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- BIRTR NO.

TFE IVIRUN U

HLED OCT 2"

REG. DIST. NO.x E: : :_

W FIEALIN W MlsAAUR]

]953 STANDARD CERTIFICATE OF DEATH

34588

State File No.. -

PRIMARY REG, DIST. no._\.@.. Regisirer's No, .‘.Z.f_?-é_z

- ||. Enter only onscatuse per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institutipn: residencs before
. COUNTY . STATE b. CO -y dmisaion).
° Ste Louis * Missouri UNTY 8¢, Louid ™™™
b. CITY (If outelde corpurate Umlts, wtte RURAL and give ¢. LENGTH OF {| ¢. CITY (If outalde corporate limits, write RURAL aad give towoship} éé"da [
OR townablp)| STAY (in this ptace)
TOWN _ Moline ears TOWN _ Moline <
d. Fll‘!JoLIgP#AMLEO%F {If 0% 1a hospital or Instlsution, give strest sddress or locution) d'As;-)rl?REéTSS (11 rural, give location}
isTiTuTioNn 10138 Imperial Drive 10138 Imperial Drive
3.BNE:°‘\:héE S%';) a. (First) Hazel b. (Middle} c. (Last) PBaryr 4, DATE (Month} (Day) (Year)
(Twpeor Print)  Hazel Se Bexr oea™H  Jepte 6, 1953
5. SEX / 6. COLOR OR RACE | 7. #FD%%!'EB' EIE\YEECESRRIED.) 8. DATE OF BIRTH - 9-:35 dn n)lrl ‘: Il:‘ﬂl ID'I'H-I ; PoeR uum.
. (Bpecify’ on ays ours i,
Female White ied 7] _Auge 3, 1900 53 | |
10a. USUAL Sguigbﬂ‘ (Owasisdotwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (e wud Suata or Foruige Constey) 12, CITIZEN OF WHAT
Yousewl fe At Home Wind' Ridge, Penne 7 oSehie
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Smith { OreeClutter = | Mre Wme C. Barr,
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURKI?.Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(4 . of unknown) | (If yes, xlve war or dates of service)
“No | Unknown ¥m. Ce Barr, 10138 Imperial Drive (21)
MERICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 2 ONSET AND CEATH

1. DISEASE OR CONDITION

Iine for (2, (b}, 204 {¢) DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

Ly

Morbi2 conditions, if any, gloing DUE TO (1)
rise to the above cause (o) sating
the underlying couse last.

the mode of dying, such
o8 heart fzllure, asthenia,
ete, It means the dis-

case, infury, or complica- DUE TO {(c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tha death bud not
related to the disease or condition cauting death.

thom which catsed death.

19a.. DATE OF OP_FI%AN 19%. MAJOR FINDINGS OF OPERATION ‘ - . 20. AUTOPSY?
- , 7 7 NS X yes [ no (£
21a. ACCIDENT " {Bpecify) ’ 21b. PLACE OF INJURY (e.s.. Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) - ([COUNTY) (STATE)
SUICIDE homs, tarm, [sstory, sirest, ofios bids.. ete.) -
HOMICIDE ) :
214, TIME (Mosth) (Day) (Year) (Heon 21, INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
’ WH!I.EAT NOT WHILE
INJIJRY m. AT WORK .

& ,18_ that I lasi saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

L7 ¢

22, I heredy certify that I allended the deceased from " 1054 1o
alive on , 18 ___, and that death occurred al __2_'55£ m., from the causes and on the date slaied above.
23. SIGNATURE {Degree or title) | 23b. ADDRESS ’ 23, DATE SIGNED
11&4&”—% /M AN 2 Fau/ lllecry . /0‘/43
2, BURIAIM-CREHA- 24b. DATE U ¥ 24c, NAME OF CEMETERY OR CREMATORY 2ad. I.WxTION (Ulty,town oreounty) “ (Btats)
"| 9=9-1953 Memorie) Perk Cemetery Normendy, " Mo

DATE RECD P¥ LOCAL | REGISTRAR'S SIGN/ -rung 25- FURERAL DIRECTOR'S SIGNATURE " ADDRESS

/P 5F Virhie o N A ,/,,,, A/ Math. Hermenn & Son Inc, 2161 Es Fair Ave.

s Ststemnetit on Reverse Side)



e ——— ————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by ...,

Student Embalmer Ao, /
.

; Xag
Student ,uvssanerrons csesavesensens veesaane Signed :
uden Student Embalmer ‘Oij 7
Licensed Em:zg Ng=m Rty
. ' P. 0. Addreskl7. Lasoe  he.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +

the above constitutes grounds for revocation of licenss.)
If chis body is not embalmed, fact should be so. stated zbove.

working under my personal supervision,

- a L] ) -




