5. No.300 . . YHE DIVISION OF HEALTH OF MISSOURI ' 36150
e | REEBNOY 14 1952 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH MO.__________________ REG. DisT. No. __m PRIMARY REG. DIST. no.-I_QQS__ Registrar's N,__W,M
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare deseased lived, If ioatitation: resldence befors
d »- COUNTY 3 * STATE Messourd b COUNTY g T,oufd=""
b, Cé‘lr;‘r (If outaide eorpurats limits, writs RURAL “d;.:-'::.u: g:rLEﬁ:G‘ﬂll. OF) €. Cg’g (1f outaide ootporate lUmity, write aummmwm
Towv  St, Louis 7| 7 dE F8Y towwn Maplewood
d. FH&'S'P#A"‘_EO%F (LE mos in hospital or Ensigtion, glve strwot sddrem or looytion) d. ASJDR (1 Wral, ghve locw /
INSTITUTioN St« Anthony's Hospital 3623 Mthattan Ave.
3. NAME OF a. (First) b. (Mlddie) e (Last) 4. DATE (uonu:) mm Year)
?ﬁfﬁf‘?ﬁﬁ, TERRY . IEE BASDEN o 10-8-1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ ONGR | YEAR | 7 GODER 30 sms,
” " R e P | 1 3020k 7 '] B [ 'B” o | 2
10a. USUAL OCCUPATION (Gidvekind of work- | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (City and ',,‘m of Faseign Coustry) 12, CITIZEN OF WHAT
“Wﬁ‘mmmum} NI PUSTRY St. Louls Co., Mo " "y : cﬁu."g'fh.
!ts:. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKNOWN | IRENE BASDEN AMONME .
%:ms foﬁﬁs.ﬁ;o E\‘I!I;Zf-lﬂ dg'.f.-?srm;.:? FORCEST | 16. SOCIAL sscunﬁrg 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
“¥o | o ONE None ‘| Mrs. 0dell Morrison, above
18, CAUSE OF DEATH MEDICAL CERTIFICATION IKTERVAL BETWEEN

. Enter enly oneesuseper | |- DISEASE OR CONDITION AND DEATH
line far (8), (b), and () DIRECTLY L-ERI”NGTO DEATH®(p) @ fe‘-d-v\-)'M\V ’ 2 - ‘”U Z —g" e
*Thiy dotr not medan ANTECEDENT CALISES ' .

the smode of dying, ruck | Morbid eonditlons, if any, ﬂw DUE TO (b)
ax heart fellure, asthenta, | rise fo the abose couse (a) stating

WRITE PLAINLY—USING UNf'ADlNG BLACK INK—MAEE A PERMANENT RECORD

ths underlying cater last,
de. It mecns the dis-
eqse, infury, or complh _..__ DUE 10 (¢)
tiom wAicA cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditims contributing 9 the death bul not
related to the diseass or condition causing deatd.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . ) . | 20. AUTOPSY?
TION
} s [ wo [EH
2ta. ACCIDENT | (Bpedity) 21b. PLACEOF INJURY (g, lnarabons | 21c, (CITY, TOWN, OR TOWNSHIP) (CCUNTY) (STATE)
SUICIDE hcstv, fares, fastory, strent, ofiee bldx..ete) - .
HOMICIDE _ .
21d. TIME {Meath) (Day) (Ywn (Hoin | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY © B | Mvorn L1 S woss : O ?() 3
zz.Ihcrc-byeértif I atiended the deceased from /Q[—g 19‘YL,'0 /d/Y 19'51' that I last saw the dececeed
$ alive on 195_1:__, and that death occurred al %., Jrom the causes and on the dale stated abave.
: N Ba. SIGNATURE - “ 7] (Degros or title) | 23b. ADDRESS | 3. DATE SIGNED
%.,‘.J . oy Swey So e DU 4 "/ Jl)
%a. BURIOA‘}.A.LCREIk 24b. DATE 24c. NAME OF CEMETERY GR CREMATORY | 24d. LOCATION (Olty, m.o:mm (Stats}
Hemovar v 10- 10-1952 Mt . Hope C metery St.Louis, Mo,
DATE REC'D BY LOCAL | R *S SIGNATURE 25. FUNERAL DIRECTOR’S $1GMATURE * ADDRESS
REG.
0CT 1 0 1959 ) JAY B. SMITH, Maplewood, Moa.

7 >l Ercaimer's Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the revérse side of this certificate was embatmed by me, of by e

Studont Embalmer No.

working urder my persona! supervision,

Student c.ceenesvecssenscntacrsvesannasans .

Student Embalmer - kd . - e ”‘ZQZ_E ___________

(Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

- . .




