THE DIVISION OF HEALTH OF MISSOURI 15971

V.S, uo.300
. l FILED MAY 14 1983 STANDARD CERTIFICATE OF DEATH Svate File No.. -
i
'BIRTA MO. . . . REG. DIST. NO. _&_ FPRIMARY REG. DIST. .n-].QQ& Kegistrar's No,o...... _4; ; I 0_
| 1. PLACE OF DEATH ) 2. USUAL RESIDEMNCE (Wbhere decosssd lived. If izstltutlon: raaidencs befors
d a. COUNTY - a. STATE b. COUNTY adicimion),
: Missourl
b. CITY (I outclde corpurata Limits, write nmmew [ LYEI:IST&?- pl?:-;‘ c. ClOT‘Rr 4.1 Residence withi tia of
g ___SL_Lsm;Lg Missouri days | TOWN g¢.Louls =TT
. FULL NAME OF (If not in hewpd trwet pddress or loestion) »- STREET (IF Taral, ghve location) /
o HOSPITAL OR DDRESS ) ) 2 [/ 9 .
8 REThSE  BAKINES HOSPITAL LT ks Suslontm ben T L
a 3 NAME OF 8. (First) b. (Middle) t. (Last) | 4. DATE (Montt)  (Day)
= (Type or Print) Carrie 15l McIlvaney oean April 26, 19 3
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH . AGE, (Tn years| # UNDER 1 TOAR | & GHDDR 31 vk,
! WIDOWED, DIVORCED (Bpecify) iast birthday) |Montha l Days | Hours | Mig,
g | Female L wnite | _Widow 7~ | Jammary 19 1880 173 l
10a. USUAL OCCUPATION (Giviekind of weske | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . -
5 Gane duriag et of working e, srea it eied) | OF BU DUSTRY (Ciey and State or Forign Consery) | 12, GTNEER OF WHAT
& [lI—Hougsyork g 8t .Louie Mo c/ U.S.A.
< 138. FATHER'S NAME a 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
H Robart Frey. ' Y a Mary Wack late Charles McIlvane
&5 i| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes, 00, oy unknown} | {If yes, xlve war or dates of service} NO.
E no Frad Fr her Blvd
| |Fs. cause oF pEaTH . _ MEDICAL CERTIFICATION INTERVAL gsggzzu
1. msuse OR CONDITION ~ . TH
E o et e vy | DIRECTLY LEADING TO DEATH-(,) Cerebro Vascular Accident 3B h
i *This docs mot mean | ANTECEDENT CAUSES A
-© || 18¢ mode of dying, sueh | Morbic conditions, if ang, gising DUE TO (b 21U EE 7 days
3 o heart fatlure, asthenia, | Tiee {0 the above caure (o) stating
= etc. It means the dis the underlying cauase loat.
o care, infury, or compiiea- DUE TO (c)
55 | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
5 Conditions comlnituding to the dra but ot . CA of endometrium—-recurrent 2 years
i || 18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION : :
= YES m NG D
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.¢.. inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
D SUICIDE bome, farm, fagtory, street, ofios bldg..e10.)
Z HOMICIDE _ . .
g 21d. TIME (Month) (Day) (Vesl (Hoan | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
P|| INJURY m. | WoRK AT WGRK ‘53 BX‘
E 22, [ hereby certify that I attended the deceased from _._'-LZE_ 19_53 to —ILL 19_53_ that I last saw the deceased
aliveon ___ L f26 1953 , ond thai death occurred ata:ls_A4 m., from the causes and on the date stated above.
E 23, SIGN (Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
2 M. D. BARNES HOSPITAL L/26/53
E 'zr‘:‘on DRIAL, EMA- - Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (5tate)
§ Remova épril 29 953 Velhalla Cemetery . St.Louls Co Mo
DATE REC'D BY LOCAL A 25. FUNERAL DIRECTON'S 3 GNATURE ADDWESS
o
APR 2 71953 | /2, _ vyt 4828 “at Bridge Blvd



STATEMENT BY LICENSED EMBALMER

Student Embalmer No............. e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
s

Signed....... [Qﬂ-f_{':/-r/\-..ff", LN

Licensed Embalmer No..25.2.57.....
S

P. O. Address..;:—\.—‘.’..:".f:, W\w:s-.,fb/t

by me, or by

working under my personal supervision.
(Failure

Signature of Student Embalmer

Student
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Note:
7€ this body is not embalmed, fact should be so stated above.




