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’B . FULL NAME OF (r not'in hualul or Institution, give streot address or location) d. STREET - {If rural, give loeation)
o HOSPITAL OR . ADDRESS
2 WSTTUTION_Barnes Hoaptal —£55 North Center street
E 3. BJE%!EES%IE . (First) b. (Middle) c. (Last) a DS}-E (Meonth) (Dey)  (Yem)
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; = No - _ — None Uradie GUilbert 233 N, Center ot.
' . 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL gm
. b . Il Enter onlycnscauseper | I. DISEASE OR CONDITION
2 |[ ige for (a), (b3, nd () | DIRECTLY LEADINGTODEATH'(y) _ Hepatic Faflure ; : :
e *This docs not mean | ANTECEDENT CAUSES
o the mode of dging, such Morbid conditions, Ucnv.ﬂw DUE TO (b) metast M
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B || ete. It meana the dis- the underlying couse last. : - ’-E . - =
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.3 a related to the disense or condition causing deutd.
tx ° ||-19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION L R X | 20. AUTOPSY?
o . TION
= YES D NO B
o || 212 AccipENT {Boedily) 21b. PLACEQF INJURY (e.5.. 1 crabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATH)
~ h SUICIDE hazos. farm, ll.rm.eﬂubld: .10 . , . . .
& HOMICIDE - q\ ol - : D
\%\ ('ré cu-nm _) 1 X | 210 Jukv\occunnﬂ) 214. HOW DID INJURY OCCUR?
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2. SIGNATURE 4‘M (Degroe or titls} | Z3b. ADDRESS ) 2. DATE SIGNED
%Aﬂ‘k M.D. Barnes Hospital 7/ 1/ 52
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STATEMENT BY LICENSED EMBALMER

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

eemreerne e e s ee raearn . ; R Studant Embalmer Mo,

v'orking under my personal supervision,

StUdOnt 1ouuaeeereinnanes rr—eeaeenens Signed (q/ 4 M/W/ e

K Student Embalmer sl
oot icensed Embalmer No 6(‘5 ; /
P. 0. Address
Note: The above l\'IUS'.I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to l:omply with
the aSon comu'fusea grounis fot;, rEvm:au of Ilcme.) ) ] .
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