5. No, 300
v. 10.48

v

WRITE PLA.I’N'LY—:-USING UNFADING BLA?GK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

36'?62

WED JUL 31 jarg STANDARD CERTIFICATE OF DEATH Svate Fite No.. .
el
BIRTH NO. REG. DIST. NO, _SJ_B_ PRIMARY REG. DIST. uoj_O_D.B_ Regittrar's No. ... ﬁ.j_gi.l..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d Uved. It L befors
a. COUNTY a. STATE + b, COUNTY adsmimion)
/V) /ISSoUR/ Y-
b. CITY (If cutalde corpornte Umite, write RURAL aod ive X g:rAIfNﬂ?. DEF, c. CITY aw T i ioite
township) {i 51 & city rated town?
TOWN  St, Lowis, Hissouri TOWN .Sf' LOoY IJ' Ye No
d. FULL NAME OF (If not io hospital or | jon, give streat add or location) o STREET (I rural, give location)
HOSPITAL OR i ADPRESS *
INSTITUTION. S§¢,, Louig City Hogpital & 340 / CA/— /FoR /V/A
3. NAME OF a. {First b. (Middle] T ¢, {Last]
DECEASED {First) ¢ ) (Last) 4 03}'5 (Month)  (Day)  (Year)
{ Type or Print) BARBARA PAULJEF cearh - JINE 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | IF UNGER a4 Wax.
Fe MA l H . WIDOWED, DIVORCED (Bpecit 5 T ¢ ! tast day) Momb-l Days | Houwrs | Min.
WHITE oW ep { é 71 I
10a. USUAL OCCUPATION {Ghvokindof wosk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
doudnrh‘mnlio!workinluh,ovanll:cdr:’d) -A DUSTRY (Civy State or Forsige Country) g 12cgb’ﬁ%§?FWHAT
r _Home UNGCARY
130, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' ORwiPe’
_&AL\AL&HQEDMT uNszow»/ UNKN WA
I(SY. WAS DEEEASE:) EVER INdU.S. ARMED O:rCﬂES? 16. AL SECUR{B’ INFORMANHS SIGNATURE OR NNIE ADDRESS
a8, Db, OF oOwWD {H yes, pive war or dates of ee} A
iwe “lAnvA HEs =z 340/ CALIFoRN/
18. CAUSE OF DEATH _ L. . - MEDICAL CERTIFICATION Ig;ggﬁl;‘gﬂwttﬁ
| Enter onlyoneceuseper | 1. DISEASE OR CONDITION - . DEATH
Jime or (), (by, and (@) | DVRECTLY LEADING TO DEATH® () WA O CARDAL _INFA dlc‘l' Lon .
*This does nof mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a2 heart fatiure, asthenia, | rise to he above catse (6} stating )
etc. Il meons the dis- the underiping cause last.
case, infury, of complica- DUE TO (c) : .
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS CENCH AL €Ewlote s
) " Conditions contributing to the death but 1ot w -
maudtamzdmauo’:amdmanmmwmm. CwBovs TO T. L& .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ o [X]
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (e.c- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. boma, farm, Iactory . atrest. offios bldy., s10) ,
HOMICIDE - . .
21d. T(I)P'd__lE (Month) (Day} (Year) (Hou | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? /
- WHILEAT ] NOT WHILE - é/
INJURY - : . : = | WoRrkK AT WORK A0

alive on = i - , 19____, and that death occurred al

z. fﬁ'e_fcby certify that T attended the deceased Sfrom _6:11:53_,

19—, 1o _6=19=83  15___ that I last saw the deceased

m., from the causes and on the dale stated above.

(Degree or tir.le)O

Za. SLG.BI'URE

23b. ADDRESS 23c. DATE SIGNED

1515 Lafayette Avenue 6-19+53

v,

Nag&] (.;VLALCREMA- 24b. DATE 2%, NME OF camm—:mr/\? CREMATORY | 24d. LOCATION (City, town, or county) . (Stgto}
(Boeddty) 4 .
OR AL uﬂe.'yv/iSi ew Jr MARCuS| S7 £.owrls {
nj'[jz REC'D BY l.OCJ:.;L AZEISTRAR'S SIGNATUR ,, pfl. oirecTor's sibuatune oon L
1 9 195§ ’ .'. i /1 = _J,. / ~L.......;,; " -/ (A

(Licensed Embalmer’s Stateruent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Student........cosveiiennincnstn P
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.
T¥ this body is not embalmed, fact should be so stated above,



