10.48

»

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_msno‘cif 6 1054

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Stote File No...

/ 90067

16. SOCIAL SECURITY
. NO.

' BIRTH NO. REG. DIST. MO. 3_1_8_ PRIMARY REG. DIST. I01QD_3__. Repizirar's Nouﬁg.g.& P
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decsssed lived. If institatlon; resiience befors
a. COUNTY a. STATE 1 b. COUNTY aduimion).
. r
b. CITY (It cutside eorputnte Hmits, write RURAL and give ¢. LENGTH OF || c. CITY o, I Reoshdance within Limits of
OR township)| STAY (I whis place)) OR ity ted_town?
vowy . ST, IOUIS, MO, YR vd o
d. muNAﬂEOOFWmhwhlwmﬁnm-&-uw . STRE " (U rarsl, give location) /?7
INSTITUTION.  BARNES HOSPITAL A?J 2915 West Pine R o
S.DNAME OE a, {Pirst) b. (Rfiddle) ¢ (Last) 4, DSEE (Month) (Day) (Year)
{ Type or Print) Ida . NMN Kilpan DEATH  Sopt, 195);
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uan years| I trOER | YEAR | OMOER b WS,
] . WIDOWED, DIVORCED last birthday} Mnm.h, Hours | Mip
F W _Widowad Jan.15,1878 76 I
10a. USUAL OCCUPATION g woek' | 10b, KIND OF BLSINESS OR [N- | 11. BIRTHFLACE . 5
demdm#cwutdeﬂml.l‘l(::::::rih:: gb. o DUSTRY (City and Stete or Foreiga c"."” / lzcgl.l;er%Eﬂr\"'I‘OFWHAT
Hougewife Ho! Quincy,Illinois MSA
13a. FATHER'S NAME ﬁ‘3b- MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
John Wessells Un , Unknown ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

zz.IhcrebywmfythatI d

(Yw. 0, orunknown) | (I ywa, sive war or dstes of survica)
~_No None - None harles O, Ki1 ge.n_ﬂsuealmad_stﬁ.}wmu.sc_
-18.-CAUSE OF DEATH L i " MEDICAL CERTIFICATION - - | INTeRvAL EETWEEN
E I. DISEASE OR CONDITION : ‘ [
e toe o, (o and 5 | DIRECTLY LEADINGTO BEATH"(y) Cardia.c failure abt, & mos,
. ANTECEDENT CAUSES
_"This does aol mean
the mod of tog, euch | Adotia crnions, u'm;' gising DUE TO (8 Artenosclerotic heart dlsease sev, years
rise to bove
oot | RS .
tase, injury, ar compli DUE TD (c)
fion which cansed denth. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition cotsing death.
1%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION S
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (ag.. bnorabom | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, offies bldg. ete)
HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hoaw} | Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY N Rl I Ry feimg 4200
pded the deceased from _Sepi._29_ 19_5'.1, lo _SepL_BQ 19_51L that I last 2ato the deceased

or tttle)
: M 3C M.D

A0 19_5k, and that death occurred at _10Q200k., from the causes and on the date siated above.

'23c. DATE SIGNED

9/30/54

Z3b. ADDRESS .
BARNES HOSPITAL

Zka BURIAL. CREMA-

B PRI - 2Ab, DATE
Buria) 10'2-5‘*

DATE RECD BY LOCAL

.| 24c. NAME OF CEMEI’ERY OR CREMATORY
Cemetery

SEP 3 oﬁ

244d. LOCATION (Oity, town, or county) (State)

| _St. Mo,
5. FUNEQAL ma:c-ron :

Lonis

g
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was em
DY I, OF By .o e et SSTUUUTURUTRRURT , Student Embalmer No.........

-working under my personal supervision..

Student ... ..ot eaaaa Signed....
Signature of Student Embalmer

' . P. O. Address . é/
Ly 98D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (&
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body! is not embalrned fact should be so0 stated above.
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