i ) THE DMSION‘E)'FvI:l.EALTH OF MISSOURI
20 FILEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH State Fie No...

). 48 ' i -
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo._ma. mg,-,,m',m_"__ﬁ:lgj,gi_,

1. PLACE OF DEATH 2. USUAL SIDENCE (Whare deconsed lived. 1f ioatitution: residence befors
a. COUNTY a. STATE b, COUNTY adinislont,

S

b. CITY (2t outafd limitn, writs RURAL and gf ¢. LENGTH OF c. CITY N
. outatde corpumts limite, write e camonbip) | STAY (in this place! OR 4 b Beld ’“;;'m".f;o"f-‘."m“"“w‘;,ﬁf
TOWN St Louis. Mo TOWN e T e ) ‘
d. FULL NAME OF (It uot in boapital or institution, give street addroas or location} rursl, give 2 e o F
HOSPITAL OR _ DDRESS -y
institution . BARNES HOSPITAL OQ o.&éé / c
3. NAME OF 8. (First b. (Middle ¢. (Last) .
DECEASED (First) ) l 4. DATE (Month)  (Day}  (Year)
{ Type or Print) Edw. Jones, Sr, DEATH  Dae, 15, 195k
% ﬁ"}COLOR OR RACE | 7. MARRi TE OF BIRTH 9, AGE {In years| IF UNDER 1 YEAR | IF GRDEA 4 Kas.
birthday) Montha| Days | Hours | Min,
r &

d State or f‘orcign Country} / lztgl!]‘ﬁ%Eﬂr‘:"?FWHAT

ER’ ' 13b, MOTHER'S MAJDEN NAME 14. NAME OF BEMD OR WIFE
Py, Y —_—
= ]

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY FPRMANT'S S|GNATURE OByNAME
(Yos. unkonown) | (If yes, xive war ar dAlo- of service} RO.
A
18. CAUSE OF DEATH c - MEDICAL CERTIFICATION - :grzgw;‘ BETWEEN
| Enter only onesauseper | . DISEASE OR CONDITION et L R D DEATH
o tor (). (by. oud @ | DIRECTLY LEADING TO DEATH? (o). .. Myocarditis, chronic _ 1= yrs.
, ANTECEDENT CAUSES - i '
*Thiz does nol meen M P
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Aortic_insufficiency 2 yIrs.
a1 heart fotlure, asthenia, | Tise to the above cause (o) slating
dte. It means the dis- the uﬂdcrlymg caude last. } . )
care, injury, or complica- + DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing o the death but 10t
related to the direase or condition causing death.
t9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
yes (8 wo OJ
?1a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY te.g..inorebont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, atreet. office bldg.. ave.) .
HOMICIDE _
21d. TIME tMonth) (Day} (Year) {(Hpur) 218, INJURY OCCURRED 211, HOW DID INJURY OCCUR? : .
WHILEAT [ NOTWHILE ;
INJURY . WORK AT WORK ‘1// X
2. ] hereby certify that I atiended the deceased from _Dss_.__&_ 19511_ to _Den._lE_ 195)4 that I last saw the deceazed

alive on :Dgsa_lb'_, 19_51!. and that death occurred at _}4_._2OPn ., Jrom the causes and on the dale slated above,
23a. SIGNATURE (‘Degrae or t.hle) 23%. DATE SIGNED

23b. ADD!
BARNES HOSPITAL 12/16/5)°

24p. DATE : . 24c. NAME CEMETERY OR CREMATORY 244, ON (City, town, or co ' (Btgte}
dﬂ&&/ e
J& Ifd’glz‘:lki/ E y" RECTO, I GNATURE g / ‘%/‘-j;
b Zﬁfzﬂiﬂ oI O ik [ 32T Y7 Fad

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Ficensed Embafmzr: Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By I, OF by ..t iadaeaaeranane e , Student Embalmer No..........

working under my personal supervision..

Student .. ..o i Signed . A T T L AL LT

Signature of Student Embalmer

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).

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

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

.



