THE DIVISION OF REALTH OF MISSOURE Lo N e

. No.300
e FILED MAR 6 1651 STANDARD CERTIFICATE OF DEATH Stote File Nowo oo
. 3 . pamy
BIRTH NO. __ REG. DISY. No. W 0 Twd  pPR|MARY REG. DIST. IA Regirtrar's No. j 1 ()
0 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whare d d lved. 1t Loatitation:y resid befare
a. COUNTY a. STATE T b. COUNTY sdicimton).
. : St.Louis
b. CITY (If outcide cocpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY ¢ corporata limits, write RURAL aod.give township)
OR township)| STAY (hl-hhyhn) W—‘
TOWN ST, 1.OUTS, MO 1 DAY TOWN(;M, / GLVMQ
. FULL NAME OF H
HOSPIT AL O (If oot Lo hospital or Institution, glve streqt addrem or location) ADD D (i Hnl@dﬂfw ¥ o 7 é
INSTITUTION. __ RARNES HOSPTTAL Ay /
S'DNE%ME %IE a. (Flrst) b. (Middie) ¢, (Last) i, DSTE (Month) (Day) ’(Yur)
(Tepeor Pint)  ALTCE TYNER . DEATH] FEB. 2, 1951
5, SEX ’ . sm 7. H&%}EB :sll-:\\fgn MARRIED, | 8, DATE OF BIRTH |...E o yemrs| # oo :Dr‘:mn ¥ GOm & ke,
. RCED {Bpecity) . Hours | Min,
le, a 1572~ ;f"g , |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btste or torelgn country) f 12, CITIZEN OF WHAT
done dgring mowt of working lifs, evan if rettred) - DUSTRY UNTRY?
sy G/)w- , }:{p—w_\..gg_ [X/V\/I/ A A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5 ARMED FORCES? ‘ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of service) NO.

e N\

18. CAUSE OF DEATH . MEDICAL CERTIFICATION

 Enter only cnecauseper | 1. DISEASE OR CONDITION ﬁn .
line for (a), (b), and {c) | DIRECTLY LEADING TODEATH,) _ Bronchopneumonia

o
IO DEATH
» days

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gietng DUE TO (B)
of heart fallure, asthenda, | rise to the above caude (a) . .
ce. Jt means the dia- | the underlying cause las.

care, injury, or complica- DUE TO (o)
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condllons comtributing lo the decth bt nct n.  Generalized Arteriosclerosis

19a. DATE OF O?_ngh- 195. MAJOR FINDINGS OF OPERATION

Osteosclerotic Myelofibrosis

i
¢

NG leFADING BLACK INE—MAEE A PERMANENT RECORD

2. AUTOPSY?

ves B wo [
21a. ACCIDENRT (Bpecity) 21b. PLACE OF INJURY (sg..Inexaboat | 21¢. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE - horos, tarm, fngtory, sireet, offios bldg., se.)
] HOMICIDE
g 21d. T(!JHF!_E (Moath} (Day) (Year) {(Houn 2la, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 2 ‘f j
o . | Mz norens /ﬁ,‘
E 2. I hereby certify that I attended the deceased from FEB 2 , 19 l;l, to FEE 2 ,.19_2-, !hat I las! saw the deceased
) alive on FEB 2 , 19 5l , and that dealh occurred at _8;30_915., from the causes and on the dale stated above.
E Da. SIGNATURE (Desx'm or tltln) 23b. ADDRESS Bc. DATE SIGNED
e ,_ /m BARNES HOSPITAL - 2/3/51
,?é 725, BURIAL, CREMA- | 2o, OATE A}mz OF CEMETERY GUR_LEERKIGEY wﬂ Qity, town, o county) (8tate)
ON, REMOVAL W *
g meyaR b A-F—) 5‘4 f ' - Ydy J <a u yhe
ay REGISTRAR'S SIGNATU zs ruunu DIRECTO ATURE
FEW % Z ! ‘ =.. Row anJ Mo?"tuary Semce 1'nc.
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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 embalmed by me, of byamee
. .. . Student Embalmer Novwieavoen. P rtssasaatsenaangy
working under my persona! supervision.
L]
signed s AN e n J?/: aa . Fr
S1gnedesuscnnses e besnrsananana

Student Embalmer Licensed Embalmer No... 4.2 2

P. 0. Address O a, L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !m OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




