n ) Tl-_{_E-—I)IVlSION OF HEALTH OF MISSOURI oar |
HLED SEP 13 1951 STANDARD SERTJFICATE OF DEATH St i o 2O D

BIRTH MO, REG. DIST. NO. __ - —=—_ PRIMARY REG. DIST. m.@_&. Registrar's No ’2_6_‘42_“

1. PLACE OF DEATH g 2 USUAL RESIPENCE (Where deceased lived. If loetitatlon: residence before
a. COUNTY ﬁ a. STATE o b. COUNTY adumimion),

b. CITY (I omtaide corpurate liits, write RURAL ad ive | . LENGTH OF [| ¢ CITY (1 outside corporate [imits, wrtte RURAL and give township)

S Sb. Louis, Mo ool ool G (S 77 Lo v L L/ 29

d. F}EIJCI)'%PI;I#ANI'_EOORF {If pot in hospital or instivation. give streol address or loontion) d'AngR%rSS (If rara!, give ity
STt BARNES HOSPITAL SETS Dy prald @
3. EI;IE.%ME %% ~8. (First) b. (Middle} . (Last) /L. DS}'.-'E (Month) (Day)  (Yea)
(Type or Print) Ch ester 3% r.Inman oA — DT S/
8. DATE OF BIRTH 9, AGE (In years| tr teofn 1 YEAR | O Gomem o ws.
) Hom.h' Dars Euu-l Min,

5. SEX 6. COLOR OR RACE § 7. #ARRIED: %) — y
M O v P W4 T4 /5355 | Z3r#d

10a. USUAL OCCUPATION (Give kindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTAPLACE (Btate or forelgn country) /- 12, CITIZEN OF WHAT
: DUSTRY COUNTRY?

Mdma“j_'ﬁ?\?“um, | .Sp/y/vﬁ/PSE #//1/)/

134, FATHER'S MAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIF -

LN Eﬁ//vzm)/‘ UN /T LTLareh

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S}GNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) | (I yee, xive war or dates of servios) NO. ( ﬁ_’d

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscousaper | | DISEASE OR CONDITION ONSET AMD DEATH

lige tor (s), (b), and (¢) | DVRECTLY LEADINGTO 2EATH"(5) ocardial retion 2 weeks

*This does not mean ANTECEDENT CAUSES

the mode of dptng, mch | Morbid conditions, If an, ’mﬁ DUE To (» _Arberioscleriosis

ar heart follure, asthenda, | Tise to the above couse (a) stat
de. It meons the dis- the underlying cause last.

case, infury, or complica- DUE TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
TION .
YES [_}—d NO D

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g- Inorabous | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁ%lﬁ!glEDE home, farm, fastary, strest, ofion bldg. ete)

21d, TIME (Month) (Day) - (Year) | (Houon 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? '
OF ' WHILEAT[—] NOT WHILE l
INJURY m. | “work AT WORK

2, }jflereby certi w that I attended the deceased from 825 1981 to_B8B=27 . _ 19 _Glthat [ lodf saw the deceased

‘ _B8-27 1951 , ond that death occurred at 1y 260D m., from the causes and on the date stated above.
; ( Z3c. DATE SIGNED

or title) | 23b. ADDRESS -
oD BARNES HUSFITAL 8-27-51

- P

—

+

0N

:
[8)
&
P
P4
E
[+
<]
By
4
<]
]
3.
!
=]
&
=
(=)
3
-~
&}
&
-
B
%
(=
4]
E
w0
=}
I
B
&
&
-
-l
B
5]
=)

GREMW- | 24b. DATE é . NAME OF CEMETERY OR ATORY 24d. TION (Olty, town, or county) (Btate}
E-28-S71 JatioN AL /é‘f;/ 21N f’g‘ﬂﬁ/s . 7;"/}//)/‘
! 25. FUMERAL DIREC -1 1 \TURE - - ADDRERS

A\ o T/ A0

([icemsed Embalmet’s Staterhgit on Reverse Side)

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, or by creeveemeees

Student Embalmer No. . .|
Licensed Embalmer No...,z%a / ........................
P. O. Address_a./ﬁxf 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. %
the above constitutes grounds for revocation of license.) )

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

working under my persona! supervision.

Student ..... wernasrsinens .
Student Embalmer

ailure/to comply with




