THE DIVISION OF HEALTH OF MISSOURI ' 5 8&0

5. No.300
o ALEE MAR 2 1951  STANDARD CERTIFICATE OF DEATH State Fite No
{BIRTH NO. REG. DIST. NO. é i é PRIMARY REG. DIST. uo. _ Regittrar's Nou..om. S 200w
Y, 1. PLCSCE OF DEATH = "2 USUAL RESIDENGE {(Wbere desesssd lived, If bt Kenoe bafors
] a. COUNTY . STATE . diiseloa).
P . : Missouri b. COUNTY Hholiton
.'_" ' b. %‘L‘Y {If outcide eorpurate limita, write RURAL and give ghl;fElfll; IOF\ c. (:ITEr (If outakda corporate imits, write RURAL and give township) jj ?‘
A 8 TowN St., Louls i 3 town St. Louls
J d. FULL NAME OF (g ot in hoapital of . give stroat addrem or locatlon) ||° d. STREET (It runal, give lostion) }
HOSPITAL OR :
8 INSTITUTION 2%3! hr‘ol uE Jf; SE ¢ O; u‘; Sg e ADDRESS SJ-I-23 Southwest A A e
a 3.6|E|%:ME %FD B. (First) b. (Middle) e (l;nst) . 4. Ds;g (Month) (Day) (Year)
- (T‘mlorPrlut) Mary A. Barker / oEATH 2/10/51
E ‘\ ‘ 6. COLOR OR RACE | 7. M%%%\l’%g EF\}’EE crgsa(m D 8. DATE OF BIRTH 9. AGE (o yeaes| @ Woca 1 i |7 owoee oy
birthdaz, Monthe | Days | Hours | Min
I“emale White Sepapratedr . Nov. S, 1899 o ’ |
é m: ml.'[g.lljrﬂ; ggypﬁlﬁl (G o of work 10b. KIND OF BUSINESS OR | N | 11. BIRTHPLACE (Btath or forelen conmtry) 12, .. CITIZEN OF WHAT
L. rol >
W | Beauty Operator _—— Staunton,' Illinois - !
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unknown East Unknown | =
ﬁ 5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
-« (Yes, no, or unknown) | {If yes, xive war or dates of sorvice} NO. 66
=~ —— _—— Mrs, Ceorge Snowden-4066a Lafayette
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'"rgngAALN BETWEEN
= A Entuonlyongmmw 1. DISEASE OR CONDITION . D DEA
Z  |[ netor (a), (b, and (¢) | DIRECTLY LEADING TO DEATH= 4
2 || +Thie dos ot e | ANTECEDENT CAUSES W (%l
the mode of dying, such | Morbid conditions, if eny, Mﬂg DUE TO (b) 4 :
j e heart fallure, asthenia, | -rise to the above.cause (o) stating - - s - .. - p N
B e 1t means the dis- | “he underiying couse last. @m \7"/-7”0 m‘f‘-ﬁ?
™ eare, injury, or complica- DUE TQ {c) ; 4
2 || thon which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
a " Cunditiona contributing to the death but ot
= related to the dizease or condition causing death, .
tw || 192, DATE OF °PTE%‘}6 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOREY?
3 O
o |2 sumlcl:logéw {Bpecify) ﬂ&. P:.A{:Eormmnvmmam 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
’ 1 lm.!lum.l"—‘- ol
z HOMICIDE
W Waa. TIME (Menth) (Day} (Year) (Houry | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT o
R WHILEAT ™} NOT WHILE s ‘:p" i
J“ INJURY = | “work AT WORK &3" & o
[] L] .
E ertify that I attended the deceased from , 19, tha! I last saw the deceased
= 3 SZand that death occurred al/i m., from the on the date slaled above.
/ Mm or title) %ﬂz Zic. DATE SIGNED
E 2 BUR M[C‘!A\}“ CREMA- | 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, oz couaty) (State}
{l }
§\ Burtar”l2/1l./5 orden Cemetery Worderni, Illinois
DATme,LDCALh REGISTRAR'S SIGN 2. FUMER i n:c‘ron S SIGHATURE_, . - .ADDRESS
-9 qse# g‘ 77 ddél 3631.1. Gravois Ave.

di“mdr-c.r..).c =y -—SIdI)




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..___..._.._.._......_..,
R LT Student Embalmer NOweeivssesasossensas [P
working under my personal supervision.
W
Signed 7t -
. ‘ /2
3igned.sessaseanciennsransrsennan P Licenzed Embalmer No._. "2 g'

Student Embalmer ;
' P. Q. Addr}a(e%"“"' 2.

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



