THE DIVISION OF HEALTH OF MISSOURI

V.5. Mo.300 ﬂ ‘ ]
e ITVILED Nov 30 1953 STANDARD CERTIFICATE OF DEATH. s e o FLOO8
r
BIRTH KO, REG, DIST. NO, d 8 PRIMARY REG. D1ST, uo1003 Registrar's No... 10886
“1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If snos before
#. COUNTY ) & STATE M3 ssouri b. courmf 2 ad pislon).
b. CITY (M cutside corpurate Hmita, write RURAL sod glve ¢. LENGTH OF || ¢ CITY 2 2 "L Is Resldence within it of
OR , towssbip)| STAY (in this ptace) OR . .. . . ol
Town Ste Louis, Missouri “ " | Tows Wabstenu@no?[ / R A =
d. FULL NAME OF (If not in hoepital or Institution, give street add or location) o STREET (I rural, give location)
HOSPITAL OR ) ADDRESS - ,
INSTITUTION  Barnes Hospital 815 Cornell
3. NAME OF a. (FIst) b. (Mlddle) c. (Last) SOME  (Moxh)  (Dew) (Yem
(Typeor Primiy  Bllzabeth Pritohard DEATH 11 10 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 9. ASE un yarml 7 wwen s Yoz | ¥ woen u
. (Bpecity) t ntha| Days | H
F 3 | Negro MPMRNAGT T @ | Aug 27 1g78 I | e
10a. USUAL og‘cglfmou (Qiexindofwork | 10b. KIND OF BUSINESS OR IN: | 11- BIRTHPIACE (i 1t Seate o Foreign Country) 12_CITIZEN OF WHAT
BeviTe: s _ Dyersburg, Tenn. /
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
i ? Sanders | Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(You, o, 07 own you, war or dates of servios) N
| RS None Mary Ruth Gordgn 815 Cormell
18, CAUSE OF DEATH ; MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecssoper | 1. DISEASE OR CONDITION TH
Lime for (33, (59, nod (5 | DIRECTLY LEAGING TO DEATH*(sy __ Medical shook 1 hr.

« 75 does mot mean | ANTECEDENT CAUSES .
the mode of dying, ruch | Mortid conditions, if any, gising DUE To (v _S@cOndary infection indefinite

rt fail rise to the above cause (a) statin,
a# heart failure, asthenla, the underlying cause last. ¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD )

- It mems the di- pue To (9 Friedlanders bacillug meningitis 1wk,
tion which caused death. I[ OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
- related to the dizease or condition cauring death.
13a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves Bl wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..incraboat | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
« SUICIDE Y boms, farm, faotary, street, offioe bldy.. ata.) _
HOMICIDE .
\ 21d. T(I)lF!E (Month) (Day) (Yemr) fﬂm) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT[] NOTWHILE
TNJURY m. | woRkK AT WORK o é 9’.‘/
- 1= I.hereby certify that I attendéd the deceased from — _11=8 19§53, 10 11=10 | 19 B3, that T last sew the deceaﬂed
alive on 11«10 /}9 and that death eccurred al&iéi_p_ m., from the causes and on the date siated above.
2., STGNA runﬁ / (Degres or mze) 23b. ADDRESS 23. DATE SIGNED
-~ ¢
(= /%C ¥.De ¢ 11-12-53
TIONBU R”‘%\L 24b. DATE . /24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
B g Nov,17,1953 Father Vickgon Kirkuogdr
DATE REC'D BY LOCAL | R ‘S SIGNATU, Z5. FUNERAL DIRECTOR 5 81 RE " ADDRESS
. REG.
NOV 16 1353 A E.B.Koonce. 1221 N. Grand

(Licensed Embalmer’s Statement on Reverse Side)



* STATEMENT BY LICENSED EMBEALMER

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

Student Embalmer No..................

by me, OF by .t i i imter e te v anea ey e e ,

working under my personal supervision..

Student......oovrniriiiiiiiiirrr iz
- Signature of Student Embalmer

P. O. Addressé../ M

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




