. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 25 1853

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. .31§ priuaay ags. orst. v JOU D . mmm.n,..,lgm_.

SR 131:

PR rr i APPRR Y

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers & d tved, 1f A ton: resldence before
a. COUNTY a. STATE Ij.liIIOis b. COUNTY Macoupj_ adiniaion’.
b. CITY (I outesde corpurats limits, wtite RURAL and give o %TALYEN(EGH DEF’ c. CITY (I ouuide sorparsta limits, wrise RURAL and give townsbip® XI @
- o
TOWN St. Louis, Ho. TOWN Chesterfield
d. FU%PNAME OF (11 0o 1 bospltal or lon, give strest addrems or locatlon) dASDTgEfEE;S (I rarsl, give locatdon) o
werurion BARNES HOSPITAL
3. g:%“éﬁs 95':: 8. (Flrst}) b. (Middle) c. (Last) 4, DS}'E {(Month) (Ds!) - (Yeary
(T¥pe or Print) 0llie Thomas Baze DEATH 1 3 53
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER mnnlen 8. DATE OF BIRTH . AGE (la yeanr| 7 swoem o x| ¥ o o .
: DO'WED 3. Coe - i hnhhhd.u) Monh' Hours | Mh.
Maie white “Married 14 Murch 66,1900 | bz | |
m:;" USUAL gg‘cg?'rmN ﬁﬁ:.':.;awn; 10b. KIND OF BU?IHESSD?ET H‘l‘; 1. BIRTHPLACE ;. i Stete or ,mi!_{;.[m, 2 cgll;r’}%m?r WHAT
armer Agricultupe Boonviliie ,Mo. UeSe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
a . | Madelons
15. WAS nackanss)o E\(IIER '".1 u.s.mmd:.:n rfncesz 16, SOCIAL SECURITY 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
B, OF GDEDOWE, y H1Y0 WAP OF ton “"h
N6 | i None Madelene Baze, Chegterfleld,lil.

19. CAUSE OF DEATH

. Enter cnly onecauseper 1. DISEASE OR CONDITION

EDICAL CERTIFICATION INTERVAL BETWEEN
W ONSET AND DEAT
DIRECTLY LEADING TO DEATH® ) C@A" Mﬂ'm A & d pronlh,

Iine for (), {b), and {c)

“This does not megn | ANVECEDENT CAUSES

the mode of dying, such

Morbid conditions, if ang, DUE TO (b)
rh:'eo the .m“:u'.’c 7a} m

ot heart fallure, asthenia, the ndentying cause fast

de. 11 means the dis-

case, injury, or complica- DUE TO (c}

]

-

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Co the dizecse or condition cauring death.

tion which cansed death.

2%

o s P

»

19a. DATE OF OPERA.
. TION

190, OR FINPINGS OF OPERATION !; . mt a; Q

{Bpecity)

21b. PLACEOF INJURY (et lo cvabowt

21a. ACCIDENT
SUICIDE hone, farms, Instory, sirest. offies bidg . eve.)

HOMICIDE

21e. (CITY, TOWN, OR TOWNSHIP) "

21e. INJURY OCCURRED

I'H!LI.AT ROT WHILE
AT WORK

21d. TIME (Mesid) (Duy)- (Yoar) (Houd
INURY =

211. HOW DID INJURY OCCUR?

Qoo |

22. I hereby

Jan 9

eemfj he deceased from ._v=22 2 __
alive ont f 953 , and thal death occurred al

1953 1 _9_3.1.. 19_53, that I last saw the deceased
M&  Jrom the causes and en the date etated above.

. SIGNATU (Degros or title)

M.D.

M

Z3b. ADDRESS

BAKNES HOSPITAL

T3. DATE SIGNED

1/31/53

2ia. BUFTAL, CREMA-

B 10Uk il

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or comty)
Pagtorasvn,Iil.

 (Btate)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

PERD " Yo

25 FUNERAL DIAECTOR' S $1GHATURE ADDRESS

[Ribers H.Hoppv,4700 Washington Bivd




7 b i o et efalefrurrilier —

STATEMENT BY LICENSED EMBALMER

-

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
., Student Embalmer No.

working under my persona! supervision. ' Z - .
Student ceiesasonccanannne Signed / ___. ; 3 R

Student Enbalnor -
) Lxcenscd Embalmer Nn “rok

P. 0. Address

Note: The above MUST BE SIGNED B‘E 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 o, stated above.




