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WRITE PLAINLY—USING UNFADING BLACE INK—MARKE A PERMANENT RECORD

(]

}FﬁED JUN.22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File i ...............................

BIRTH MO, — REG. DIST. N0. J’ 7 ;nmur REG. DIST. KO, d__ _é‘u RmurranNa..h...:'?_..%{m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: realdecos before
a. COUNTY a. STATE b. COUNTY ad.niion),
ST: LOBIS MISSOORT ST, LOUIS
b. CITY (It outeide corpurate Umlts, write RURAL and give ¢, LENGTH OF c. CITY (M outalde carporste limits, write RURAL a5d glve township)
OR . w-uhip' ?AY j is place) é &
TOMNCIAVRON. - .. "1 6 o peyery AEC
d. FULL. NAME OF (If not in bospital or lnsti civa streot add ar d. STREET (Il rural, give looation) /
HOSPITAL OR ADDRESS
INSTITUTIoON ST, LOOIS COUNTY HOSPITAL 3% GARX
3. DIAME OF a. (Firat) b. (Middle) c. (Last) . | N DATE (Menth)  (Day)  (Year)
{Typeor Print).  PATRTCIA MATIE STRY DEATH JUNE 18, 1951
5, SEX | 6. COLOR OR RACE | 7. #iARRIED. NEVER MARRIED, 8. DATE OF BIRTH 8. I:?E Ub yeuts ‘:“::-n | YEAR | ¥ meoHR 3 n:.
(Bpedtr) ' birthdar) Durs { Hours
FEMATE WHITE MARKTED™ 77 | 1an. 14,1930 | |
10a. USUAL OCCUPATION (Givekindafwork | 30b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE |
done during most of working lifs, svan if rﬁ!:dl - DUSTRY (Btata ar forelen coustey) o d ,Z.COCETNITZEN ?E’WHAT
SCHOOL GIRIL hadolila ST. LOUIS, MISSOURI : g4
13a. FATHER'S NANE 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE -
IRA STRY FRARCES' GALBREATH NONE
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 17, INFORMANT® & 51 GIATURE OR NAME ADDRESS

(Yea, no, or unknowa}

16. SOCIAL SECURITY
KO

NO e T NoNE IRA STCRY 306 GARK, IEMAY MISSOURI 5%
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter onlyonsceusoper | |. DISEASE OR CONDITION ? F v 2 — ' ONSET AND DEATH

line for {8}, (b), and {(c)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such
a2 Aegrt fallure, asthenia,

ete. It means the dis- underiying couse

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, DUE TO (t)
mc to the above cam':eagu :ﬁm

DUE TO (c)

Rb veadgiotfor gleloTig, ..

¢q#e, infury, or complica-
tion whick catsed death.

11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . -~ 2. AUTOPSY?
TION PN B “ g \_k
R : . . mEl ) D
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bome, Iarm, fastory. strest. offios bidg ., sea) .
HOMICIDE
214, TIME (Month) (Day) (Year) (Hoar) | 21e. INJURY OCCURRED;:| 2if. HOW DID INJURY OCCUR?
’ : - WHILEAT NOT WHILE|
INJURY =, WORK AT WORK

22. I hereby ceriif; .t at I allended the deceased from
alive on , 191, and that death occurred at 92054,

!/ 187

m\’l to_o/1¥ 10/ that I last saw the deceased

m.; Jrom the causes and on the date stated above.

23a. %\J EW M‘{D ;\(Degrae or titley)

<k mﬁsw Querlertfoo S/l 1

24a. BURIAL,. CREMA-
TION, REMOVAL (Specity)
BURIAL &

246, DATE

JUNE 21,1951

24c? NAME OF CEMETERY OR CREMATORY

ST, TRINITY -

24d. LOCATION (Dity, towm, ¢ county) (Btate)
LEMAY & GREEN PARK ROADS-

DATE REC'D BY LOCAL [ R
REG

EFRAR'S SIGNATURE

4,g£4§/ ‘-.- .'

(>

P

(Licensed

M

rémmwﬁw.m&" woncts

RROADVA QUId, MO, 11
|

ot on Reverse Side)



STATEMENT BY LICENSED EMBALMER

"

I hereby certify that the body w'ho'sc name is recorded on the reverse side of this certificate was embalmed by me, 0f by

. . . Student EMBaimEr NOueieesaosarssnncarcnnanss
working under my persona! supervision. .

Sign

- : . P. Q. Addrcssz Y / ‘217‘4 ﬁﬂ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wil
the dbove constitutes grounds for revocation of license.) [

If this body is not embalmed, fact should be so stated above. Lo _-*.

?". . . - . '

3igned.ssivisaiasesveisnarecace sesetsssncns
Student Embalmer




