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WRITE PLAINLY—USING UNFADING B&ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_1_8_ PRIMARY REG. DISY. IIO.]_0.0.B.. Kegistrar's No..,ﬂ.ﬂﬂd‘.ﬁ...

fILED Nov 24 1953

40303

State File No

d. FULL NAME OF (If not in hospital or Inativation, mive streot address or lecatlon)
HOSPITAL OR

BIRTH NO.
I. PLACE OF DEATH ) ” 2. USUAL RESIDENCE (Where decossed tived. If Insticutlon: residence before
a. COUNTY a. STA - b. COUNTY adnlaion),
™r1linols Clark ¥r3o
b. CITY {if outelds eorpurute limita, write RURAL and g c. LENGTH OF ¢. CITY Resid
OR vownatip) Y (in tbis place’ OR e et A
TowN ST, LOUIS, MISSOURI 8y TowN Cagey TR

{1f rursl, give locatlon)

STREET
"ADDRESS 2049 Madison Ave.

Charlie Jacobg ]

Mary Jones

mstrution:.” BARNES HOSPITAL
3. NAME OF a. (Firs) b. (Middle) e (Last 4 DATE  (Month) (Dey) (Yew)
{ Twpe or Print) Floia () Collins peAirn  November 5,1853
5. SEX 6, COLOR OR RACE | 7. MIARFHEB. gﬁ’gsclggRRIED. 8, DATE OF BIRTH 9, I.-A-GEi {Io yenrs| iF UNDER 1 YEAR | IF WDER M WES.
N {Bpacify) t birthday) |[Months| Da; H. Min,

Female | white |wiaow “»| Aug. 8,1900. 5 il
i0a. USUAL S%Q%t.\:llﬂq (beiiodof work | 100, KIND OF BUSINESS OR IN: [ 1. BIRTHPLACE (g0, sag Suusq or Foraign mstry) | 12 CITIZEN OF WHAT
Houge . At Home Illinois. / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND: OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no_or unknown) | (if yes. eive war or dates of servios) NO. .
No, Nile None Daniol Colllns, Cagev, Tllinoig.
18, CAUSE OF DEATH CERTIFICATIO INTERVAL BETWEEN
| Enter only onecsuseper | I DISEASE OR CONDITION Dlssec g Aortic Aneurysm rupturlng into| OnseT ano DEATH
Iins far (8), (b), and (c} DIRECTLY LEADING TO DE.ATH'(a) 2 Daxs
This docs ot mean | ANTECEDENT CAUSES Common Carotid - Non Syphilitic
the mode of dying, such | Mortic condivions, if any, giving DUE TO (v __HyDertension 20 Years
or heart faflure, asthende, | Tise o the above cause (o) dating
de. It the dis. the underlying cause lasi.
caae, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions eontributing to the death but not
related to the disease or condition eausing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES [j NO D
2ta. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex.. Inorabout | 2Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, {astory. strest, office bidy..aze.)
HOMICIDE :
21d. TIME (Moath) {Day) (Year) (Hoar) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK L 51 )(

2 I hercby cerufy that I attended the deceased from _M_.

19.51, lo ML 1951_ that T last saw the deceased

. alive on ,qnd that death occurred at L2 m., from the causes and on the date stated above.

Ta. NATURE (Degzes or title) | 23b. ADDRESS 23c. DATE SIGNED
2 ottt mé«‘u M.D. BARNES HOSPITAL |37 6-c3
BURIAL, CREMA- | 24b. DATE 246 NAfE OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) {State)

TlON REMOVAL (Bpecity) | . . .

Removal 11-6-53 Casey Cemetery Cagsey, Illinios
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - - 25, FUNERAL DIRECTOR"S S| GMATURE ADDRESS
REG. ’ £ p )
‘NOV 6 19533 | LA { st A _~ /R 1ba H, Hopnag 4700 _ Vag ctona
- d Emb s S t oo R Side)

/I 8 @



——

i

STATEMENT BY LICENSED EMBALMER

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

by mMie, OF By oottt ittt it sta i e st tasrr s sranananaens N , Student Embalmer No,.............

working under my personal supervision..

Licensed EmbalmegANo,n. J.......
P. O. Address {1 ﬁ(!/‘d y

Student ......ooiun i iirir i se e e
Signature of Student Embelmer

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




