THE DIVISION OF HEALTH OF MISSOURI

No. 300 ]
;o STANDARD CERTIFICATE OF DEATH e it N L PSR
e . Ez
! BIRATH NI I“AIE !i |9!i4 REG DIST. NO. .3 I ! PRIMARY REG. DIST. NO. 0 Registrar's Na.m....ﬁg.ad.-..._.
1. PLACE OF DEATH DEATH 2. USUAL, RESIDENCE (Whare decossed lived. If institution: residence befors
a. COUNTY a. STATE , b. COUNTY adinbmion}.
X@ Stelouis Missouri Ste.louis
b. CITY (I outaids corporata limits, writs RURAL and gf . LENGTH OF . CITY ;
OR corpurate s, (r [ - ive " CSTAY e this plasa? < OR ) “(.50 d. Ilsgguma wlmlnulhnlm
TOWN Wellston . yra TOWN .* Wellston B
d. FULL NAME OF (If not in hospital or institaticn. sddress or looatlo . STREET I rural, o
HOSPITAL O , aot oapital or tuf wlve strest or looation) . ABDRESS (I rurs!, give location)
INSTITUTION éﬁag gg g;gn Avenue m&IQD Avenue
a'DNE%ME %% 8. (First) b. (Middle) . ¢. (Last) 4, DS}'E (Manth)  (Day) (Year)
{ Type or Print) Lena Vadna Barnicle DEATH Feb.24,19%5Lk
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE QOF BIRTH 9. AGE (lo years| I iR 1 TEAR | F woeR 3 HES,
WIDOWED, DIVORCED (& } last birthday) |Months| Days | Houss | Min
Female Thite Divorced May 27,1899 i Sk I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - .
doe duriag most of working ife, even f reciced) | - DUSTRY ity wd State or Forsign Conntrn) O ‘ZCSHJ%Q?“”“”
___Clerk Grocer Maryland Heights,Mg. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE .
Thomag Barnicle Amepda Ball 1 Xx verRc €L
I5. WAS DECEASED EVER IN U.5. ARMED FORCEB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yes, mive war or dates of servios) NO,
N None ,91=26-27272 Amand -
18. CAUSE OF DEATH ) .MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecemeper | 1. DISEASE OR CONDITION C f ONSET AND DEATH
line for (a}, (b}, and (c} DIRECTLY LEAD]NG To DE?TH.(a) gM.MM q ﬂ._ #;‘.M
“Thia docs 1ot mean ANTECEDENT CAUSES 7 Pﬁ-a PRPEE- ~ 4 & me.

= the mode of dying, such gofgdmmbf:m i c{n; ‘gzlﬁ DUE TO (b) va)
e a e cauge (a
on heart fallure, asthends, The ving cauts ot

Al etc. It means the dis- e
case, infury, or complica- DUE TO (¢}
tion which couaed death, ll OTHER SIGNIFICANT CONDITIONS

Conditions contribuiting to the death bus not
related to the disegse or condition cquring death.

19a, DATE OF OP'FFOABE 13b. MAJOR FINDINGS OF OPERATION B L ) 20. AUTOPSY?,
Ar b / ‘-f'{{ s YES D NO m
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) T
SUICIDE home, farm, fastory, strest, offios bidg..et0.)
. - HOMICIDE ho p O _
214, TlME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- . ) WHILEAT[—] NOT WHILE
WJ URY WORK AT WORK
2. I hereby certify that I altended the deceased Jrom _3¢ Gefiil 1983 b _E._".{__._F_“"__, 19_.-_*..%, that I last saw the deceased

alme on_23 Fet. 158 and that death occurred al R:25_Dm., from the causes and on the dale stated above.

RE or uuca) Z3p, ADDRESS o .| 2. DATESIGNED
s ooy )06 oo inir KA 26 fak S5
URYAL, CREMA- | 24b. DAT Tt RAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, ot county) (Btate)
i REMOVAL (Bptd!:l ‘ - o L
954 Hiram Burisl Parik Creave . Coaur Mo, -

Burial 2207

DATE RECD BY LOCAL | REGISTRAR'S STGI"&A%E . AUNERAL D1BECTOR 8,81 CUNGIRE ADDRESS
A-2¢-59 L - A7) =Overland-1)-No,

WRITE PLAINLY—USING UNFADING BLACK INK.—MAKE A PERMANENT RECORD

_S-J‘/ﬂ:!n.nud Embu!x;un “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 emb
DY INE, OF DY .o i e e eitaeisiiteossastssamessemsareenabaannnan

working under my personal supervision..

Student ..ottt naaaaaas
Signature of Student Embalamer

P, O._Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
74 this body is not embalmed, fact should be so stated above.



