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STANDARD CERTIFICATE OF DEATH

1003 Giﬂﬁ,,

BIRTH 0. REG. DIST. NO, PRIMARY REG. DIST. NO. Regittrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived, If atich ,.um. before
a. COUNTY a. STATE T b. COUNTY ton).
i ’ h yd I
b. CITY (If cutside corpurste limjts, write RURAL azd give c. LENGTH OF c. CITY 0 L llmih ot
OR . wownship) tip this place} lﬂwqavm town'?
oW ST, LOUIS j o2 TOWN/ / 4 )
¢. FULL NAME OF (it lnh L or Lost] o ad 1géhtion)
HOSPITAL OR °r 70 e nirmet orlghton || o S /:5 /, /
WSTITUTION _ BARNES HOSPTTAL 2L 1P)
S.DNEA(:ME OEFD a. (First) . b. (Plldd.le) c: (Lm) -4. DATE (Munth) . (]_JG,’) (Yean
(Typeor Print) _ ARTHUR' JAMES * NALL oaw 6 "17 - 53
5, SEX ©] 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 6. DATE OF BIRTH 9. AGE (In ysars| r UNGEN 1 TEAR | ¥ ONDER & uEd.
/M T c T w z? DIVORCED (Boweity) laes ) “““".I Dars | Boun | Mig
AL [= >y \ LG |
18b. KIND OF BUSINESS OR_IN- '

10a. USUAL
dooa during mght of w

UPATION (Give kind of work
Hn( life, avan

tired) DUSTRY

_...——-

12, CITIZEN OF WHAT
‘ NTR¥q

!taa. %

{Y'ws. 0o, or unknown)

ER'S NZE Z ;zi
. ARMED ORCE?

i5. WAS DECEASED EVER |
(If yoa,

13b. uya's MALDEN
AAd) .

15. SOCIAL SECURITY
‘war or dates of sarvies) NO.

24a. BURIAL, CREMA-
TI%EMOVAL

(Bpeclty)

e

18. CAUSE OF DEATH MEDICAL CERTIFICAT,
; I. DISEASE OR CONDITION
E:::::?:iﬁ;ﬂ::?g DIRECTLY LEAD'NGTO DEATH'() mm OF mc ON m Hw
iy ANTECEDENT muszs
This does not mean POST-OPERATIVE MITRAL VALVULOTCHI e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} T
s heartedlure asthenta, | rite o Lhe adone cuse (a)'alting HITRAL STENOSIS 6 YEARS
ete. It meons the dia- unae ¢ fast. . : . o~
case, i mm“m;,m_ DUE TO (o) RHEJMATIC HFART DISEASE, INACTIVE 10=20 YRS
tion whfch eauaed deeth. | 1E. OTHER SIGNIFICANT CONDITIONS
o * | €onditions contributing to the dectll tut ot 4 - Y
i related to the di or condition causing deall.
19a. DATE OF OPER.}I 19b. MAJOR FINDINGS OF OPERATION » . . ‘ ] . auTopsY?
6/17/5% MITRAL VALVULOTOMY. ves @ w0
21a. ACCIDENT (Bpecily) ™ 215 PLACEOF INJURY (e.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) “* (STATE)
SUICIDE \ + | bomatarm. tactoey. sirot, offion blde..e1e) . :
.~ ‘HOMICIDE. LA T I . . . R
21d. TIME (Moath) (Day} (Year) (Hour) zu INJURY OCCURRED 21f. HOW DID INJURY OCCUR?.™ 7~ | X
N INJURY . - s mmzn' NOT WHILE "/ /O
. L 3 B m. AT WORK
7 § hereby that I atlended the deceased from &5 53 , lo 6/ﬁ . 1_9_51, that I last saw the deceated
alive on ) 19_53_, and that death occurred atn’ m., fram the causes and on the date stated above.
Zs. SIGNATURE (Degres or uuab 23b. ADDRESS T Z3c. DATE SIGNED
- s M.D. 600 S, KINGSHIOHWAY BLVD,.' 6/18/53
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narhe is recorded on the reverse side of this certificate was embalr

by me, OF By ettt e , Student Embalmer NO...ccaen.oooe.

workixig under my personal supervision..

Student.....cooniieiimi i iiaiirraieseararerrae
Signature of Student Embalmer

to comply w;th the above constitutes grounds for revocation of license), _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
7 this body is not ernbalmed fact should be so stated above, .
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