.

No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

ERMANENT RECORD - ;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED JAN 28 1950

BIRTH NO.

2543

State File No.

REG. DiIST. NO. __a]ﬁ_ PRIMARY REG. DIST. m.1QO_3_ Registrar's No, .......593 Sp—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. id before
a. COUNTY . a. STATE Mis g our i b. COUNTY 5 '}-d\‘nﬁ‘o::l
b. CITY (I cutside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide sorporats limits, writs RURAL anJ give townahip) %

. township)| STAY (in this place) OR . ‘)
TOWN St.Llouis TOWN St.Louls
d. FULL NAME OF (¢ not in hoapitai or | tive streot addross or 1 d. STREET {If romt, dve location)

‘Il a# heart follure, asthenia,”.

de. It means the dig. | ‘h¢ underlying caude last.

caae, infury, or complica-

DUE TO (c)

HOSPIT AD|
wermumiors t o Louls Childréens Hospitqa,l o 6129 Wagner Ave.
3 DNEACEEE%‘E a, (First) b. (Middle) , . C. (Last) 4. DATE ' (Month) {Dey) (Yean
(Meor prizt)  Barbara Kavy - {adlevy DEATH  Jan, 1#, 1950
l 6. COLOR CR RACE | 7. MARF&I{E% ’SIE\YEECEBRE'ED 8. DATE OF BIRTH - AGE o yeurs ; m:;u 1 Dr:i. o oo .
{i birthday] Oﬂ ¥ oumn .
I“emale/ Yhite wf\ ever iarris Dec 10,1948 / F i l
10a. USUAL OCCUPATION (QiveMnd ot work-| 10b. KIND OF BUSINESS OR TN | 11, BIRTHPLACE @mte or forelgn country) 12, CITIZEN OF WHAT
done during most of working Iifs, aven if retired) DUSTRY . COUNTRY?
Infant Ste.Louis,io, 0 e
l|3l- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lavrence Hadley Christliana Ballard | None _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea. no. or unknown) I (If yes, give war or dates of service) NO. o
Ko lone Lawrance Hadlev. 6129 Vaoner
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onseamseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH? (4 i
L d
*This does not mean | ANTECEDENT CAUSES % el é e j \A’7
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) ‘
_rise to the above case (a) dating - . IR . .- - [E R S &

tion which cavused death,

I1. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death but not
related to the divease or condition cauring deafh.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

) - mAUTJNOD

215. PLACEOF INJURY (e.x., in orabout

2lc. (CITY, TOWN. OR TOWNSHIP)

2ia. ACCIDENT {Bpecity) (COUNTY) ATE) .
.SUICIDE bome, farm, factory, atrest, offios bldg., #10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE .
INJURY . = | “work AT WORK

N § hereby certify thal I aitended the deceased from | ?_ -
, and tha! death occurred at// B0l 5 @/ am, fram the eauses and on the date siated above,

19—, that T last saw the deceased

alive on , 19
IGNA (Degma or title) 23b. RESS Z 2 -/. 23c. DATE SIGNED
- '(Saluj M @“L/ co 5 - /- //‘-’Ja.
T ON REM OA\,'-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~|-24d. LOCATION (Olty, town, or county) (Stats) -
| (Spedty)’ .
Removal ##| 1-18-50 L . Licking ,Mo.

DATE REC'D BY LOCAL

JAN 1 9 1958

X?W

25, FUNERAL DIRECTOR’S 5 GNATURE ADDRESS

&

<,

Wlbert H.Hoppe,4700 Washington Blvd.

“én Reverse Side)

1 Frbalmer’,
|




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by -merer-by__ M“-

o . Student Embsimer No.
working under my persona! supervision.

SEUTENT vvevencasnasnsencetacssansrsassases Signed WMM

Student Enbaluer

Licensed Embalmer No 41! f 3
P. O. Address ,ﬂ a’a—m MQ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure-to comply with
the zbove constifutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




