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EV .

10.48

WRITE FLAINLY—USING UNFADING BLAQCK INE—MAKE A PERMANENT RECORD

‘ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MEDNOV 251952

REG. DIST. NO.

4()165

State File No.

e reee bt et ettt

| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desoised lived. If ingtitution: tesidence befors
a. COUNTY . STATE b. COUNTY atinialon).
: * Missouri 3 St.Louis
b. CITY . . . LENGTH OF . CITY /
oR U outelds corporate limits vrlhBUBALud':i'v;mp) gTAYi(IETI.H.nhe-] ' " C OR . %’]0 ' a. ?;mﬁmhw
TOWN St . Louis, Missouri 23 Days TOWN  “Wellstom (M ....f.i [
d. FULL NAMLE OF (If not in howpital or institation, give strect address or location) ASDI'&_“EEFSS {1 ruml, give location)
istiTuTion. Park Lane fospital 1569 Welkton Ave.
3. NAME OF a. (Firt) b. (Middie) c. (Last) 4 DATE (Month)  (Dey) (Year)
¢ Type or Prine) Cass Barbro DEATH Qctober 27,1353
5, SEX é 6. COLOR OR RACE | 7. xARR]ED NIEVEgcgsRRIED ) 8. DATE OF BIRTH ” 9 AGE (ln.n]sn ; :ﬂgﬁl 1];2 ¥ UNDER H HES,
{Bpediiy) . 0! H Min.
Male White rried o “| october 4,1877 | =" |
T0a. USUAL OCCUPATION (Qhiebind of week- | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci1y vad State or Foreign Gasater) | 12, CITIZENOF WHAT
. - coul Y
“BiTeet Uar Uperator Retired Cincinatti, Ohio 5.4,
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. .WAME GF HUSBAND OR ¥|FE
Augustis Barbro Unk. Virginia
I5. WAS DECEASED E\gﬂ INH&S_ARMﬁTRCE'; 16. SOCJAL SECURITOY 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
o, or ankoown) war or sexvioce] . g v *
S | r=e = | 493-10-9738° | Virginia Barbro,1569 Welston, St.Louis, Mo

. Enter anly oneomse per

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

Hne for (a), (b}, and {c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ac. - It means the dis-

eaze, infury, or complice- DUE TO (c)

- MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5, m éMdks é idﬁﬁ'ﬂ 442 L& 4 é’d ¢
Morbid conditions, i DUE TO (b}

rize to the abore m{%gﬂg

ke underiping

&W

INTERVAL BETWEEN
. ONSET AND DEATH

2 olaye

II. OTHER SIGNIFICANT CONDITIONS

ﬂpawhlchmueddmtb.
' " Comditions contribuling to the death but not

dendly

releted to the di of condition causing death.
a. DATE QOF OP'FE)APE 15b. MAJOR FINDINGS OF OPERATION — v , . . . 20. AUTOPSY?
——— _ : YES D KO

21a. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (sg..iacrabous | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm. {actory, strest. ofios bldg.,at0.)

HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

) WHILE AT NOT WHILE
INJURY - = | “work AT WORK Y o

2. I hereby certy, Iaﬁmdadlhedeceaudfram%
azmm__é&é._ﬁz, 97 3, and that death occurred at £02

1o _ D0 R 7, 1023, that T last sow the deceased

‘™., from the causes and on the dale slated above.

B D ¥ ik

m/;nz&fzssw %X )&I aDA 7IGED

DATE REC'D BY LOCAL

)”19“' 2§Oiuéail'

Zia, BURTAL. ﬂf 2Ab. DATE Zic. NAME OF CEMETERY OR CREMATORY | 249, LOGATION (Oity, town,orenumy) Gtato)
TION, ROy Bomates 10-50-1953 Laurelfidlls Cemetery St.kouis, .County, Missouri
'S SIGNATURE -— ERAL DIRECT R'S 81 GMATURE ADDRESS

cI

. _erg Eome "

4 St (Li

Embalmer’s Statement on Reverse Sade)




STATEMENT BY LICENSED EMBALMER

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

LT+ L - T S S

working under my personal supervision..

Student ...l
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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.




