E!ED THE DIVISION OF HEALTH OF MISSOURI P !
-0 DEC 8- 195)  STANDARD CERTIFICATE OF DEATH State File No. 386?5
BIRTH HO. REG. DIST. NO. _m_a_vmum REG. DIST. MO. .(_),Q%. Rtﬂ":hur:Nuj [3;]1: fxﬂn..
d I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d lived, It ingti id befote
a. COUNTY a. STATE b. COUNTY adintmion},
Missouri
b. C(])'II;Y {11 outaide corpurate limits, write RURAL and z'lnhl g:rALYEf‘:GE: OF‘ gg (If cutxlds corporats limits, writs RURAL and give township)
town St. Louis, Missouri®™™" f thl placs éTown St.Loods fr B/ é

d. FULL NAME OF (If oot in boapital or institutlon, give streat address or loostion) d. STREET (If raral, give location)

HOSPITAL OR ADDRESS
msTitution  St. Louis City Hospital #1 5834 Esston Ave.
3 gs%héﬁ 53:% a. (First) b. (Middle) ¢ (Lastz I 4 DS}-E (Month)  (Dey) . * (Vear)
(Typeor Printy - CECELIA M. BARRINDER _peats NOY, 26, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED. gls\\’:gscnésamso. 8. DATE OF BIRTH 8. AGE Uz yme| r ivoes ¢ Yuan | 7w 1 v
S :ED (Bpeciiy)” t birthday! onths [ Days | Houwrs | Min,
_female | | white | ‘widowed 5. | Getz11-1882 69. | l
10a. USUAL OCCUPATION (Givekind ot woek | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar forelsn sountey} 12_ CITIZEN OF WHAT
done during most of working lfe, sven if retired} DUSTRY / COUNTRY?
Housewife .'Breese Illinois
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND OR WIFE
7 Huelsman nkn -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? \ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE .OR NAME ADDRESS
(Yos. no, or unkaewn) | (If yes, give war or dates of service! NO.
no none Harry BE. Barringer 58314 Baston

18..CAUSE OF DEATH . MED L CERTI FchT'ON INTERVAL BETWEEN
Riter anly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b}, and (¢} DIRECTLY LEADING T(-‘ .';‘EA'I'H‘(E)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
an heart failure, asthenda, | rise o the abooe cause (a) stutfuy
ete. It means the dis- the underlying cause lost, < :

caee, Injury, or complica- DUE TO () ; - _
tion which eaused death.. | 11. OTHER SIGNIFICANT CONDITIONS - : e
mammﬁmwwmmmm =
related to the disease or condition causing death.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION Foamed o B.I0 o 20. AUTOPSY?
TION ;
N . ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g. lnorabost | 2l¢. (CITY, TOWN, OR TOWNSHIP) - % -3 (COUNTY) (STATE)
SUICIDE boroe, farm, fantory, strest, office bidg.. e10.} .
HOMICIDE ) . i
21d. TIME (Moath) (Day) (Yean) (Howd | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ~F
oF . . L. WHILEAT [~} NOT WHILE
INJURY WORK AT WORK

2, I h cerhfy that 1 attended the deceased Jrom 7=-22=51 19 to 1Y=26=51 , 19___, that I last sow the deceased
19_, and that ﬂeqth occurred at T2YX8R m., from the causes and on the date stated above.

% ;_ S mm&mm) 23b. ADDRESS Zc. DATE SIGNED
f - , . 1515 Lafayette Avenue 11-26-51

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

%Enﬁo.ﬁ#&cnm» VATE T 24, NAME OF CEMETERY OR CREMATORY 240 LOCATION (Citg, towD, o7 oount) (State)
T emov Yalhalla Cemetery ~8t.Louis Co. Mo,

DATE REC'D BY LOCAL ATU ¥ h‘a 25 FUNERAL DIRECTOR' 8 SIGNATURE - .  ADDRESS

AoV 3 71951 Jos.W.Clark . 1125 Hodiamont Ave.

w (Licensed Embsimer’s Statement on Reverse Side)
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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, or by.._.
Student Embalmer No.

Student Embalmar Ko

working urider my personal supervision.
Slgneﬁ OI/ € ; &—4%{/]

1censed Embalmer No jééj

Student ..... wesecasmvrbsarErancane e nan s
Student mhalmer . o

Note:* ' The sbove MUST BE SIGNED BY THE LICENSEID EMBALMER in his OWN HANDWRITING. (Failnre to comply wit
mply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fict should be so stated above.'




