No. 300
10.48

WRITE PLAINLY—US

ING UNFADHEG BLACK EINK—MAKE A PERMANENT RECORD </

2ta. ACCIDENT
Howct DE\\\

A mmmm(mmnmnm

2ie. (CITY. TOWN, OR TOWNSHIP)

(COUNTY)

ﬂ .- . THE DIVISION OF HEALTH OF MISOUKI 21891
I
el JUN 27 195 STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO. REG. DIST. NO. _3_1__ PRIMARY REG. DIST. noL0.0.S.. Rem:lrar:Na............5371.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L befots
a. COUNTY a. STATE I llin Dis b. COUNTY Gree ne acinkmion).
b. CIEY (If cutside corpurste Limits, write RURAL snd give g:rALYENlEm £F ¢. CITY (U outside corpocats limita, write RURAL sad gve towashin) g f 2 1)
) [ y
TOWN ST - LOUIS, MO . i - TOWN C&I‘I‘ ollt on i/
d. FULL NAME OF (If not in bospital o7 inatitgticn, t_pddrem or location) d. STREET (If rursl, give location) -
HOSPITAL OR ADDR
srmunion BARNES HOSET AL ESS Rural
3.6\!5%!2%3%% a. (First) b. (Middle) c. {Last) 4 DS‘Il__'E (Month) (Day) (Year)
(Typeor Priney HARLAN BASS DARR DEATH 9 52
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIEB 'SIE\:'IgEC'gBRthED 8. DATE OF BIRTH 9-&?&&2’3:- n: T lﬂ ; UNOER 14 MRS,
" ] on! aurs Min.
Male U | White rried . May 21,1900 5% | I
N 1
tmjgm S,E‘EE;’.“,IL?E (Qbrebing of werk 10D, KIND OF BUSINESS ORMIN. | 11. BIRTHPLACE  ((i4) and Stats or Fireign Coustry) 12 cggr}%%?rw””
Farmen Greone Co, ,Ill,/ UpSa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion AJarr Ada Basg : __0
I5. WAS DECEASED EVER IN LS, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wnﬁwu&m-n} l (1 yes, iive war or dates of scrvic) _ NO. J
. .- Unknown | Mary Jane Darr,Carrollton,Tll,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvhgm
B 1. DISEASE OR CONDITION
e o aaa 1oy || DIRECTLY LEADING TO DEATH®(5) PERITONEAL ABSCESS
*This does not meen ANTECEDENT CAUSES IDIO
the mode of dying, much | Morbid conditions, if any, gizing DUE TO (b) __EAEILC__IEF_QI.LQN_L?_II.QLM)_ ——
.az beari foflure, asthenia, | THe to the abore catee (o) Rating . ]
dc. It mecns the dis. | (A€ underiying cause lost. - :
caae, Infury, or comaplt DUE TO (o)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
"' Conditions contributing to the death but net .
related to the disease o eia cauting death. DIABETES MELLITUS
‘19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - s v 20. AUTOPSY?
. TION 5 4
ves ). wo [
21b. PLACEOFINJURY(.-: fn orabest

(5T, ATE)

21f. HOW DID INJURY OCCUR?

24a. BURIAL. CREMA-
LL QVAL (Bpeeliry”
omoval =

| 24c. NAME OF CEMETERY OR CREMATORY
B=Om Sé .

2td. TIME Month)\, (Day) % (Year) (Houry {2} INJURY OCCURRED
S AR & b~ b . 57éx
‘?.{\I‘.'?er;by}xrl I aueﬂded deceased from MAY 23 52 o JURE 9 18 52 , that I last saw the deceased
alive on , and that death sccurred at % 1 _2310Pon., from the causes and on the date stated above.
2. SIGNATURE (Degroe or title) | 23b. PIT AL 2Z3c. DATE SIGNED
A - oy S0 | "BARNES HOS _
24b. DATE ) 2Aa. LOCATION (CLiy, town.oteounty) B,

Carrollton,Ille

DATE REC'D BY LOCAL

| JUN 111952

'S SIGHATURE, -

A A s

on Reverse Side)

25> FUNERAL DIRECTOR'S SIGMATURE

lbert H.HO

ADDRESS

60,4700 Washington Blvd




e irr————— e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ..

Student Embalmer No.

.............................................................................. e E i)

vorking under my persona! supervision.

SEUdENE cuiiisnrnersancacntna Greeatersinsas Signed......,
Student Enbalmr

Licensed Embalmer No 4 / 9 d /

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.) - -,

I this body is not embalmed, fact should be 0, stated above.




