THE DIVISION OF HEALTH OF MISSOURI 0L
.800 F”_ )
;;_“ ED MAR 31 1955 STANDARD CERTIFICATE OF DEATH Stote File No.. 384
| "SIRTH NO. REG. DIST. WNO. _;3i8_ PRIMARY REG. DIST. NO. 10_0_3 Registrar’s No. _,_g_@ﬁg
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-cuu.d lived. If institution: residemce befors
D a. COUNTY - b. COUNTY adinkwloa).,
.
b, CITY (If cutside corpurata llmll:. wtitea RURAL and give ¢. LENGTH OF . d_ Is Resldence within limlts uTm
OR township) | STAY (in this place) a £lty or intorporated town?
TOWN __ St., Louis, Mo, A Gtz Gl S f(;y
d. FULL NAME OF (If not in boepital or instization. give stroot address or location} . STREET a give location) - 0‘3
HOSPITAL OR ~ADDRESS
| INSTITUTION BARNES HOSPITAL s 7g / W} } ] 0
3. DE AME OF a. (Fimst) b. (Middle) o (Lest)’ I 4. DSEB/ (Manth)  (Day)  (Year)
“(Type or Print) Al4ea  Mavos  MaARY Bouman OEATH  Mapeh )y 1985

IF UKDER | YEAR
Monﬂu’ Days

- 5 SEX 6. COLOR.OR RACE | 7. MARRIED, NEVER MARRIE] B. DATE OF BIRTH 9. AGE (I years
WIDOWED, DIVORCED 48pe lant bifthdey)}’

ool Y| pidaaedl | Nowr 31910 | L
USUAL QCCUPATION (Givekind of work | 10b. KIND BUSINESS OR _IN- 1 11.'BIRTHPLACE . 12. CITIZEN

s occu 'orh“m‘ .:% wor) X M% (City end State c: Forl!. Countrv} 0‘ ?{NEY(T]FWHAT
e U M St &—‘—u—‘l— et grrens A

O GNDER B HES.
Hounl Mia.

13a. FATHER'S qu' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT' SIGNATURE OB NAME ADDRESS
tY-%;mown) I (If yoe, pive war or dates of service) 7'7 /0 a/ . 2
A M -5 ,f?
18. CAUSE OF DEATH s TN MEDICAL CERTIFICATION lglssghg%iﬂ ‘{
* || Enter onlyonecauseper | 1. DISEASE OR CONDI . )
line for (a), (b, and (c) | D'RECTLY LEADINGTO DEATH"(g) Pulmonary Embnlu q Min.

“This does mot mean | ANTECEDENT CAUSES

the mode of diing, such Morbid conditions, if any, giving DUE TO (b) Tmor _nlﬂmm,_ﬂgh.t._ﬁem_ 12 y‘f's_.

oa beart fallure, asthenia, Tﬂ to the abose caute (o) slaling
de. It means the dis- | ° e underiying couse last.

caze, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES E wo [
21a. ACCIDENT “(Bpecify) 21b. PLACEOF INJURY (s.g..inorabont | 21¢, {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldg., ete.)
HOMICIDE
24, TEBFQ_E (Month) (Dsy} (Year) {Hour 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m | " work AT WORK 196 x
2. I kereby ccrt:fy that I atiended the deceased from __Fehge 17 | 19_55_ lo _._Ma.r_._h_ 1955 that T last saw the deceased
alive on 19_59 and that death occurred of _QeBE A m., from the causes and on the date stated above.

23c. DATE SIGNED

2. S1 (Degmo or tme)d 23b. ADDR?ARN ES HOSPITAL
(e W %; M, D, 'a/l /g
Tloﬂag £rzml SJ.ALCREMA- 24b DAT, 24¢. NAME OF CEMETERY OR CREMATORY ’?ION (Olty. county) )
hin e |3 /7 /55| a J. B o,
DATE REC'D BY LOC‘.AL REWS SIGNATURE, RECTOR'S S1GMATURE ADDRE S8
MAR 7 1qr;l; i M—-‘W

N T A

WRITE PLAINLY—US]NG TUNFADING BLACK INE—MAEE A PERMANENT RECORD

(Livensed Embalmer's Statement d




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...t i aa s
Signature of Student Embalmer

P. O. AddreseFX7 - 04“'"2.

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




