THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 . ' ¢ »
e ﬂLED - === STANDARD CERTIFICATE OF DEATH state Fite No A MNP
'nm M REG. DIST. %0, __3_]§ PRIMARY REG. DI1ST. m.ma Registrar's No,... g_..g.l..ﬁ.“
_ I PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decoased lived. If inatl enoe befora
D : a. COUNTY a. STJ\TE_.7'4 2 ,:N.o s b, COUNTY fllmluion)
b. CITY (I outide corpurats limits, welta RUBAL and give | ¢. LENGTH OF || ¢. CITY . T A In Residence withtn limite of |
OR ) OR et |
8 Town ST. LOUIS, MISSOU RI™" oM S P ARy EYTRDTT
d. FULL NAME OF (If aat in hoapital or institgtion, strpat nddress or location) . STREET {If varal, give loeation) /‘l F7) |
HOSPITAL OR
9 nenorion  BARNES H?)SIFPIKL *'ADDRESS 5 <
E 3. gE%uéE é';’_:’B 8. (First) b. (Mlddle) c. fLm) 1, DSFE (Month) (Da (Yn?
o (Twpe or Print) Charlotte M. . Mathis . oEATH 3
% 8, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED a. DATE OF BIRTH *9, AGE Un yesrs|  tnoer 1 YEAR | & oeR % ma3,
E / - WIDOWED, DIVORCED (Bp . last birthday) | Menths| Daya | Hours | Min. |
; FPemacr! | tunite AR I €D Yo v By g | By | |
5 10a. Uﬂ& ggc‘:zr::\;llml “.“:::::f;';;:ﬁ'; 106, KIND OF BUSINESS og_l_ INY 1. BIRTHPLACE  (¢i, 4 Stave or Forsign Coustry) Izcgm%znrgt ?OFWHAT
> OUSE LI 4 A?T_-/-/Oﬂ'af-' 5/74_/4.’7'/42.- Lo . e.$. A4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a b Yo~ /\/ENSo/y Q/J’?BaLeTTE /ﬁoﬂ%JNJ Ll v I As O Cd A —
t¢ || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
< {Yus, s, oy unknown} | (If yes, glve war or dates of service) NO. —
= /%o IO LIBeriER [N - OPARTA - Ty,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
" K~ || Eoteronly onecsusaper i !. DISEASE OR CONDITION _ . AND DEATH
Z [ tins for (a), (b), and (¢ | DIRECTLY LEADINGTODEATH'(y (Cardiac {nsuffiency 1, hours
i “This dots mot mean | ANTECEDENT CAUSES ’ .
-Q || the mode of dying, ruch | fortid conditions, if ang, giving OVE TO (b) Acute rheumatic fever 3 weeks
= a3 heart faflure, asthenta, | rise to the above cause (a) stating
B |lac B means the diy- | e underiying couac lont. :
case, Enfurg, or complica- pueTo 0 Rheumatic heart disease 10 years
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
] Conditions contributing to the death but not
2 related Lo the diseasze or condition causing death.
Py 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= ves (] wo (B
v || 21a. ACCIDERT (Bpacity) 216, PLACEOF INJURY (e, inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, farm, factory. street, office bldg., #10.)
Z HOMICIDE
g 21d. Tg;__le (Month) (Day} {(Yes) (Houn | 2ie. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY m. | work AT WORK ‘-{ 0| 3
g 2. T hereby urh,fy that I attended the deceased from _.__'__.2_7_.._ 1953_ to i__i 19.53_ that I last saw the deceased
p alive on , and that death occurred atll.lﬂp. m., from the causes and on the date staled above.
= itl 23b. ADDRESS .
B SFMW / Wnn o} =S BARNES HOSPITAL 23, DATE SIGNED
e Z 9/21/53
E 24a, aumm]u_ ACREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btato)
(de! ) .
g T run B A TS J'B Spprera - Tl .
|DATE RECD BY Loc,u_ - #5. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
SEP24 1954 P e it . &n(&‘?‘a. - Wee,

(Licensed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
o3 o ¢ T - N - 3 gy pepigy , Student Embalmer No....... ceeenn.

working under my personal supervision..

Student ... ..o i i e,
Signature of Student Embalmer

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 QWN handwriting.

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




