THE DIVISON OF HEALTH OF MISSOURI :
STANDARD - pE_i\gFICATE OF DEATH Sate Fie No....o Bt 22O
PRIMARY REG. DIST. NO. 1

m Registrar's No.,..... _&m

Ho. 300
10.48

FILED APR 20 1951

BIRTH NO.

REG. DIST. NO.
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: rwsidence before ™~
a. COUNTY 8. STATE b. COUNTY adusimion}.
_ Migsourd
b. CITY (X1 cutride corpurste Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporste limita, write RURAL aad dvo :c-m-un: -
OR . p)| STAY (ln sbde place} . !
Town St. Louls, Missouri TOWN St, Louds - ?
g d. FULL II'J_IQ«AMEOORF (I not in heapdtal or instication, give street addrese or [ ) ASL')T[I’EREEI'SS (If rasul, give location)
3 iNstiTuTion S+, Louis City Hospital #1 7712 Minnesota
E 3.DNAME OF a. (Flrst) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Yea)
E ¢Twpeor Priney KATIE DELARBER DEATH APR, 8 1951
E 5. SEX / 6. COLOR OR RACE | 7. #ﬁ&% PEI"E\\'I.ER MAR{EIED. 8. DATE OF BIRTH -] 9.£E Ia :i;n ;ﬂ::l 1R | P UWOER U RS
. - pecity) ’ birthday’ Days | Hours | Min,
y | -Female White Merried o May 30,1888 62 | |
10a. USUAL OCCUPATION (Giws Xind of work- | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTH {Btats or forelzn country) 12, CITIZEN OF WHAT
done doring most of working [1fe, eves if rwtired} DUSTRY COUNTRY?
Housewlfe ———— St. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Williams { Iizzie (Umk Charles
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, ot unknown) | (1 yes. give war or dates of sarvice} NO.

No None
18. CAUSE OF DEATH
. Enter atily cpacansaper
line for (a}, (b), and (c)

N
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
S B ey s Seomadie, oo e Diaaed

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER

*This doer not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbid conditions, if ony,
rise to the above cotse a)

nuz T0 (b)b_]"_‘ZLh,chQﬁﬁ_'/_ﬁg"‘U 2

o heart fallure, asihenia,

ete. It meons the dis | e underiying cause last

DUE TO {c) I/JM" ?’J—Jtat:—

_eaze, infury, or comnplica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS, -

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..incrabows | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm. fuctory. street, office bidg.. eta)
HOMICIDE i
-i|'21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 4""? “’3
- INJURY - . P el I R }?‘l/ﬂ" '? ﬂ
22. 1 hereby eertify that I attended the deceased from _3=14=51_, 18, to 4=8=51 /19 ', that Hiast saw the decessed
olive on _L=B8=51 __ 19. and that death occurred at 3220 _Pm., from the causes and on ihe date stated above. ‘
Za. SY@NAI:F;Q M (Decne ortitle) | 23b. ADDRESS 2. DATE SIGNED ;
2 F
F Qy 1515 Lafavette Avenus 4=9=51";
a. BURIAL CREMA- | 24b. DATE ¥ 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate) "}
AL (Sppelty) ' s
/) | April 12,1 Park Lawn Cemetery 7] Fe Road
DATE REC'D BY LOCAL | REG RAR’S Sl 5 HFUU(“M. Dl RECTOR"S S| GNATURE "ADDRESS
“APR 9 ’ .




P2

[ —

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, 6f bY——oeceeoeeee

Student Embalmer Mo.

working under my persona! supervision.

H . - @: -
SEUTENE wuvuvenuonnsmsrrnesansonnnansssanss Slgnedz;:!:!::‘z. ................ X7

Student Embalmer ) .
) . " oo Licensed Embalmer \"o Jf’)/

P. O. Addreas_z ........... V / .............................

" Noter The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds far revocation of license.)

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

a . - - »




