00 F“.ED Lox gealt THE DIVISION OF HEALTH OF MISSOURI
0.
o200 OCT 26 1954 STANDARD CERTIFICATE OF DEATH Stte il Now }
BIRTH NO. REG. DIST. NO. _Bm PRIMARY REG. DIST. m.w Kegistirar's No.owm.. Q §_§2-
vy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Jived. If institution: remidence before
, D a. COUNTY a. STATE b, COUNTY adnkssion),
N Misasonri
b. ClTY (I outside corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY d. Is Residence within Lmils of
™ townabip)| STAY (i this place) OR a city o incorporated town?!
TOWN St.louisr TOWN g4 . Ioud Yes No O
d. FI}IJ(I)-SLP:"{\AMLEO%F (If not in hospltal or i jon. giva sirect address or locstion) » AsDr[?E;‘EEESrS (i reral, givs location) fz ,&)\ 7
N INSTITUTION _ Tnearnate-tiord Hospitel 5415 Maryland Ave %
| 3. NAME OF . (First b. (Middle) e. (Last} X
& NAME OF a. (First) 4 031F'E (Month) . (@ay)  (YVear)
°;° {Type or Print) Edith Barker DEATH  10.14%1954 .
~N 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uxn yesrsf 7 UNoER 1 YEAR | O taoER m HES,
1 WIDOWED, DIVORCED (sp.m,p-‘\_ laat birthday) Monuu’ Daya Bou.rll Mia.
Female White Widow 12-8-1873 80
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE 5 . atr 12, CITIZEN OF WHA
g doze during moet of working I-llu.o:on!l‘.h?-l:r::i) : DUSTRY {City and State or Forsign Country) / COUNTRY? T
™ At Home Lowe: U.Sehe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
h P
E eze %_Hmld.a;
‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? IAL SECURITY ADDRESS

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

{Yed, 0o, or unknowa)

No

(If you, give war or dates of sarvice}

I ] INFZRMANT

Nons

S SJGNATURE OR NAWE
Mi 5 Villawpod lane

INTERVAL BETWEEN

18, CAUSE OF DEATH
. Epter anly ongcause per
line for {a}, (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Mmyysaﬂmmﬂgu

A7 ¥ T

M

r %

*This does not tean ANTECEDENT CAUSES

the mode of dying, such
a8 hear! failure, asthenia,
ete. It means the dis-
case, injury, or compiica-

rise Lo the above cause (a) steting
the underlying cause last.

' Cltiien _pcthitic S encitide
Morbid conditions, if any, gleing OUE TO il
DUE TO (&) W

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the decth buf :
related to the divears or condition can

tion which caused dealh,

19a. DATE OF OPERA-
THON

———

15b. MAJOR FINDINGS OF O ERATION

- jﬁww\'\f\%

21a. ACCIDENT .“ (Bpecily) 21b. PLACEOF INJURY (o.x-. in orabous
SUICIDE .- bome, farm, fagtory, street, ofics bldg. ena}
HOMICIDE S oloamnAn
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY
HILEAT[ ] NOTMHILE
INJURY ? 7 - a)l /“ Yovork L) 'ATWORK d“""" g L &é_ax
2. I hércby cerlify !hat atl ed the deceased from ? 7- 55/19 o £ 2/7 -,l/; '/9 , that I last saw the deceased

alive on .53

8____, and that death occurred at 10500 &., Sfrom the causes and on thc dale stated above,

23b. ADDRESS
Srog3

IBcDA GNED

ofsty

23, SI ATUR A)_/ J;Smm or title) ‘T
240. BURIAL CREMA- . DATE 24c. NAME OF CEMETERY
TION, REMOVAL Mﬂ

Cremation 10~16-1954 i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA'T
0CT 15 1955‘““ 1. Sart moti yn 4

& 7 (Licensed

OR CREMATORY 24d.

€1

2. FUNERAL DIRECT‘OI'S S| GNATURE AD

ﬂ%?aﬂ\ | 25757
LOCAT| (_Olty. town, ¢r county) / i’
| 221] Sublatie Ave . MO

6409 Gravols Ave

qﬁta)
Mo
DRESS




s

‘STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccooeeaannlll e aeeaersesete e nn
Signature of Stodent Embalmer

P. O. Address;%tjfﬂwm%--‘-

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




