No, 300

10.48

WRITE, PLAINLY-—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

}:LED JUN 27 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

20406

emiaessanunsaentnrm

REG. DIST. NO, _&_ PRIMARY REG. DIST, uo.lO.QB.. Registrar's No......... 50.1.2..

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEI:ICE (Where ducessed lived. If institutlon: residence befors
a. COUNTY a. sTATE T1linocis b NI on adiolmion).
b. CITY (If outside corpurata limits, write RURAL and give ¢. LENGTH OF C. ClTY 41} write and giye townahip) -~
OR STAY
[OR ST. LOUIS wmﬂnﬂ (s this pinre) TOWN dﬂﬂf.fﬁnvﬁtle, Tfﬁno;s. 7 %a
d. FHO%P#A“?.EOOF (If not in bospltal or institution, give streot address or loestion) d'A%rgFEErSS 301 Iﬁ‘bﬁ'}f"‘lﬁ‘ﬁ‘&ri a Street ‘3’
INSTITUTIO T nnqw]‘,
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED OF
d 6. CO R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| oF tnosm 1 YEAR | o toeOEm 3 nEs,
m]_e WIDOMEC_ED /Bmdl.ﬂ Aug. 2 1900 tagy irtidar) Moulhl Daun | Houm ' Min
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF USIN| 11. BIRTHPLACE (8tate o7 foreign 12. CITIZEN OF WHAT
done duiing proapyeiing Lle. evea f rarired) | QX1 al 1 %Sscnagﬁg Collinsville, wfwl:_nois. / GRWNJRYT
l3u. TH{R sku ﬁ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ick O"Farregl Alice  DelLaney * ok K K ¥
I15. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘. AMAWE ADDRESS
(Y ou, Do, own) | (Il yes. o T or dates of sarvios)
De* “no 361-09-0138 | S [IA" Tl

. Enter only onecause per

‘the mode of dying, suck

18. CAUSE OF DEATH
line for (s), (b}, and (¢)

*This does not mean
o heart fallure, asthenia,

e, It meons the dis-
caae, infury, or complica-

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Meorbid conditions, if any, givlng DUE TO (b)
rise o the above cause (a) dlat
- the underlying cause last.

MEDICAL CERTIFICA
FAR ADVANCED

HON

LMONARY TUBERC

ANTECEDENT CAUSES

U%S\Is /xgigm oo

DUE TO (o)

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cqusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN D
. . YES ] @
Zla. ACCIDENT | (Bpecity} 216, PLACEOF INJURY (s.g..Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, farm, lastory, street, offlos bldg. om0} .
HOMICIDE )
214. TIME (Mooth} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 211. HOW DID ENJURY OCCUR?
WHILEAT [ NOT WHILE 0 0 Q X
INJURY WORK AT WORK

2, T hereby cerlify .lhat I attended the deceased from _5[31_, IﬁL, to _&1___ 1952._ that I last saw the dcceased

alive on , 19

, and that death cceurred al

m., from the causes and on the dale slaled above.

2. SIGNATURE )

(Degreo or title) | 23b. ADDRESS
M.D. .BARNES. HOSPITAL-

Z3. DATE SIGNED

6/1/52

Y Bh’%ﬁ#ﬁgﬁ%‘,‘; - ;”“ 52 & HHTiS" 5:% “?“35““"“ ¢o11Tnsvi 118 “"T‘li"“““(ﬁadlso""éo.)

Dﬁlﬁﬁl) 1952[/5??“!55 NATU

-

4

{licersed Embalmer’s Statemeat on Reverse Side)

Abblﬁss

:NERAL DIRECTOR' S SIGNATUZ




-

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

T \ Student Embalmer Mo.

working under my persona! supervision,

StUdONE weenanecesenans ........ Signed.....%ﬁ/’m % “ﬂ/%

Student Embalmer I7&/
Licensed Embalmer No. {/3 J/ ‘

P. O. Address %‘“"‘-‘; %

7
"Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER. in his QWN HANDWRITING. (Failure to comply w:tf
ths above constitutes grounds for - revocation of license.)

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




