THE DIVISION OF HEALTH OF MISSOUR! ot oy
: wo.300 m-fﬂ JUN 27 1952 STANDARD CERTIFICATE OF DEATH . guue ric o 20 U2 8

. 10.48 ‘ o
| i,
'BIRTH NO. REG. DIST. NO. _M PRIMARY REG. DIST:~NO. _\EZQ. Kegistrar's No__........’z._.._..Zé_,.

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (When d d lived. If insti bators
" H . ] .
a COUNTY 8¢, Louis - o STATE  Miggouri b. COUNTY lmimionm
¢. LENGTH OF ¢. CITY (U outalde sorporate limits, write BURAL and glve township) g / 7 ?

b. CITY (1 outeide corpumle Umits, write RURAL and give

TOWN Pine Lawn omatiet 5}7”;:;:’:.:}?} /71-&.'}" St. Louis
d. FH!._SLP?I_&{EDOF (If 5ot [ hoapktal or institution, give strect addrem or locstion) E.ASDTEI}EEI”SS (2t rural, give location) V4
insTiTuTioN Shamroek Rest Home 3920 Lafayette Avenue
3. NAME OF 5. (FIrst) b. (Middle) e. (Last) - 4. DATE (Month)  (Day) o
(Tvp.or oy Ponnie c. Barter ' | oS June 14, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| 7 UhOCR | Toae | & 0GR 51 10,
female /| white | WIPOVER DR 67 | July 24, 187H | Sy |Momte Dew | Houn | e
10a. LUSUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE {Ajats or fordign sountry) 12, CITIZEN OF WHAT
Rt Ir TWO&NML:‘ St.Louls Bds Bdncation St. Louis, Mo. {) Ve,
fl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR"IFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown} | (If yes, rive war or dates of service) NO.
ng ' none Wm, D, Barter 3841 Blad Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

| Enter only ansceuse per | |. DISEASE OR CONDITION _ ﬁ! ’ ‘A ONSET AND DEATH
line for (8), (b), and (o) | D'RECTLY LEADING TO DEATH(5) Vm ;

*This does not metn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) Ny
as heart failtire, azthends, | rise ¢o the cbose eaude (@) dating '

de. It meons the dip. | theunderlying couae lost.
DUE TO {c)

ea#e, injurg, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS J' .
Conditions contributing to the death bul ot M . <
relaied to the disease or condition cousing death r
19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION . . 7/ 2. AUTOPSY?
Thrr A P K | w0 B
21a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY (s.g..in orabeut | 21c. (CITY, TOWN. OR_TOWNSHIP) (COUNTY) - (STATE)
SUICIDE hems, farm, [actory, street. bidg..eto) N 3
HOMICIDE Mo " e e
21d. TIME (Mcath)  (Day} (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N )
WHILEAT[~] NOTWHLE
_ INJURY AT WORK .
4
1 22. T hereby certify, that I.ttended the deceased from _%. 165 ). thatT last saio the deceased
alive on & , 18_5_ ) and that death occurred at _9___,_! m. from the causes.and on the date stated above.
232, SIGNATURE, (Degred or title) | 23b. ADDRESS | [TE SIGNED
N/ o W)l 3905 614/
Zia. BURIAL, CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Q(y, town, or county) = (5tote)

TIOY, REMOVAL (Bpesity)
ur )

DATE REC'D BY LOCAL

£-45753

St. Louis, .Mow

ADDRE SIS

S S

——
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

Calvary Cemat ery

N 8/@




STATEMENT BY LICENSED EMBALMER

'.@ I hereby ce&ify that the body whose name is recorded on’the reverse side of this certificate was embalmed by me, or by ——eeroceeeeee -

. &- - Student Embalmer No.
- ,4’ -
working under my personal supervision. = -
\ K .
Student seceaeteanss et eresiritasanrannnnas Signed

Student Embnlmer -

Note: The sbove MUST BE SIGNED BY T]-IE:.LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .
If this body"’is noi embaimed, fatt should be so stated above.
. -3 '

PR




