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No. 300
-2 FILED OCT 5 1350 STANDARD CERTIFICATE OF DEAT P 3 bt 141
| - 9511
BIRTH KO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. MO, i Regitirar's No.........._zgz.._
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 d lived. I & idence bafors
a. COUNTY a. STATE b, COUNTY -umi-hn:
D b. CITY (U outaide corpurate limita, write RURAL sad give ¢, LENGTH OF ¢. CITY (If outaide corporata ilmits, write RURAL =
OR township) 35? cxnﬁrh OR
5 TOWN St, Louis, Missoupri r osl2D=rP8Y  Oity Infirmary
d. FULL NAME OF 1t hoapl i dd . STREET,
o HOSPILAL OR { n.nl. in 1 m.' n, give atreat or d s (I rural, give loeation)
0 INSTITUTION: ity Infirmary Hospital / p‘?
8 | NAME OF ~ (First) b. (Middle) e e COAE  (Maat) D x|
B (Typeor Print)  YAZooaby Jenkins peatH  Sept. . 17, 1950,
ﬁ 5. SEX | 6. COLOCR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir unoex 1 m IF GROER u RS,
= . WIDOWED, DIVORCED (8pecity? : Inst birthday) umu.l Hours | Min,
g | Female| | mite FER 4 1879 71 1zl ]
102, USUAL OCCUPATION (Giwekind of work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
5 :m ATION u‘:c.}. ml:l ot rork: | 10 U oy (State or forelgn mnw)‘% 12, ClTIZEN ?F WHAT
By m N A.ANID /
< 13a. FATHER'S NAME 13b. MOTHER,S MAIDEM NAME 14, NAME OF /HUSBAND OR W|FE
m I OHN LYONS TRELAND ! _ %s inater’
[ :::_ WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURIEY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= o8, DO, OF 1) | (Il yes, xlve war or dates of service)
= Z - M PAUL J.ROPER, 5955 LOTUS AVE
| 18, CAUSE OF DEATH C - MEDICAL CERTIFICATION lm‘mss}m BETWEEN
i ]| Enteronlyonecausoper | |, DISEASE OR CONDITION . ' Arte AND DEATH
2 | ooy onermepe | "DIRECTLY LEADING TO DEATH? rterioscleroctic Heart Disease 1948 p)
‘4 “This does not mean | ANTECEDENT CAUSES
Ol tne mode of dving, sueh | Aorbia conditions, if any, giving DUE TO (B) Paranoid Schizophrenia 1947 plus
3 s heart fatlure, asthenia, | rite fo the above cquse (a) stating .
=) ete. It means the dis- the underlying cause last,
) eaze, injury, or complica- DUE TO (c)
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions confributing to the death byt not
g related Lo the disease or condition cousing dealh.
Ez 9a.YDAVE OF OPER’}G 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
5 . vis {61 wo [
ACCID 21k, NJURY (e.g..inoraboat | 2lc. {CITY, TOWN, OR TOWNSHI .
o AGCIDENT~_, Goeit m%wm i HSHIP (CouNTY) (STATE) ..
(] HOMICIDE - . ) _
g 21d. TIME . (Day) (Year) (Houn | 2le. Y: OCCURBED | 21r. HOW DID INJURY OCCURT e !
E 22, I hereby ceélify éhat {.fttende%gxe deceased from to Sept, 17, IQ_L that T lcut sow the deceased
= alive on 2%PLs 2,19 and that death oceurred at _l_lio_'m , from the causes and on the date stated above.
ﬂ- @. GNA E - ( ortitle) | 23b. ADDRESS 3. DATE SIGNED
aﬁuw ) Wy O - 5800 Arsenal St.
g %BNBI‘IJERMI g‘;_Alti‘.REMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
§ - 7J) | BEPT, 20" GALVAHY CEMETERY . ST LOUIS‘ MO

DATE REC'D BYI..OCAL RAL DI!ECTOI ] !Iﬂ

{ srp 20 19l
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by
: ;. .
: . .. -8 aefTerrsinascrnrrenans
working under my personal supervision, tudent Embalmer Nocuo.o. s
Signe o
SIgnedecsiaisnessvnenn cererri T iesenaenn Li ({S?’7
Sparer censed Embalmer Non y
Student Embalme’r' ".‘:JA:-[ P ) L e Iy

. P. O. Address___. <Y, _fmmk

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the sbove constitutes grounds for revocation of license.)
If this body is not embalmead, fact should be so stated above. - . 3
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