.5, No.300

Ly,

10.48
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WRITE PLAI'L’LY—;UBING UNFADING BLACK INE—MAEE A

- BIRTH NO.

THE DIVISION OF HEALITH OF MIxxUURI

STANDARD CERTIFICATE OF DEATH

State File Na..............g.d..gq._
ags. pisT. Wo. __ 234 R rrinary REG. 0IST. WO JQDB

A —p T

Registrar's Ne

14902

1. PLACE OF DEATH

a. COUNTY

a. STATE T b, COUNTY

Z USUAL | RESlDENCE {Whars decesssd lived, If fostitution: residence befors

adutieslon’.

b. CITY (11 outckde corpurats limiw, writs RURAL and give
townabi,

ST, LOUIS, X0,

TOWN

c. LENGTH OF

<. CITY {If ou EpOrata, wripe RURAL aad give towmblp)
. TOWN %,04/ AL / 9*’

d. FULL NAME OF «ar m in bow; .E_ or location) d. STREET - (1f rursl, xh-
HOSPITAL OR Nfsmﬁbm DDRESS
INSTITUTION A 5
3. sdzﬁ‘\:héi oF o. (First) b. (Middie} ©. (Last) | Py D,“-E (Mmm) (Day)  (Year)
(Tyoeor iy ROY WEIL DERTH o W S
5. SEX ¢| 6. COLOR O 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yeary| 0 Uniw ¢ FUR | ¥ Goon o E,
/ y WIDOWED, DIVORCED Bpecity) 2, |Mome] Do n..,.l Min.
lu:;- USUAL OCC.UF:.'ATION n(&mh:d-m; 10b. KIND OF . E (City and s..“ ;);::: Cowstry) 12, u%“%’#?': WHAT

g BUSINESS ER IRNY

PERMANENT RECORD

[

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y es, o, or unkoown) | {1 yeu, xive war or dates of asrvice)

MOTHER'S MA|

| 16. SOCIAL

. [{, Enter only onecauss per

18. CAUSE OF DEATH
line for (a), (b), and (o}

*This doea not mean
the mode of dying, such
& heart fallure, asthenda,
dé. I wmeans the dta-
cant, injure, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid eonditions, {f any, m DUE TO (b}

riss to the above case (a)
ihe underiying couse losd.

MEDICAL CERTIFICATION
CEREBRAL HEMORRHAGE

17. INFORMANT' 5 S1GNATURE_QR NAME

OF HUSBAND OR WIFE

HYPERTENSIVE CARDIOQVASCULAR

DUE TO (e)

.. DISEASE . .

tion whick enured death,

1. OTHER SIGKIFICANT CONDITIONS

Condilions coniributing to the death but not
related to the discase or condition causing

death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
_ v (3w
a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e5..inorsbous | 21c, (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE Soms, farm. fastory, street, oliee bldy., 5.} 7 . -
‘HOMICIDE _ :
214. TIME thMemth) (Day} (Year) Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
F i WHLLAT ] KOTWHLE j
INJURY o peidolalg

2 I hereby centify that 1 amndedmdmwafrm APR. B, 1952, 1o __AP2, 11,1952, thet I lost saw the deceased
3_.10_& ,from the causes and on the dafe slated above.

alive on

19_5___ and that death occurred af

Z. SIGNATURE
/-

(Dema of mlc)\

BARNES HOSPITAL

I . DATE SIGNED

v’ ///'*’*

m BURIAL CREHA-

b, DATE .,

4//4/5

E ch ERY OR CREMATORY
/ ﬂ

REC'D BY LOCAL

12 1952°%

REGISTRAR'S

Q}u Zcony. wn.gmnm ! (5tate)
25 I'UNSRM. DIRECTOR. S SIGNATUBE
G Y/
"/




-

W,
Fhei)

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 Embalser No.

ik 2. I

Licensed Embalmer No \5 75’7 }
P. O. Addm fﬁar_mm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to mply with
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.

StUdENL cucassivesansrinssrsertasinasssatns

Student Embalmer

-



