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WRITE PLAINLY:

No. 300
. 10.48

PERMANENT RECORD

USING UNFADING BLACK INE—MAKE A

[y

FILED MAY

BIRTH MNO.

4 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEéTIFICATE OF DEAnga State File No

14571

REG DISY. MO, _ 7 =~ PRIMARY REG. DIST. NOD. ReGistrars No.u oo rmeress marsormsmssnsen

1. FLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1I lmatitutlon: retidence before

a. COUNTY & STATE : 2 b COUNTY. ndimlont.
Missouri LT Rip 1@y

B, CITY (U outcide corpurats limits, writs RURAL and give

¢. LENGTH OF

c. CITY (I outelde corporate timits, write n'urut sad give townehip)

(Yes. no, ot unknown) | (If yeo, give war or dates of service)

woabips) Y o this 3
TOWN . .St. Louis . . "™ "9Y&YEl 10w Doniphan 97/
d. FULL NAME OF fe1] ross or loeation) d. STREET {If raral, glve location)
INSHTUTION EAR? GBPITAL ADDRESS  pR 2 /
3 NAME OF 8. (Finst) b. (bdiddie) <. (Lasy) 4 DATE
DECEASED Paipe OF Aumimi (ZD? 1(533
{ Type or PHMLL Florence Elle n g DEATH pr
6. COLOR OR RACE | 7. M&ﬁ%g EIE\\;’SEC%SRR]ED 8. DATE OF BIRTH .19 :.?E (Inn;u l: ::n CYEAR | ¥ OwDEM Mo,
, D} (Bpecify] ' hhtbd-lr L Dars | Houre | Min. .
Fema\e. Whivte -2 2—]920 ’ |
10a. USUAL OCCUPATION (Qlve kind of work 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgs ooutszy) 12, CITIZEN OF WHAT
do moat of working Ufe,even if retired) —e——,  DUSTRY { d COUNTRY, i
BUSC S K Nenne m 1A
13a. FATHER S NAME . 13b. uom:w s 'DEN Nmz 14. NAME OF HUSBAND OR WIFE L
bhexy E’n ne  1Dina M elvinm, _
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16. SOCIAL SECUR]TY I.T IN 0 ANT'S SIGNATURE OR NAME
1 D ’.

. Enter only one s per

18. CAUSE OF DEATH
Line for (a), (b}, and (c)

SThis doer not mean
the mode of dying, stich
a# beart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

MEDICAL CERTIF[C.ATION
Subarachnoid hemorrhage

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AMND DEATH

ANTECEDENT CAUSES

Ruptured aneurysm of the right

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) sating
the underlying couse last,

DUE TO (c)

internal carotid artery

L days

tion twhich caused death.

[1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contribuling to the death but not

related to the disease or condition causing death.

19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L/2l/51 Aneurysm of right internal carotid artery ves (4 wo [
21a. ACCIDENT (Bpectir} 21b. PLACEOF INJURY (o tnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE  farm, tastary, atrwet, offios bldg . ete) . :
HOMICIDE
21d. TIME (Month) (Day) (Year) ' {Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? {'
: . ) * .| wHLEAT~ NOTWHILE
INJURY = | “work AT WORK AL
2. I hereby cmz\dy tha! I tended the deceased from _AQIil_gl 195.].. to April 2 19_51_ tha! I laat taw the decmed
alive on _APril , 19 , and that death oceurred at 100 ., from the causes and on the date sialed above.
23a. SIGNATURE 0 {Degroe or title} [ Z3b. ADDRESS I Z3c. DATE SIGNED
M M.D. | BARNES HoSpitar L/25/51
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d., LOCATION (Olty, town, or county) . - (Stats)
N, REMOV. AL ¥} .
M-2F - I?J'] [olenmh e
e g | ﬂéﬁ 5 TR OWIENY MURARAFy SereE i
APR 2 & m::-. i Mo. -

(licensed Embalmer’s Statement on Reverse Side)
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Jc6e y

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, 0r by

. - 5t bal teara et bt enans “en
working under my personal supervision. udent tmbaimer No

Signed.s.euaas sesabssersaunrnaa ttresesrnana Licensed Embalmer

Student Embalmer 3 7 7 ‘
P. 0. AddressJS A M

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




