!_._].-l-._., 19&, and that death occurred at 11 2 1iGA m., from the causes and on the date stated above.

2a. S1G (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
5 2 i ™~ _2".‘9* Barnes -Hﬂc:hr-ﬁ 1 11/11/h9
BURIAL, CREMS- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity te
HEREMOVAL owstis N ~/ oFSHL! "3‘[?1’(3?&‘7 ) (it
oy

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

th TOAQ  Revymond Cemt - RAymand s
R RAR" - 25 FUNERAL D IREETOR' S 81 GMATUSRE
DATE RECD BY LOCAL | REGISJRAR'S SIGNATIME — ED %_;3
i3l : 13 ;ﬁﬂM’_’ By
| (?.—

d Embalmet’s S on Reverse Side)




LR

|

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 b}'% T

working under my personal supervision.

Student Embalmer Noivsiveeswseaceses

FERsaaaabeend

. S:gned. @( K-
Signed. .

Student Embaimer R . Licenzed Embalmer No"ayz-d

P. 0. AddresCn ;%L‘_q&d(

Note: The zbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRIT].NG {Failure to comply mth
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.
-‘ 0 . t ‘ -
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