e = coTT o - - 7 -

vesoo o FILED MAY 131055 ~_THE DIVISION OF HEALTH OF MISSOURI -

. . . D)
o0 HIEDHAL LS9 cTANDARD-CERTIFICATE OF DEATH . s NEH D4 B
BIRTH NO. is.c. DIST. NO. _3]_8_ FRIMARY REG. DIST. no.‘IDLLB_ ‘Régistrar's m..&?ﬂg
1, PLACE OF DEATH , 2. USUAL RESIDENCE (Where daconssd lived. Il lostitution: residence befors i
Q 2. COUNTY . a. STATE b, COUNTY rdiiretonl.
. - Missouri

¢. LENGTH CF t. ClTY
STAY {in this place OR .
TOWN  S5t,. Louils

b. CITY (! outolde corpurate limits, write RURAL and give

QR . vownahip)
TOWN St. Louis, Mo,

d. 1a Residence within Hmis of
a gy q&mwmawﬂmr

d. F‘HJI(SIS-PP']{\AR?_EO%F (If ot in hoepital or institution, give streot address or iceation)} . sr[')‘REEESFS (IF ruml, give location) ;' 3 70 ]
INSTITUTION Barnes Hospital ﬁf 1419a So. Vandeventer
SgEAC'gﬁs%'lg a. (First) b. (Middle) ¢. (Last} 4. DSTE (Month) (Dsy) {Year)
{ Type or Print) Cora NMN o Cox DEATH April 26, 1955
5. SEX | 6. CCLOR OR RACE | 7. M%ﬂ%ﬁ gEVgECRQBREIED: 8. DATE OF BIRTH 92 lf.GEh:lhnd:.;" LI; uu&n 1 F DNDER M HRS.
. . (Bpec t ¥ on Hours | Min.
Female White i{¥orced Mar. Lth 1905 50 11 | 3% |
102 n;?.lﬂ; SE.‘I'&”TL‘.’,'.“ (s kiod of vk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0 cag State or Forvise  comneert )| 12 CITIZEN OF WHAT
ousewlle At Home Rolla, Missouri
i 138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME GF HUSBAND'OR ¥IFE
| . Unknown Leonard { Gertrude Unlmown None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes, pg, o1 unknown)

16. SOCIAL SECURITYL”. INFORMANT'"S S§1 ’?g NAME ADDRESS
Not Available¢ Wm. E. Woods, % %%é

(1 yes, ﬁa war of dates of sorvice)
one

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}mﬁgmzm

. Enter only one cause per 1. DISEASE OR CONDITION AND DEATH

ltoe for (&), (b, bod (¢ | DIRECTLY LEADING TO DEATH" (5) Ruptured C Yoy H
ANTECEDENT CAUSES Aneurysm of ..

*This does not wmean

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO 0y —_Anterior communicating artery | Yeg

at heart feflure, asthenta, | Tise to the abose cause (@) stating
e, It means the dig- | the underlying cause last.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or compiica- BUE 70 (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the discase or condition cousing death.
19a. DATE OF OPERA-' 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- TION . ..
vES E KO D
2%a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, office blds..et0.} : : :
HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
- : .. . ' oT
e iy | " . 3301
' _,? 22 T hereby e [ Y I ggle deceased from April 11 955 lo April 26 19_55_ that I last saw the deceased
- &
- alive on 19 and that death occurred al _in_gbﬁuﬂ. from the causes and on the dale stated above.
RS “(Degres or titlcY{}] 23b. ADDRESS 2. DATE SIGNED
- -~ . *
S N @%%ﬁ M. L. Baines Hosoital L/ 26/55
& | 28a BURTAL. CREMA- | 24b, DATE 7 " 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Stato)
£ ON, REMOYAL (Bpectfy} B
g €OV },-28-55 Laurel Hill Gardens Sta _Louig Co. Mo.
DATE REC'D BY Lo%p.l_ Rzelsmms SIGNAT 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS
REG. . ' : ..
ApR 2 6 1058 Q ,y 3 | Jay Be Smith, Maplewood, Mo.
v

(Licensdd Embdmu. 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 emba

r

L3 LT & . L LT dereaaas , Student Embalmer No,............

working under my personal supervision..

Student....c.ccoiiuiiniiiecieiscnncrcrsirrsrrasasnaneas
Signature of Student Embelmer

P. O. Address ..., .2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licenae).

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

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




