No. 300
10.43

.*

t

WRITE PLAINLY—USING UNFADING BMCK INE—MAEKE A PERMANENT RECORD

[N
’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 I8 PRIMARY REG. DIST. K01m Registrar's Ne,

ALEBOCT 4 1932

L)

State File No.

dooe during most of working life, even if retired)

eliglous sfsten

- BIRTH RG. REG. DIST. NO.
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Whare decessed lived. If lnsthiutlon: reckdanoe befors
. U . . g lont,
a. COUNTY a. STATE Missoupri o COUNTY ndicimlon)
b, COITRY (If outsids corpurats mits, write RURAL and giva gerl:rENET'hI; OF ¢. CITY (it ourdde corporsts limits, write RURAL azd give w-'nlhk,-
townghi, )
o8 St. Louis, Mo. P PTATGuReEe tomn  St. Louls é 7
d. F}l{.l‘l).sL NAME %F {If oot Lo boepitsl o knstisution, glve strest address or location) d. STREET (If rural, give loeation)
institution 3t. Anthony*s Hospital 20 Chippewa S tpeet
3, NAME OF . (First) b. (Middle) ¢ (Last) 1. DATE {Mm ) (Yam
DECEASED
o iy, Slster M Jerome (Barbara Williams) DEATH 28
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | Esamzo., 8, DATE OF BIRTH 8. AGE ae mn 7 o | T [ ¥ weoy
N ¥ y Months oute | Mia.
Female | White never marriead| 8/11/1863 l ) | ™
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i i\ w0 Stace or Forsign mm,,/ 12, CITIZER OF WHAT

Johnsburgh, McHenry Co.I|l.

138, FATHER'S MAME 13b, MOTHER™S MAIDEN

Williams, Martin g Jacobs,

Catherine

NAME . 14, NAME OF HUSEAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

1. DISEASE OR CONDITION

. Enter only onsoause per

.

DIRECTLY LEADING TO DEATH®(;)

|5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yea, Do, or unknown) | (If yes, xive war or dates of sarvice) NO. .
3t. Anthony*s Hespital
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH T P L 2

M&«M

lina for (8), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

L

the mode of dying, such
a3 keart fallure, asthenia,
de. Jt means the dis-
case, injury, or Ji

Morbid conditions, if any,
Fise to the above couse fe} .ﬂf”’
the underiying cause last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS - . .

Conditions contributing to the death but not
related Lo the dirense or condition causing death.

tion whkich caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * . L R ~e, | 20. AUTOPSY?
) “TION — \
e e . ves ) wo X3
21a. ACCIDENT (Bacity) 21b. PLACEOF INJURY (a.g.. taorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sireet, office bidg._ ata) . .
HOMICIDE - _ _ ks . SPEER S
21d. TIME (Mouth) (Day} (Tear} (Hwun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
3 . - n.n'r NOT WHILE —_—
INJURY —— : e 'm AT WORK © . ...qg o0 .

2.1 herebycerl y_.tha! I attended the.deceased from = 195 2 to _i’%_,. ib;fkmf I last saw the deceaced
.aliveon _G 13 , 19 d 7‘and that deat)/occurred at _/__’Lﬂm from the causes and on the dafe stated above.

-« || 22a. 1 RE} g N {J  (Degres or utle) &nam M DATE SIGNED
1. m & JMA—L/ U K - &(7;{0 270
Ua, Bg&é\}umu- 24t. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. Locmouaci:y. towu, of county) . (Btate) .
(Bpedty) . .. .
0RiAL 73 |SEPT. 29 /953 |9.5. Freay [Bur_CEreTERY., ST, Lousrs, Me.. -

DATE REC'D BY REGISTRAR'S Sl NATU - 3 2 run_cem\:‘ OIRECTOR"S SIGMATURE ~ " ADDRESS

SEP 2 71952 g B WS } |Brgukn- Benz Mosroary RIM3 SIERLANEC
B’ | (Licensed *s Statement on Reverse Side)

51, Lowrs. /8 /e



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_ﬂf__.,_._

.................... . Student Embalmer Mo,

working under my persona! supervision,

. Signed /é‘ ,g &4
Student ...... seenan sestvarecssnnanes (/

Student Embalmer /
" Licensed Embalmer No. 4{; 4¢

P. O. Addrﬂ:quéa Mfdeﬂﬁ’é‘é 67-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

eyt




