THE DIVISION OF HEALTH OF MISSOURI - g .
o 6691

¢, 300
FILED FEB o STANDARD CERTIFICATE OF DEATH Stote File Now
10.48 1952 ................................ .
' BIRTH NO. REG. DIST. NO. 3 l8 PRIMARY REG. DIST. no1003___. Registrar's No.ac :_.li,- ..1:?..1:.
: ’
U !, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence before
a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY adinksion),
b. CéEY (If outside corpurate Hmits, writa RURAL snd dv:.h . csr Aj?E:‘GE:. ﬂ?F ¢ CITF‘{ (4 outaide corporate limits, write RURAL sad give township)
tow ) in ce)
Town ST. LOUIS, MISSOURI . | - Town St. Louls 29035 f
d. FHCISSLPII'J.I{A;{I_EOOF (If act in hoepital or lustation. give strect sddrem of Ioeation) || d. SDTSE;EETSS .. (I renl, give loestion) v
, nstitution BARNES HOSPITAL (“ A 5906 Horton Plagpe
3. NAME OF & (First) b. (Middle) c. {Lasty . I 4 DATE - (Manth) (Day) (Y
DECEASED > YeF - 7. ear)
{ Type or Print). LILLIAN VAR FEIRCE DEATH 2 6 52
5. SEX 6. COLOR OR RACE | 7. \quIARRIED. EIE\\’ISQCEAR(SLE& 8. DATE OF BIRTH 9. AGE (Inn;n ;‘l :::u IDE ¢ OOER U uu,
' \ r) P : last birthday! of Houre ;' Min,
Female White PEvorced T Jan, 19,1¥887 554 | I
lﬂa USUAL OCCUPATION { of wor 10b. KIND OF RIN- | 11..BIRTHPLACE or fo soun .
occu! u(!(\llwkluﬁ'l ! 1): 0b BuSlNE’SSD%S_mY F {Btate or foreign try) / 12 cgll."iﬂ%snr‘l'?rwnn
“Yremployed | Kane, Illinois
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Magee Don't Know Bdmond Peétrees Divorced
1(3 WAS DECEPBEE) E\(IER INﬂU.S. ARM‘ED TRCE‘S? 16. SOCIAL SECURITS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, 00wD, ¥, X1¥e War or ton .
| *"4p5-22-3639, | Paul Weires..5906 Horton Pl,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BE TWEEN
NSET
Enter oty onocawsoper | 1 OISEATE OF, SONOTOON e ) GEREBRAL VASCULAR ACCTIDENT WITH 2 HOURS™
_— 2

. ANTECEDENT CAUSES
e maage ot ot | o congitions, if any, giving DUE T (& _HYPERTENSIVE CARDTOVASCULAR DISEASE| L YEARS

a8 heart fallure, asthenia, | rise to the above cauze (o) eating

ce. It means the dis- the underlying cause lost. . T C .
case, injury, or complica- DUE TO (c})
Hon tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS | v Lo T
Conditions contributing to the death but nof .
velated Lo the disease or condition causing death. HEMORRHAGIC CISTITIS 2 HOURS
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION R . .\ . .| . AUTOPSY?
TION . oo T
ves (X wo []
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY teg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ‘(STATE)
SUICIDE Lomse, farm, factory, street, offies blds.. eta) ,
HOMICIDE i - S
21d; TIMEY ..m.mu.»\mm (Foar) (Holn ‘[ y216:, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? WX
AN Y >N - WHILE AT [, NOT WHILE
b Al INJURY.~ > wo N vm| Yworx [I' AT woRrk

2. I kereby cemjyé I aitended the deceased Jrom 2/5 s IZ 52 , o 2/6 19_5_ that T last auw the deceaced
alive on 19_5__ and thal death occurred at 23 ., from the causes and on the date stated above.

. or title Z3c.
=PI Ay 0 s | {BARNES HOSPITAL" e

BURIAL. CREMA- | 24b. DATE 7 Z4c, NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Oity, mwn,creaunty) (Etate)

T'°"§Ef?%‘f’“” Feb,8,1952, Mt, Lebanon Cem., | - St. Louis Cod, Mo,
CATE RECD BY LOCAL RS SIERAT 3 25. FUNERAL DIRECTOR' S SIGNATURE - * - ADDRESS ' -
M. 4 Jos, W, Clark 1125 Hodlamont Ave,,

G.
..n% (Licensed Embalmer”s Sulzimcm on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

3




T

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo oo

........ . Student Embalmer No.

working under my personal supervision. . /\
STUONt vevrnoncriorannsns eenrassesasssanne Signed.....! Z -7

Student Eabaloar

icensed Embalmer No. 2663

P. 0. Address_ 1125 Hodlamont Ave

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

If this body is not embalmed, fact should be %o stated above. ' ' ot

t " e -




