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

~3

IFE AVIIWN WUr FIEALITM W MIDOUWARI l;iy?gs—)

ALEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH State File Novommemigepse e -
BIRTHNO._______________________ REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. ,,0.10_0_ Registrar's No ‘?983
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. 1! inatitati renid before
a. COUNTY a, STATE MISSOU-RI b. COUNTYJEFFERSON ad:aimton).
b. %;Y (1 w:u. eorpurste limita, writs RUBAL snd aive " g:mlﬁtﬂi: ,Sf.) ¢ Cg’g (X outelde corporate Limits, write RURAL and give towaship) 0 5'0 A
Town ST. LOUIS Dh Iﬁ TOWN DE S0TO
FU(I).LPIIHTAANII_E OF (I pot in bospltal or instivution, give streat address or loeation) ADDRESS {If rural, give location)
INSTITUTION BARNARD FREE SKIN & CANCER HO$P. 701 S. THIRD STREET
L3 DNEAC'EES%IE a. (Firat} . b. (Middle) ¢ (Last) . l 4. DgrE (Month) (Day) (Yenr)
{ Type or Print) VERL ]I KENC KLEY DEATH 9 -20- ®0
5. SEX \ | 6. COLOR CR RACE | 7. M&RIEB EIE\\;’ggcléisRmED , 8. DATE OF BIRTH 9.1:&.65 {In yc)-n n:“m::u ’D'.:: ¥ UNDER U HES.
. (Bpacify’ T Hours | M,
FEMALE: | VWHITE i 11-12-192¢ J/ 25 | 10 8 |
t0a. USUAL OCCUPATION (Gibve kind of sork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bhucrlardn’o;umrﬂ 12. CITIZEN OF WHAT
done during most of working life, wven if retired) DUSTRY ) U : COUNTRY?
HOUSEWIFE MISSOURI . U.S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FINIS BROWN . ] I0 QRIH._______LESTF‘? W. KILEY _
g WAS DES:EASED EVER IN‘lU S. ARMED FORCE; 16. SOCIAL SECURIT‘;I’ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, DO, OT nown} | (If dates of
| trmsromaror s olrerried | 1901 20-0478'" | HOSPITAL RECORD ~ 3427 WASHINGTON AVE.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvhgm
. Enter only onscaussper | 1. DISEASE OR CONDITION s .
line for (a}, (b), and (¢) | DIRECTLY LEADING TO DEATH®(y) & N_.;@a__‘_ﬂ
*Thip does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b ‘ | SEC-N : :
as heart faflure, asthenia, | rise o the above cause (o) stating , ) . ‘
de. It meona the dig. | She underlying cavae lost. ) ' .
ease, infury, or complica- _DUE TO () i p bl . _ ~ .
tion which cauged deqth. | 11, OTHER SIGNIFICANT CONDITIONS ' . - ‘ . ~ e
Conditions contributing to the death but not .
related to the disease of condition eatustng death. p B,
19a. DATE OF OPERA- | 19b. .MAJOR FINDINGS OF OPERATION o ' - e 20, AUTOPSY?
TION
Do — ves [ wo
27a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (ex..Incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
« SUICIDE . boma, {arm, faatory, streot, offlos bldg., 1. e ! . ' :
HOMIC!DE
21d. T(!)EE (Meonth) (Day) (Yoear) (Heun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L P s |1 | 0
2. [ hereby certify that I aitended the deceased from 20 Mecda 1o -5-0 lo_20 5“%., 19_£Q that 1 last sai lhc deceased
alive on Mﬂ#&aﬂ" and thal death occurred ol _'-t!,;Za m., from the and on the dale stated above.

[e=gm sy 3 4

TURE ’ (Degrae or,title) 23b. ADDRESS Z3c. DATE SIGNED
%M& Q S$4Q H Ul 3¢27 WeduTis, . 9-20-8n

2o aumm. CREMA- DT NAME OF GEMETERMOR CREMATORY Tlotlj(ony. town, of comnty) (Btate)
aa ) €SS (Emn - aTorin, /Y70 :
NATU

DATE REC'D BY LOCAL R 25. FUNERAI. DIRECYOR' r SIGHA‘I‘URE ADDIESS
¢

Stp 21 10 TBeummer Howse S paiwgs .
(Licenssd Embalmer's Statement on Reverse Side)




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 mciemeeae

. .. Student kmbalmer No
working under my personal supervision,

Licensed Embalmer No. % oa.l’..';/

P. O. Addresm. /&2 M

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

SN Edeueetanacanrarreonararnsetsasbonnenna

Student Embalmer

-

- femp im L-
If this body is not embalmed, fact should be so stated above. ~ = . . o




