HVBIONOFHEALTHOFMISSOURI

. Mo, 300
i ] FULEDOCT 261954  STANDARD CERTIFICATE OF DEATH - uy ruewe SOURR
BIRTH KO. REG. DIST. NO. Ei I 8 PRIMARY REG. DIST. MM Registrar's No...,.........gzﬁﬁ
1. PLACE OF DEATH i ' 2. USUAL RESIDENCE (Whers decessed lived. If inatitation: residenos before
0 8. COUNTY 2 STATE o o b. COUNTY aduzision).
b. CIEY {If outaide corpurate Himits, munumnm::;uw %A%?mﬂ) c. ng . "?&Wﬂmmwhﬁ .
TOWN . ST. IoUIS, MO. TowN St, Louils . Y .
B | R o o e b i e i | ST oy 2097,
o INSTITUTION. RARNRES HOSPTTAL q 592? Suson Fl,
a 3. NAME OF a. (First) b. (Middle) ¢ (Last) ‘ 4. Dgrg (Month)  (Dey) (Year)
E (Typeor Priney Gladys Marie Terrell peart Oct. 10, 1954
% 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9, AGE (In ywars| & UNDER | TAR | 7 om0 s,
E WIDOWED, DIVORCED (8paciiy] I birthday} Menﬂa’ Days | Houn | Min.
3 Female White Married June 16,1904 | B0 | |
Ita, USU. UPATION woe BET S - ) -
ﬁ domduﬁggtcd- O “ﬁ':::‘:" k- Igb' KIND OF Bus}NEsDoliSTRR "!f 11. BIRTHPLACE (City and State or Foreiga Cnulry)_a lz'cgﬂﬂ.ﬁ@?onr
A Hougework Cape Girardeau, Mo,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
» E. B. Toler . . | Anna Unknown Daniel Terrell _
14 | 15 WAS DECEASED EVER IN U1, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GMATURE OR NAME ADDRESS
(Yes, no, 0r unknown) | (1f res. xive war or dates of service) NO.
3 No Daniel E. Terrell 5027 ‘Suson Fl,
}L 18, CAUSE OF DEATH . DISEASE OR CONDIT]VON . . - MEDICAL CERTIFICATION lg'ltgr\-'ﬁm
Z | ine tor oy, (o and & | DIRECTLY LEADINGTODEATH+(py __ Subarachnoid Hemorrhage days
o “This does net mean | ANTECEDENT CAUSES .
g the e o drng i | Roria condiions, e, giotag OUE TO () Arterio:clerotlc Subarachnoid
} as beart fotlure, asthenis, ¢ to the above cause (o) stating neurysm
8 [ete. B meons the dns. | the underiping covselot. '
case, infury, or compli DUE TO (c)
g tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS
=] " Condittons contributing to the death .
a rdﬂdme dizease or o:fundmon mbaﬁgn:uﬂ Hypert'enSlon 7 JT'Sa
t5 || 152. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
= TION .
= i veo K wo [
o |l 218. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.d- fn crabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, tarm, factory. strest. offios bldg.. eve0.)
7z HOMICIDE : 23R X
g 214. TIME (Mouth) (Dar) (Year) Hou) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| " INURY WHILEAT NOT WHILE|
be i . AT WORK
M 2 I hereby certify that I atiended the deceased from _.M ID_ELL to__Octe 10, IQ..SL that I last saw the deceased
Ef aliveon __OCta 10 19 5h and that death oceurred at _ 12508 m., from the causes and on the date stated above.
E Ba. SIGNATURE . (Dmuornuob 23b. ADDRESS Zic. DATE SIGNED
FR oy 2o M. D. BARNES HOSPITAL 10/10/5k
E 7 24a. BURIAL. CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
§ @rema%f on. O0ct.13,1954 Misgouri Crematory |[St. Louis, Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE / 25. FUMERAL DIRECTOR 'S SIGNATURE
9CT 13 13“5‘55!- ’ Kriegshauser 4228 S, Kingshighway Bl.
74




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

working under my personal supervision..

1200 =31 (A
Signature of Student Embalmer

) P. O. Address ...................... |

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 handwriting.

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




