5. Mo.3C0

v, 10.48

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

ALED FEB 10 1650

BIRTH KO,

THE: DIVISION OF HEALTH- OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. ___31_8’111““ REG. OI5T, uo._‘_l_g_g_)_amgimar'mr;'

=OD8
a31

State File No....u......

17’ wAs DECEABED EVER !N US ARMED FORCES?

6. SOCIAL SECURITY
{Yes, B0, of unknown) (1f yes, give war or dates of sarvios) NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore d d Uved. If Loaticusd idemoe belare
a. COUNTY a. STATE M 0 b. COUNTY ndunislon).
) 4 1 A
b. CITY (f outelds carpurate lmits, write RURAL snd rive ¢. LENGTH OF c. CITY (11 outelde corporata Limits, write H.mul. and give towpabipy ” ST
tawnship} STg (ﬁumphm [Q L N
TOWN St. Louis, Mo Toun T-' buLS
. FULL NAME OF (If not in hospital or institation, give streat address or location) ot tion) ’
HOSPITAL OR E&F_‘SS lﬂ i 3"6' ﬁ
INSI'ITUTION CltV Inflrmarv
36%\8&%5%% a. (First) b (Middle) [ (La.!t) 4, Dé‘ll_'E (Monlh) (Dey)  (Year)
{ Type or Print) Sarah EL)ZABETh Hardin DEATH _ Jan, 28, 1950
5. SEX 6. COLOR OR RACE | 7. M 8. DATE OF BIRTH 9. AGE&&E';“ Ll: w:::n 1Dr':.m ; UNDER 5 HES,
i pecify ¥, oa ays ours | BMin.
Fe /| w, PR AUG =883 | FRS |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIFTHPLACE (Siate or torelen oountry) 12, CITIZEN OF WHAT
done during moat of working lite, even if rexired) . DUSTRY - .- a L. [?UERY
ﬁ L 1A ! " [ N A &
JIS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MHUSDAND—BR JFE
L]
Davip M$€ G’A ~ PAUL.;NA- TheroE

17. INFORMANT" § SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH MEDICAL C
. Enter anly onecauseper | | DISEASE CR CONDITION

DIRECTLY LEADING TO DEATH® ()

Generalized arteriorsclerosis

EEé}FICATION M‘“ bo 367‘.

INTERVAL BETWEEN
QNSET AND DEATH

line for (s}, (b}, and (c)

“This does mot mean ANTECEDENT CAUSES

arteriorscleriotic heart

Morbid conditions, if any, gieing DUE TO (b)
rize to the above couse (a) staling . .
the uaderlying cause last.

the mode of dying, such
ax heart faflure, asthenia,

etc. It means the dis-
DUE TO (&)

disease }Slus senile psychosis

case, infury, or i -
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS -

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

- 20."AUTOPSY?

19a. DATE OF OP_FIRO)N 193, MAJOR FINDINGS OF OPERATION
. YES D NO D

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA

SUICIDE home, farm, Ieotory sireet, office bldg. oto.)

HOMICIDE '
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: : | wHiLE AT NOT WHILE,
INJU RY m. WORK AT WORK

2, I hereby
+  alive on

, 1959 1o %L, ‘19570 , that I last saw the deceased
_’Zl.lli_ m., from fie causes and on the date stated above.

cert'ij -that I attended the deceased from _h,ﬂ-_l__lji
_LKLL., 19870 | and that death occurked al

-

SIGNATUﬁ PR ‘2 (Dm%mig;j

Z3c. DATE SIGNED

[/ 28753

"23b. ADDRESS

58 theendd %

24a. BU RMI.AL C‘R‘E‘fM 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty. town, cr county} T (St.‘te)
D OlJan 3-60 | NEW ARCUS S4-Lovss  Mp.
DA',I'E REC'D BY L(X:AL REG] AR S SIG TURE 25 FUNERAL D ECTOR S 81 Gllmﬂ[ ADDRESS '
SAN 3 WA 325 b ay

(i:amed Embalmer™s Su!eﬂmﬂm Reverse Side)




b

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 Embalmer Now..vusoooocss .
working under my personal supervision.

Signed.ssvessiecceen veveerraa
Student- Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ¢ to comply with ‘

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.



