No, 300
10.48

WRITE PLAINLY——‘-USING TUNFADING BLACK INK-—MAXKE A PERMANENT RECORD

THE DIVISION OF RHeALTH OF MISoOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. OIST. NO. 1003

"ALED JAN 18 1955

State File No

Kegistrar's No ﬂi 52__5

7. MARRIED, NEVER MARRIED,
WIDOWED, PIVORCED pecy{

5, SEX ! 6. COLOR OR RACE

- BIRTH NO.
1. PLACE OF DEATH 2. USUALALRESIDEMNCE (Where jloconssd lived, If institutlon: rewideace before
a. COUNTY a. STATE b. COUNTY wdinisaion).
2079
b. CiTY @t outcid ta Umits, write RURAL and ¢ ¢, LENGTH OF c. CITY
» e S owtabip)| STAY tin tbis plate) OR + . '.‘éx‘f;‘ﬁ"if.'m‘.”éo"i‘.“u“"‘i{,ﬂf
oW St, Louis, Mo, TOWN bl il
d. FULL NAME OF {If n Dil titution. glve streot nddra— or location} * STREET é mral, dv ! fany
HOSPLT, A DDRESS
INSTITOTION BA 1\5”:}.5. HOSPITAL 7 / 9 a‘a& @'L
33‘5‘(‘;“5‘%5%% B. (First) b. (Middle} e, {Last) 4. DATE (Month) (Dsy) (Year)
(rypeor Print) W 1lette Dorcas Ahrens pEATH  Dec, 18, 1954
DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UKDER M MRS.

Munthnl Days [{ounl Min.

10a. ?AL QCCUPATION (Give kjpd of work

done Bliring moat of working wvan eu:lmd}

10b. KIND OF INESS OR IN-
DUSTRY
1 2N

Keoe. 3-/893| 79
BIRFMPLACE (. o . Foreith Coubter 12, CITIZEN OF WHAT
Blocis S 5y wfszﬁ.

. FATYER® s NAME 13b. MOTHER'S MAIDEN

. y ,f . LoandC
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECUR}:{J
(Yao.e.or unkoown) | (If yea, give war ar dates of service) W

%;y pﬁ:{ﬁ O}HUS zVIFE

ADDR
M

WFORMANT' 5 SI ATURE OR Nj
i b 4

18. CAUSE OF DEATH MEDICAL CEREIFI lg'rm\m. BETWEEN .
» N AND DEATH
Eateronly onecauseper | 14 B3eit OF B O BtaTe,, _Cerebral Vascular Accident > T Wy
line for (a}, {b), and (c) (a}
: ANTECEDENT CAUSES .
"This does not mean ' Multiple Myeloma 2 yrs
the mode of dying, such | Morbid conditions, if any, gwlug DUE TO (b) u P w JTSe
as keart faflure, asthenda, | rtise Lo the above couse (a} stoting
cte. It means the dis- the underlying cause last.
- case, infury, of compli _ BUE TO {c}
tion which caused death 11. OTHER SIGNIFICANT COMDITIONS ’
Conditions contributing to the death but not
) e _telated to the ditease or condition canaing death. .
19a. DATE QF OPTEIROAI‘{. 19b, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
: ves B o O]
2la, ACCIDENT {Bpacify) ZlbiLACEOFINJURY (e.g.doorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, tastory, street. office bldg.,e1e.)
HOMICIDE -
21d. ngE (Month) (Day) {Year). (Hour) 2le. INJURY OCCURRED | 2if. HOW DD INJURY OCCUR? .
WHILEAT NOT WHILE t -
INJURY WORK AT WORK 263X

2. I hereby ce&ify that I atignded the deceased from Dgee 3,19 5k, to . Dac,- 18, 19_E), that I last saw the deceased
, 19 E):, and that death occurred al _2 1L m., from the causes and on the dafe siated above,

{Dregree or title)

M, D,

23b. ADDRESS

BARNES HOSPITAL

Z3c. DATE SIGNED

12/18/8L

24a. RIAL, CREMA.
Tlg, REMOVAL (B?Ir)

lW 2‘{ OR CREMATORY Ijg Loc?/(cny,cew z unty) 2 (State)

DATE REC'D BY LOCAL

ISTRA 551(; ATURE
4@( QS

REC 20 195“&6

LTI T P55 b

(Ticensed Embalmer's Satemen/on Reverss Sitle)

_ ExscH




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oottt e et iaa e , Student Embalmer No............

working under m ersonal supervision..
y

Student ... ..o raiataaiaeaa e Signed...
Signature of Student Embalmer

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.

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

- .




