THE DIVISION OF HEALTH OF MISSOURI

N0.300 [hry = ,
o200 MED SEP 21 554 STANDARD CERTIFICATE OF DEATH e Fie N
318 o« 1003 55
' BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Na..._.....B.. Sk, 8...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Iastltution: residence befors
a. COUNTY a. STATE b. COUNTY adinimionl,
0 YarZ/ et
.b. CITY (I outside corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY . 4 In Residence withln Limits of
OR woship) | STAY (in this place OR . N r.ineorporal
TOWN S5t,. Louis, Missouri ekl yown S LD LS R MDM!
d. FULL NAME OF (If not in bospital or institution. give streot addres or losation) F, STREET (If rural, give location) ﬁz j 7
HOSPITAL OR . ADDRESS
ReriohSh BARNES HOSPITAL o G HALLOAY °
3 NAME OF = & (birs) b. (Middle) V% ¢ (Lasy SONE  (Momd) | (Day)  (Yew
(Typeor Print)____ JOSEPH EDMOND TERRILL J£| oo Septe bt 195L
§. SEX O 6. COLGR OR RACE | 7. wm}&g gIE\YgECEéRRlEDl 8. DATE OF BIRTH ‘ 9. ':GE‘::L::;;.“ hl; umm tYEAR | X UNDER 1 i,
N (Bpacif t on 1Days | Hours | Min."
~7 w . "WRESESTY |\ VAR s5o | TEE i |

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i1y waa stace < Foreiga Comstrn) (1) 12 CITIZEN OF WHAT

during most of wor Ufe. even if retited)

SHALEETAN - PETRA 7 Srewy COMP| ST Locis . Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

OSEFY S TERR/L AATE EaNME WALLACE | £4TH A . TERR /4L

Eiv'..wfo?ff&:-s-g? E\(rl%n INiU.S.ARMdE.’.P F?R&ES'.; 16. SOCIAL S'ECURLTOY 1I7. INFORMANT'S 51GNATURE OR NAME ADDRESS
VES W Pt £ Ted (PUTH A TERE/L 35’///44414/041/
' 18. CAUSE OF DEATH ' * MEDICAL CERTIFICATION INTERVAL BFFFWEEN
! Enter only onecauseper | !. DISEASE OR CONDITION ONSET AND'DEATH

Jiac for (a), {b), and (¢) | D'RECTLY LEADINGTODEATH () _ Carcinoma of the sigmoid co],gn one year

“This does not mean | ANTECEDENT CAUSES

the mode of dying, suck-| Morbi¢ conditions, if any, giving DUE TO (b)
a8 heart fullure, asthenia, | rite Lo the above caude () slating .
cc. It means the die- the underlying couse lnst.

DUE TO {c)

US]Né UNFADING BLACK INK—MAKE A PI:'.RMANENT RECORD

care, injury, or complica- s
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ‘tof
related to Lhe diseate or condition causing death.
19a. DATE OF OP_F[Roﬁﬁ i%b. MAJOR FINDINGS OF OPERATION * . 20. AUTOPSY?
_ . LT = d ves X8 o [J
21a. ACCIDENT ~ . (Specifn) 21b, PLACEOF.INJURY (e.x..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE 4 = | bome,farm, fastory, street, office bldg., ete.) .
HOMICIDE ~ . : . - :
< |l 21d. T(I)hlg__lE (Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
; . (I . WHILEAT[™ NOT WHILE
J INJURY = | " woRK AT WORK 1IS3XK
';‘ 2. I hereby certisy !hgt I attended the deceased from 9-1 , 18 Sh to 944 , 19_215, that I last saw the deceased
ﬁ alive on , 19 , and tkat death occurred al LS m., from the cauges and on the dale slaled above.
é 23a. SIGNATU . (Degree or tit} 236, Anﬁnas .| Z3. DATE SIﬁNED
A I
. ” 7 RNES HOSPITAL | 9-55
:r__' %zi; BU F;n]lél\‘}_ CREMA- | 24b. DATE .24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or c(mnty) -(State)
md!:)
W 7-f- /f._s v Es VRRECT/oN CeM| ST, 4 ovic CO . Mo,

DATE REC'D BY l.oCAL . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

(VEGSHAUSER 4228 SATHVCSH/GHWAY

(r:-:cnud Embalmet's S!:le."nzn! on Reverse S:de)




STATEMENT BY LICENSED EMBALMER

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

byme, Oor by ..ot iriireiiea e reeancccaacasaeseec s P, . Studzﬁt Embalmer NO..ccocarnnn-.

working under my personal supervision..

Student.....cooreeirrriieiciiiiaititirtiosiamrianana
Signature of Student Embalmer

P. O, Address . _.....................

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 ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

14 this body is not embalmed, fact should be so0 stated above. - s




