T WMV INWINT W TTRAAERITT W IV

‘e | FILED JUL 22 1850 STANDARD CERTIFICATE OF DEATH srate Fie nai 20O
BIRTH KO. REG. DISY. NO. 3_1_8__ PRIMARY REG. DIST. JQQ;S_ Registrar's Novm... i.\[,..l..().
i. PLACE OF DEATH 2. USUAL RESIDENGE (Whara ducesaed Ured. X st residence before
COUNTY . STATE ) adialssion
D : — WS,—}&SEO‘:H‘:E- a ILLJNO 1S b. COUNTY an -
. (I outclde corporate Umits, write RURAL and give c. LENGTH OF ¢. CITY (M outside sorporste limita, write RURAL and give townahip)
D place) OR ~
TOWN  St. louis, Missour{ ™" A@ﬁ'“&ays rown Q. obLbLINsSu L AL £ 2 I 2’0
Fl%.sLP#:tE OF (If not ia hoapizal or Institgtion, give streot address or location) 4. ASDI'EI;REEI'SS {If raral, locatton) 8 |
INSTITOTION BARNES HOSPITAL ?0 9 A"H—hd ot
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. AT (Month)  (Day)  (Yesy |
DECEASED :
(Tvpeor Prie)  NORA ETHEL, DOVE peaw  JULY 13, 1950
5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| F thofR | TEaR | P oo0n & mis.

WIDOWED, DIVORCED (gpacity) — ‘_ ,’ hﬂb!ﬂ.hd.ur) Moantha| Days | Houm | Min
4 /0 3 l l

FEMALE | wHITE

102, USUAL OCCUPATION (Giskindot work | 10b. KIND OF BUSINESS OR IN- [ 1t. B?{PLACE (State or forelen mm/ /M 12 CITIZEN OF WHAT
COUNTRY?

ﬁnﬂummofwoﬂdu*o . #van if retired) ﬁ‘ l ! DUSTRY

13a. FATHER'S NAME 13b. MOTHER'S MZDEN NAM 14, umz OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. AR FORCES? | 16. SOCIAL SECURITY | 17, FORMAN .a TURE 2'! NAME DRESS
(Yu.mtr unknown} I (If yem, Kive war or diftes of service) z ! NO. @
18. CAUSE OF DEATH MEDICAL CERTIF!(“!ON d Imvalligsggm
. Enter on} 1. DISEASE OR CONDITION TH
\ime for mf ‘}%;":‘;f‘(’g DIRECTL Y LEADING TO DEATH® (4) Infarct, cerebral mos
ANTECEDENT CAUSES
*This does not mean Arteriosclerosi ebral
the mode of dying, tuch | Mdorbid conditions, if any, WMM DUE TO (b) o 0815, cer years
aa heart fatlure, asthenia,-| . rise to the above cause (a) sating . . . I B e N g — -
ete. It meona the dige the underlying cauae logt.
ease, infury, or plica- _ DUETO (¢} . . s _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : ' '
" Conditions contributing to the death but not
related Lo the disease or condition causing death. . .
192. DATE OF OPE%%i~i 19b. MAJOR FINDINGS OF OPERATION ' ‘ ' h 2. AUTOPSY?
May 19 58 Remewal left ftemporal subcortical thrombus = . . vyes & w0 [J
21a. ACCIDENT _ (Bpediy)- 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
‘ HolﬁgglEDE bome, Inrm, faatory, street, office bldg. wze.) .

2id. TIME | (k-lom-ll) lDI‘,) {Your! (Hour). 2le. INJURY OCCURRED | 211. HOW le INJURY OCCUR? =
oF WHILEAT{—] NOT WHILE -
INJURY = | “work AT WORK é
22. I hereby certify that I attended the deceased from _ July 131 19_59 lo _MI_IB_, 19_@, that T laat saw the ée'chased
afivgon _July 13 1550, and that death occurred at 1225 P ., from the causes and on the date stated above.

‘238, §JGNATURE - a‘\ ) (Degroo or title), | Z3b. ADDRESS Z. DATE SIGNED
QWW /:, M.D; {| Barnes ‘Hospital, St. Louis, Md. 7-13-50

24a, WW _24b. DATE
'ﬂ% VAL (.Eud.!.r)

ou AL £ Tuly 17, 156D

| mqﬁfciag(w Reynssggnug‘ y E . ruaca.

(Licensed Embaimer’s Statememt on Reverse Side)

| 24z, WWAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county), " (Gtats)

SergenNid o bhiNsrs -

LOORESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DIRECTOR™ S SIGMA




STATEMENT BY LICENSED EMBALMER

I hereby certify ﬂmm name is record?m?he reverse side of this certificate was embalmed by me, or by __.
A
4

/.
working under my pef"é/ %{M

31gN€deccsvncnrecrersrassasassassoncnnnnne

Studant Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply with‘
the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so stated above.

—— -
o



