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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3] 6 PRIMARY REG. DIST. NO. 1-().[)43_ Kegistrar's No. e wisiieavmsensiomsons

FLED MAR 10 1950

B8IRTH RO.

= ()71
S1ate File Nouiewmmismennies resenas

19873

1. PLACE OF DEATH 2. USUAL RES|DENCE {Where Jecossed lived. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY adizinwion),
R Mmissowr ¢ StErancsis
b. CITY (1! outnide corpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outsids carporats limits, writs RURAL a5Jd give township)
el towzabin) STAY o this placol OR o
TOWN S TOWN 4
d. FULL NAME OF (If hot in hospital or instication. give streat nddn- or loca ﬂ:) d. STREET €If rural, give location) ’
HOSPITAL O . ADDRESS
INSHTUTION Barnes Hospital, -
3. NAME OF a. (First b. (Middle) ¢. (Last
DECEASED ) ' ( ( 3 4. Dé‘;E {Month} (Day) (Year)
{ Type or Print) DEATH . - a
5. SEX / A R RACE | 7. m&ﬂ% I‘érl-:\‘;'oEgchg[A)RRlED , 8. DATE OF BIR 9.:‘(55‘;;:“" hl:‘ UNDER | YEAR | (F UNDER 4 mes,
{8peciiy) t bil ¥) onthe | Days | Hours | Min_
¥ wQu.Le._ MARR & [ et 223 39yl sy | |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ongN\;

. &4

i5. WAS DEC| D EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECU ITY
(Yoe, 00, or unknown) | (If yes, xive war or dates of service) NO.

11. BIRTHPLACE (State or forelzn country) 0

12, CITIZEN OF WHAT
COUNFRY

dons wost of working iilg, sven if retired)
whew fe 7T He
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME

ADDRESS

18. CAUSE OF DEATH
. Enter onlycnecaussper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATI:I'(a)

INTERVAL BETWEEN -
ONSET AND DEATH

line for {a), (b}, and (¢} st t
ANTECEDENT CAUSES ad

Morbid conditions, if any, giving DUE TO (b)
rise Lo the nbope catise (a) :ta.tmq
the underlying couae lagt. TRt T

DUE TO (c)

*This does not mean
the tnode of dying, such
as heart fallure, asthenia,
de. It meana'the di-
eare, infury, or complica-

: /0&@71
,5*%!1 é-

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death,

related to the disease or condition causing death, AW
19a. DATE OF OPTEl%nﬁ 19b. MAIOR FINDINGS OF -OPERATION - - v %@B‘&H ~ I 0. AUTOPSY?
y YES 'A.‘ NO D
1218, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.¢..inorabout | 2I¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom-.llrm:hcbory.llnﬂ.ﬂﬁce bldy..ev.) B .. L . .
HOMICIDE . i
21d. TIME (Month) (Day) , (Year) (Houn | 216¥ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : .‘~ [WHILEAT NOT whiLE
INJURY . @ | woRK T WORK . eeee .

2. ] hereby ceglifi that I attended the deceased from _&L.h._l_z
alive Oﬂm 19,98, and that death occurred atmp

19.& lo _ZL_L_J_‘ Iﬁ\.ﬁ. that I last saw the deceased

., from the causes and on the date stated above.

23a. SIGNATUR R
.. .'M * g A Ei N &
24c. NAME OF CEMETERY OR CREMATORY
<

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

U (Degron or title)

n.yp.

23b. ADDR .
b. ADDRESS Bar‘nes HOSD]{-A, 23c. DATE SIGNED

a-26~

* ]

24a. BUR]IAL, CREMA-

TIPY, REMOVAL (Spaity)
. &

DATE REC'D BY LOCAL

HAR- 1 jomr

24b. DATE

ja5n

de. LOCAT ON (Ctty, town, or county) (Btato} _

o
Ry Semicdtac—

St Louls 10, Me.




i

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 byoricins

............ " Student Embetmer Mo.

working under my personal supervision.

S5tudent ...aasrncecncacace crnsmesvensaranan
Student Embalmer

Licenzed Embalmer

P. 0. Addre

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

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




