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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE'A PERMANENT RECORD

<

SN

!

'BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

St. Louis

THE DIVISION OF HEALTH QF MISYAURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. No. 37 7 PRiMaRY REG. DIST. no...f_-& Registrar's No ﬂ//

State File No.......

12664,

M 2. USUAL RESIDENCE (Whers decoassd Lived.
a. STATE i b.

b. cO"R’Y (It auteide corpurate timits, write RURAL and give

Towl  Jennings

rownship)

¢. LENGTH OF
STAY (in thia place)

Jennings [,“3

TOWN

If iostitution: fresidence before

Missouri ) qu”'gf Louls;

¢. CITY (1f outaide corporats limits, writs RURAL ?v- townshig)

adinisaion).

£ ek oy (@BRe-Meberany gy oromien | & PREES 2320 “%Umf?ﬂ' 9:
S INSTITUTION sent Home onvalesant Home
35‘5%%55%% a. (First} b. (Middle) e, (Ll!t) 4, DSEE {Month) (Day) {Year)
(Typear Pty BARBARA : DEATH March -=14-53
5. SEX , 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF 7R | YR | I owoRn 1 mes,
. WIDOWED, DIVORCED (Ep%( ‘ Last birtbday) |Montks| Dags | Hours , Min
Female | White dow Jan.16,1871 82 | 1! 26
m;;“ %ﬁzﬁl\;ﬂ ﬁmd:«n}: 10b. KIND OF Busmsssnon H«Y- 1. BIRTHPL:&CE (City sad State or Foreign ,_.,_?,, lztg{,‘lﬂ_[z_%l;l’?rwm‘r
home - Hows e ewrte. ! Cincinnati, Ohto
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Aaron ' | Unknown _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes. xive war or datos of service) . NO. . . '
no no H.A, Wagner-Tucgon, Arizona
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN .
 Enter only anecausoper | 1. DISEASE OR CONDITION _ ONSETMND DEATH
Jins for (), (b), and (&) | CIRECTLY LEADING TO DEATH® 4)
————— [}
«Tis docs ot mean | ANTECEDENT CAUSES W
the mode of dying, such gwmmmdb:z‘i:m, if 71;5, DUE TO (B
as heart failure, asthenin, | riseio the a enuse (a ‘
de. It means the - | Oh underiying couse ' %WM M i
case, infury, or complica- BUE TO (°)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but ot W
related to the disease or condition cxusing death. .
19a.-DATE OF OP1E_I%1‘-' 19b. MAJOR FINDINGS OF OPERATION B / o . . L, 20. AUTOPSY?
: , 33 | [0 wR
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (o.s., Inorabowns | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE} =
SUICIDE, beme, farm, iactory, strest. oifios bldg..mo) | . \ .
HOMICIDE ) i .o . = . ' .
21d. TIME (Moathy (Day) (Year) (Hoor) | 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? |
’ wmuin NOT WHILE
INJURY - - - . AT WORK L. . i |
2. I hereby cerlify t I tended the deceased from M_.U IQ.L to .M.«L, 1953 that I last saw the deceased
alive on 53 , and that death occurred at-Ze 8B [P m., from the cavaes and on the date staled above.
23a. GNATURE D?or title) | 23b. AD 7 ?' DATE St
&c::»-r ,MJ - oﬂm y pﬁd =/

2da, BUR]AL C MA-
m

24b. DATE

3{16/53

24c. NAME OF CEMETERY OR CREMATORY

Mt. Olive Cemetery

DATE REC'D BY LOCAL
. REG.

REGISTRAR'S JSNATU

25- FUNERAL DIRECTOR™S S1GNATURE AD|

244. Loca:rfdu {Olty, town, ot coun (Btate)
| st, Louis Connt )

Herman Rindskogf,lnc..5216 Delmar _




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student caaesesrmsnvsnnnss tesetvisseanaansnse
Student Embalmer

Licensed Embalmer No “3X g' d
P. 0. Address

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 embalmied, fact should be so. stated above L. .




