uoaoo/ THEDIVISION%HEALTH OF MISSOURS
wu?| FUEDFEB 101953  STANDARD CERTIFICATE OF DEATH e e ... 3009
f?f ' BIRTH MO, . REG. DiST. NO. ;>| ! PRIMARY REG. DIST, no..s_q_'_ R.m.m.m._a.ié:/_m._.
7/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If institution: residence befory
y, B COUNTY oy [ 49 a STATE o b COUNTYsy v dg adunbaton))
0 b. CITY (1t oatelde eorpurate limits, writa RURAL and give . c. LYENGE:u?F) . ng mwuu.muuuau.wﬂunummunm ;7
a Town  Clavyton i 53 B |__TOWN {ebstar Groves 4
d. FULL NAME OF (If not ia bospital or Inatitction. lve strect address orlonf.lon) d. STREET (I rural, give location)

3 Nerirorion 8t. Louls Co. Hospital ADDRESS()OO E. Big Bend Bl vd, /

B NAME OF 5. (First) b. (Middle) . (Last) 4. DATE  (Month) (Day) (Year)
OB | (TveorPiny AN N4 J. MaT hesy DEATH L 36 A3
> E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH /9. AGE tla ymn| ¥ cmen ) fis | 7 oce 2 iw

é I _Female | White Yildow = | March 22,1868 [P

54| 108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- § I1. BIRTHPLACE (., & 12, CITIZEN OF WHAT
- working tHe, aven h DUSTRY {City snd;Skate or Foreigs Cowntry}
521 Housawork | At Home Danville, K&‘ / | U.S%A.
< EllSn. FATHER"S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James .. Minopr Anne Barker Late Irwin Mathsny
Q 15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
3 fio | "ﬁ'one Nons Edna M. Greens 600 E, Big Bend Bl.

INK=S

Tt
WRITE PLAINLY---USING UNFADING BLAEK*

18. CAUSE OF DEATH MEDICAL CERTIFICATION m-ranv.:‘:.“ EETWEEN
. Enter only oneoause per |. DISEASE OR CONDITION - ONSET DEATH
Iine foe (8), (by, s0d () | DIRECTLY LEADING TO DEATH* ;)
*This does met mean | ANTECEDENT CAUSES . . W
¢Ae mods of dying, ruch | Adorbid conditlons, if any, glsing DUE TO (5) ;&‘— (oic LAy M
s heart failure, astheni, | Tise to the above coure (o) "dating MM-
ete. It means the dis. | M vRderiying cause lost.
eare, Injury, or compilea- DUE TO (_°)
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contritnting 1o the death but not
. ..z =)+ related to the disease or condition causing death. L.
1a. DAF&Q'-‘Q‘@?%&.\I 19b.:FMAJOR FINDINGS OF OPERATION e o O 20. AUTOPSY?
N s B yis [ w0 X
2la. ACCIDENT - (Bpectty) 21b. PLACEOF INJURY (s.g..Incrabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoxe, farm., fustory, street, offioe hidg ., sw.}
HOMICIDE P R S
214, TIME (Mogsh) (Day) (Year) mﬁu‘) Zla. {NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
A o] WHILEAT NOT WHILE
INJURY 45, | wonk AT WORK ‘a

2. 1 hereby certify that T attended :hﬁmm from /= 3,19

._._A'_a.ﬂ_, 18

-that T last taw the deceased

alive on , 19___-® and that death occurred at from the causes and on’ lhe ‘date stated above,
Za. SIGNATURE (Dezru or titlu) LD m 7 23c. DATE SIGNED
7 & FHeelrll) 2215 /2 4-5.3
%;. B:"{'ERHI 6\‘1;. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mTION (Oity‘. O mty) . _ {Btate)
At ion Jan,28,1953 MissourLCrenatorv St. Louis,” Mo, ,
DATE REC'D BY LOCAL "5 SIGNA 5. FUI_!EﬂAL DIRECTOR' S SIGMATURE ADDRESS
- 21 _.SSEG ﬁ% Kriagshauser 4228 S.Kingshi ghway Bl
“ . ( B ;

balmer's Staternent on Reverss Side)




e T~

” * o ———————————————————————— -
e =

STATEMENT BY LICENSED EMBALMER

’

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by,

Studant Embalmer Mo.

working under my persona! supervision,

Student seuvervisvecsssnns Signed.....\

Student Embalmar .
Licensed Embalmer No.... Ze ﬁ/

P. 0. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shou!dbewtw?ﬂabove.

, . C ey




