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STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, QJ18 PRIMARY REG. DIST. Mm Registrar's No. 32

State File No... -

. Enter only onscause per

1. DISEASE OR CONDITION

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where 4 d lved. If L id before
a. COUNTY a. STATE b, COUNTY addsnimlon).
Mo .
b. CITY (I outaide corpurate u@u. wiits RURAL .na‘o.'{::.h o gT Ak(El:fll;l. n&l—'ﬂ c. CE)TY (H cutelde corporsts limits, write RURAL and glve township) _2@ é y
Town 3%, Louls Days TOWN St. Loulsg 77
FH(I)JS.PE{TAANI[E OF (1 not in boapital or institution, glve street address or locstion) A%TDIEETSS . (If rural, give location} B
NSTITONON Incarnate Word Hospital 5319 Patton Ave,
SDNEACIEES%FD a. (Firat) b. (Middle) c. (Last) 4. DATE (Month}  (Day)} (Yesr)
(Typeor Print) Linnie A, Harman bEAM_ Jan. 2 1 52
5. SEX 6. COLOR OR RACE | 7. mﬁ)%k{’:%g ElEggECI\éBRRIED 8, DATE OF BIRTH 9. l..I'\‘.(':'-E ¢ L] vo;n LI[F nm&yz :Dmn IF LNDER 14 HRS.
(Bpmoify) it o] ays | Hours | Min.
female\| white dowed | Mar, 19 1875 72 , |
10a. USUAL OCCUPATION (Cidvekind of wark 10b, KIND OF BUSINESS OR IN-.| 11. BIRTHPLACE (8tats or forelan country) U 12, CITIZEN OF WHAT
ﬁ. during most of working life, aven if retired) DUSTRY COUNTRY?
ousewife - 8%, Louis Co. Mo.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Woods Lizza Brewster | Merritt L man
i5. WAS DEC;‘EASED EVER IN U.S.ARMED FORCI:.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, orunknown) | (If yes, rive war or dates of service)
| e Mrs. Carl Jost, 5319 Patton Ave.
: - MEDICAL CERTIFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET DEATH

line for {a), (b), and (c)

*This does not mean
the mode of dying, fuch
o8 Beart fullure, asthenia,
ee. It means the diy-
care, infury, or eomplicg-

DIRECTLY LEADING TO DEA'I'H‘(E)

r2-70. /- 2:33

Pore € O'odom
ANTECEDENT CAUSES

Morbid conditions, if any, gtaing DUE TO (b) M

rise to the above cause (a} dating
the underlying cauae laat,

DUE TO (o)

tion which couaed death.

[l. OTHER SIGNIFICANT CONDITIONS

PLATNLY
< O ‘

Cynditions contributing to the death but nof
related to the disease or condilion causing death.

bectie doirofouno

alive on ._J_a_.:‘_n._, 19;, and that death occurred z:_m

19a. DATE QOF OPERA- | 19b. MAJOR FINPINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sx..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) + L{STATE) |
SUICIDE boma, farm, tastory, strest, oSice bldg..et0.} '
HOMICIDE
214, TIME 2 (Monw) (Day) (Year) (Hour) 2les INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! A P
™ AT R “WHILEAT—] NOT WHILE %Iz&
INJURY .. O WORK AT WORK /7&
L= : — H R +
‘22, I hereby certify that I attended the deceased from 10 to /- 2+ 0" 2 , that I last satv the deceased

s 19
m., from the causes and on the dale stated above.

23a. SIGNATURE (Degree or title) 23b. ADDREts . 23c. DATE SIGNED
¥ ey Y. | Hetp- | (F2) triiiein [~%:)72 .
%?J'N ll’{ERMl SVIKLCREMA- 24b, DAT) 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Oity, town, or county) - ' - (Btate) -
}
remnoval 1/6/52 Pfices Branch Pricesg Branch Mo.

DATE REC'D BY LOCAL
REG.

JAN

y

25. FUNERAL DIRECTOR’S 5 GNATURE "ADDRESS

Drehmann—Harral 1905 Union Blvd,

{Licensed Embalmer’s Sutmuu: on Reverse Side)

'-_.,__




STATEMENT BY LICENSED EMBALMER

working under my personal supervision

Student Embaimer No..... .

Stgnediseveannan s ssesasanas cesaes

Simei..._.m_ﬁ—,
Student Embnlma;' ....... .

Licensed Embalmer No... ?5 —3 %-

!
P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh
the above constitutes grounds for revocation of license.)

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

g.




