b

THE DIVISION OF HEALTH OF MISSOURI

. Np.300 0 .
s F"LED AlG 12 195% STANDARD CERTIFICATE OF DEATH St i o, PODBD
-
BIRTH NO. ____ rec. 'DIST. NO. 3 l 8 PRIMARY REG. DIST. uo].0.0.B.. Registrar's No....... 6;3.6.3 ren
" I. PLACE OF DEATH ; : Z USUAL RESIDENCE (Where decoassd iived. 1 1 e,
Ol a county " o STATE M4 oo anpd b. COUNTY Bt Louf'ﬂ"“‘""
b. CITY (I outeide corpurste mits, write RURAL and give g. LENGTH OF || c. CITY 4. Is Restdence within Lmits of
wv  8%,Louis )| STRIge Rl tSWn Lemay M P
FH(I)JS-P?IBALI‘_EO%F (If ot in hoapital of & jon, give sirect odd arl 1 ASS'[?REET e loeaticn) @
institution  Maridn HOBpital 3725 Wia-l J]Ll’_}:‘)
3. NAME OF 3. (First) b. (Middie) ¢. (Last) 4. DATE {Month) (Day)’ (Year)
(Typeor Pint)  Pearl ' FORNES | oeam June 23,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 6. DATE OF BIRTH 73, AGE (In yoara]-IF UNDER 1 TEAR | F UKDER & I3,

'ORCED (Epecify)

Monthe , Days

Hours I Min,

female | white x msrrfe Sept,27,1889 g‘j’m”

104. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and Stete or Fereign Country) / 12, CIT'ZEP{’?FWAT

BOUEE WIFe ™™™ | at home | Illinois
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME DFVHLISBAND’DR ¥IFE
Issac Burns Martha Moies ) {Quintin Fornes

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yel.nndor unkoown) | (If yea, xive war or dates of service}

16. SOCIAL SE(:UR!‘I’(;:r 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

none "*|ouintin Fornes,3724 Will Ave, ,Lemay

18. CAUSE OF DEATH MEDICAL CERTIFICATION %ghamm
. Enter only onecanseper | 1. DISEASE OR CONDITION . . D DEATH
line for (a), (1), and (o | DIRECTLY LEADING TO DEATH* ()

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such § Morbid conditions, if eny, gising DUE TO (b)

as hear! fallure, asthenfe, | rise to the ebove cause (a) stating
ete. It means the dig- | the undesiying cause loat.

cose, injury, or complica- GUE TO (0}
tiont which caused death, | Hl. OTHER SEGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
reloted to the disease or condition cousing death. .
19a. DATE OF QPERA- | 19k, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
yis [ wo (]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE hotoe, farm, factory, strest, offce bldg., sto.)

HOMICIDE
21d. Té?lorlE " (Month) (Day) (Year) {Hour 2te, INJURY OCCHFRRED | 21f. HOW DID INJURY OCCURY

WHILEAT NOT WHILE
INJURY WORK AT WORK . 4300

v
22. I hereby certify thal I attended :gdeceased from _%'méf to_& — 2 2 ., 19 , that I last sew the deceased

alive on and thatl death oceurred at m., from the causes and on thc date stated agbove.

WRITE PLAINLY—USING TINFADING BLACK INE-~MAKE A PERMANENT RECORD

23a. SIG (Degree or tltg)) 23b. ADDRESS GNED
Q. s¢0v 3 (4 LT
ua.’ﬁggmlﬁvl.. ?BRBEEI:' 24b. DATE 24c. NAME OF‘CEMEFERY OR CREMATORY 24d. LOCATIgN (Oity, town, or county) (Btate)
: /?6/,26/53 Mt, Hope Cemetery Lemay :23,Mo,
\TE Y SIGNATURE - 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
SuN2 6 1953 M¥Fendler Undertaking Co.,7420 Michig

%&6 (L_u:tnscd Embalmer’s Staterment on Reverse Side) T BN




s

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, oF by ..ttt i tsaseaneean e mm e maeeaaas feeans -.; Student Embalmer No..............

working under my personal supervision..

Student....ccoviiiiiiiiiiiinaiaiannns s
Signature of Student Embalmer

. P. O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not embalmed, fact should be so stated above.

¢



