THE DIVISION OF HEALTH OF MISSOURI

. No.300 C O
e ALEB JAN 26 1951  STANDARD CERTIFICATE OF DEATH Stte Eile No... ;3 3.
. a1 L 5>
! BIRTH KO. REG. DIST. NO. __Qm"mmv rec. o1sT. w0 YYD Registrar's Nowoonoo ‘_1__ 1":_
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wher d d lived. If institution: resid before
O a. COUNTY A STATE Mis Som.i b. COUNTY adsnlsmion).
b, CITY (I outnlde corporate Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cuside sorporate limis, write RURAL and give townahip) )
OR ) STAY o OR ! oa
@ Toww St. louis. o ool rowN 8t Louis. 2‘ /1 ;
d. FULL NAME OF (If not in hoapital or instisntion. give streat . address or location) ‘ﬂ" (If rural, give location)
S i NERORSY Depaul Hospital [HORES  2908.St, Louis Ave,
g 3T NAME OF 8. (FIRt) ~ b. (Middle) ¢, (Last) 4. DATE Month) (D
DECEASED ' - “) (Y ear)
g || (Typeor iy  Emaline: .. Poleos | oex 114
fq 5. SEX & COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 8. DATE OF BIRTH 7| 5. AGE o yun| 0 vo0x | T | 7 en 4 1
. (Bpygoity) ' . . )} | Ma Darys | Houn
E female white married 7 | Sept, 6-1903 i l | e
10a. USUAL OCCUPATION ro kind of worl 10b. KIND - . or fo: n 1.1
ﬁ 2. USUAL OCCUPATION u(!c:::; sdof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsien sounter) 12, CITIZEN OF WHAT
a Housewife | lennessee _
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
” John Sibernail 1  Lee.Ellen Shumake Charles Poleos
5 (|15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL szcunkg 7. INFORMARNT' 5 51 GNATURE OR NAME ADDRESS
g n.m:r: nowa) | { Y--!innrotdltunlm) no . Chasles Poleos 3908 St.c I.OU.ZLS Ave
|” | 18. cAUSE OF DEATH DICAL CERTIFICATION - TNTERV
. DI E OR CONDITION DNSFI’ANDDEATH
E Eﬁ;ﬂﬁxﬁ:g I REETLY CEASING #o%sm.;-(a) wfl G vrrm uz;a—‘, _f%_
v *This dots ot mean | ANTECEDENT CAUSES é % .
S il the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b} @M_‘*% P #caal
5 as heart feilure, asthenia, gl: u‘: dtgflyﬁg.:a c:::’fa{:} sating v —— S i
de. It the dis-
o || o insurs,or compis DUE TO (o) W Y varel. (Mabomind )t z
|| tiom tohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS g 7
= - Conditions contributing to the death but not — :
— a‘ N . related to the disense or condition causing death.
e ‘-»isn‘.‘m'rz-o:-‘-op._ﬁu- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ON
z " 0 0 (i
well2la. mR_;::NT 21b. PLACEOF INJURY (e, Inorabout | 2Ic. (CITY, TOWN, O SHIF) (COUNTY) (STATE)
;'g / SuUIC F \ homa, farm, factory, strest, offios bldy.,et0.) /MN .
N\Expcionce *\__._,
B |2 2IAT Wm’ JURY OCCURRED | 21f. HOW DID INJURY R? / 4
N 3 Rl i .,.,'“'“*RK o s = X
T
E by \I:&\ : %{D that I attended the deceased from L -¢ 19 J’U to —Sf_ 19871, that I last saw the deceased
> ; \alw‘?' AR , 19.5°( , and that death occurred at | m., from the causes and on the date stated above.
S22l SIGNK {Degree or title) | 23b. ADDRESS W 23%. DATE SIGNED
o e % —
he _ e Vs m AR, . /=S $7
E 2 BUR] 6\1.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ox county) (Btats)
S B 3w 1-17-51 l Ripley Tennessee
DATE REC'D BY LOCAL | REG GMNAT 25, FUNERAL DIRECTOR'S IIGIAmIl ﬂbbl‘ﬂlﬂ
JAN 15 ISSEF ﬁ M Leidner U, 2223 St. Louls Ave.

(Tl«nnd Embalmer's Stxtement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my persona! supervision.

Signed.ic..c.. T
v - Student Embaimer -

N’m The above MUST BE SIGNED BY THE LICENSED ENI.BALNIER in hu OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

1

G.. (leure to comply witl




