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THE DIVISION OF HEALTH OF MISSOURI 33480

e ) HILED.OCT. 28 195&. - STANDARD CERTIFICATE OF DEATH 4624 File Moo
'BIRTH NO. REG. DIST. NO. 3 l !! PRIMARY REG. DIST. m.l& Registrar's Na;gqgﬁ. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere deceased lred. M fartitution: residence befors :

D a. COUNTY a. STATE sdinision),

MIS.SO U ftl. b. COUNTY

—_—_——
*Thit does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) —Jdgation of patent ductus arteriosus eyrs.

a2 heart fallure, asthenis, rise to the above cause (g ) stating
ee. It fmm the dis. | the underlying cause lont, ( congenital)
case, infury, or complica- DUE TQ (o)

b. CITY (It outaide corpursts limits, write RURAL and sive c. LENGTH OF c. CiTY . , . s Residence within u,,m, ; —
R townabip) | STAY (in this place)] OR - . 8 ciiy or incorporated tawn?
5 TOWN  St, Louis, Mo, I ST sewss | RS A
d. FULL NAME OF (If not in howpital or instliation, give streot sddress or loeation} F.. STREET {I rural, glvs location) é(w
HOSPITAL OR o = ADDRESS . . € A [
S INSTITUTION  BARNES HOSPTTAL ‘ A% N, LE o7
3. NAME OF . (First b. (Midd] 777 ¢ (Lasty .
a DECEASED o (Fimst) ¢ ? o (s [4' D (Manth)  (Day) gYaar) '
£ ||_TweorPiny . Rose Katherine Holden oad  Oet, k, i
ﬁ }SEX /é 6. COLOR OR RACE | 7. mﬁmﬁg. gF\)’SSC’éSRR[ED' 8. DATE OF BIRTH Q.JGEE&:;-- o DGR 1 TUR | F oG s, Y
* , {8ppeif. t on Days | Hour | Mia. H
3 [LEMATEl WH (TE| MARRIEEY | Dec. 1 (Pl | “3S I
2] 10a. USUAL OCCUPATION e kind of wor| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - ]
g :on.duxh_.muso!-orkingu(!?f::lﬂl:fr:th:d]: ” STRY (City and,State er Foreign Cnnnlrv)/l ‘ZCSL-H%EQ}?FWHAT
Bl CLERK orT Fug t Inmp.c OKLA- f L OS5 A.
P 138. FATHER'S NaME 13b. MOTHER'S muigu NAME 14. NAME OF HUSBAND OR—wirer—
o [ EARL _Repp  |MamMiE  ScHAMEL [ JoHN _ Horse p s.
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECUR]IJ;)Y 7. INFORMANT" S SIGNATURE OR NAME ADDRESS ’
- {Yes. no, 6r ynknown) {If yen, xive war or datea of service) . 4- )
3 |0 #8-33-0097 [Jotin HoLDEN 111V - N FEA s 7
| 5. cAUSE OF DERTH - : MEDICAL CERTIFICATION %gi:ﬁ B
i || Enter only enecsuse per | 1. DISEASE OR CONDITION . . ) . ) . DEATH
& |'tive tor (), (13, zad () | DIRECTLY LEADING TODEATH*(py - Cardiac Arrest Minutes
M
&)
>l
-
IS
L]
s

tion which cauzed death, | II. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death by ot
related to the direase or condition cansing death.

£
2 _ .
a 19a. DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
7 TION .
< : ves [ ] wo [
” Zia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {(o.8.lnorabout | 2le, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA
SUICIDE . bote, larm, factory, strest, offies bldy . ar0.)
Z HOMICI DE : TS5,
n ——
5. || 2a. TIME {Mooth) . (Day} (Year) (Houn | 2ie, INJURY OCCURRED 2i1. HOW DID INJURY OCCURT
N WHILE AT NOT WHILE
, fNJURY = | “work AT WORK
n - -
. || 2 1 hereby certify that I attended 1pe deceased from _Septs 1 1950, 1 _Ock. | Bl o the deceased
':' alive on . , and that death oceurred at _2=55_ ﬁ., Jrom the causes and on the date sigted above.
i ] ﬂ} 00 or title) £ [} 23b. ADDRESS Z%. DATE SIGNED
J
, v v, 9§ " samms woserrar 10/4/2k
! 24c. NAME OF CEMETERY OR CREMATORY- . 24d. LOCATION (City, town.oreen.nty) }B )
g 0 CALYAR EM. ST Levs

DATE REC'D BY LOC%L

REﬁ”g)s sl AT?E .~ 5; m ./g_i_ . Fugnu DIRECTF' S “E.";.“fd (
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STATEMENT BY LICENSED EMBALMER

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

.

T3 D ALt PO . Student Embalmer No....-......-

working under my personal supervision..

Student......ovnoiaiameiciennieeiaeaacace i
Signature of Student Embalmer

P. O. Address Y - .G’(.c.

3

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

If embalmed by a STUDENT, he also shall sign in his’ OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above.




