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THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8PRINARY REG. DIST. NO.

State File No.....

1003 e o G705

25254

BIRTH NO. '_‘Ei' DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 3 lived. If instituti )
a. COUNTY a. STATE b, COUNT 3
_ /Ho. T < AR ST
b. CITY (I ontaide corpursts Lmits, writs RURAL and give g.TAI;rENGTH OF c. ng , . In Residents within lmits of
D} ] a oty wnr
TOWN ST, LOULS, MISSO ow DFTTHE - HYTw
d. LLNAMEOFUI:MI:‘ isal or insthation. glve strect addram or loeation) . STREET (1! remal, ghre location) JW'
HOSPITAL OR *'ADDRESS ? —9
INSTITUTION. BARNES HOSPILTAL JRAL AR ?u X
S‘DNEACME OEIE a. (First} b, (Middle) ¢. {Laat) 4. DA;E (Month) (Day) (Ym)
{Type or Print} 0llie Bp Sind th DEATH July 20, 195l
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 6. DATE OF BIRTH I 9. AGE E Qo reera| ¥ urten 'Dﬁ ¥ Boot .
0 oum | Min
fenhee | WHIT-C T RR e B /8T e |
lo:m. USUAL ﬁﬂ?;ﬁ u«!cls::n;mm: 10b. KIND OF BUS'NESSD?,'ér l'{!‘; T BIRTHPLACE (i, o4 8tuce or Foreign Country) / |zc&l;r&[%§h{'70l=wm1'
puse W FL AT floM X IRVt Jowh | U SA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. waME BF HUSBAND OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

| Jut 21 1958

2. D .

on Reverse Side)

(Licensed ]

ﬁﬂbw;\.] BC)T_O\'D 1Lovise S DClL| L7 )Y H. Srrac
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATJURE OR NAME ADDRESS
(Y'w. 5o, or toknown) I (If yws. ive war or dates of servion) NO. :
s oM< A/ -
.|| 18. CAUSE OF DEATH . . -MEDICAL CERTIFICATI . . INTERVAL BETWEEN
. Enter only onecetusoper DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (c} DIRE.CTLY LEADING TO DEATH'(A) __T{em’;m_cular et hr—l J1latdAn T hr
*This does not mean ANTE.CEDENT CAUSES .
the mode of dying, such | Morbid conditioms, if eny, gising DUE TO (8) _A.ntari_asnl_md_c_ﬂenﬁ' Disease
e heart fallure, asthenia, | rise to the abose couse (a) "stating
de. It means the dis- the underiying coniac lart.
ease, injury, or complica- DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the discase or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION . . 2, AUTOPSY?
TION = .
. - s YES D NO E
21a, M.':('.'IDF.N’I"Tr (Bpecify) . 21b. PLACEOF INJURY te.x.. lo oraboat L'Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . b | nome. farm, factory, street, offioe bldx., 0.}
HOMICIDE ; . ) e A4S M fo)
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2N. HQW DID [NJURY OCCUR? i
il -y m |
2] hereby certify that I attended the d d from July 19 19_5.11. to July 20 IBELL, that I last saw the deceased
alive on 195’.1_ and that death occurred ot . Jrom the couses and on the date stated above.
23a. SIGNATURE {Degrve ot title) { | 23b. ADDRESS 3. DATE SIGNED
: ' M,D, BARNES HOSPITAL 2/50/5)h
z_l%a. B g&j 6\‘}.‘LCREMA- 24b. DATE 2&. NAME OF CEMETERY OR CREMATORY ugﬂ(xﬂou (Oity, town, or county) ~ (Btate)
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* . STATEMENT BY LICENSED EMBALMER

¥

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

By Me, OF BY «oveneiiniineiiiiecineaaananaasd U SO Y 7 A , Student Embalmer No......

working under my personal supervision..

Student .. it i - } ..... : ...........
Signature of Student Embj 7

Licensed Embalmer No..

P. O. Addres(c’)}#

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

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




