No. 300
10.48

e

[ T
NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PE

THE DIVISION OF HEALTH OF MISSOURI

: ; ' ' €A T
FILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH state it o, IV
BIRTH NO. REC. DIST. NO, %Pmumv REG. DIST. "01-0-0-3— Registrar's No 5599
1. PLACE OF DEATH - (2. USUAL RESIDENCE (Where decetsed livad, I loatitoion: resblonce torrs
a. COUNTY a. STATE /y b. COUNTY sdinimion).
‘ 24
b, CITY (1t outeide corpurate limits, write RURAL and xive ¢. LENGTH OF c. CITY . d. I Residence within lmits of
nabip) Y lnthhpll ) » city oz ncorporai
oW __St, Louls, Mo, e TR T fou)Q | EHTRET
d. FULL NAME OF (1t no Lospital or institution, cive sirect address or lou%) o STREET v (If ruzal, give location)
HOSPI - - :
oo BARNES "HOSPITAL 227533 5 - 4 5755 AN [,
3. NAME OF 5. (First) b. (Biddle) . ¢ (Last) ~ | 4. DATE  (Month) (Dsy) * (Year)
{ Type or Print) Mmy : M, Wittneber DEATH June 2?) 1955
5. SEX_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In years| ' UNDER t YEAR | o UMoER u KES,
/ /M wl &ED D[VORCED (ch ) —’W” Mnﬂﬂnl Dars Hounl Min.

102.” USUAL OCCUPATION (Give kisd of work | 10b. KIND OF BUSINESSD(IJJET IN- | 1. BIBTHPLARE  (ciy uf seuta o ,,mi?“:!,,‘ / 12, CITIZENOF WHAT

aou#mmnl orldull!-.o"nﬂmlé . A O by ¢ dw/)’)

138. FATHER'S NAME 13b. MOTHER"S WAIDEN NAME 14. NAME OF HUSBAND’OR WIF
/Y att pé/ e ./‘f?peﬂzq_ d/céﬁ.Zg Epuero b& ZQ#Q.&?/E_’
I8, [AL. SECURITY

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S5 SIGNATJURE OR NAME ADDRESS
(Yea.n0, or unknown) | (If yes, £lve war or dates of servica} NO. F 3 - -« fST
8. CAUSE OF DEATH MEDICAL CERTIFICATION - lgzssgﬁgwm
. Enter only onacouseper | |. DISEASE OR CONDITION TH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH? (o) Arteriosclerotic Heart Disease. 5+ yrs,

*This dges nol mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giring PUE TO (0}
as heari fatlure, asthenla, | Tite fo the above cauee (o) stating

efe. It means the dis. | theunderlying cause last.

case, injury, or complice- DUE TO {¢)
tion which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
reloted Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves X} wo OJ

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, office hldg.. e

HOMICIDE
2td. T(I)h.F!E (Month}) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY =, WORK AT WORK "f‘?\ o0

2. I hereby certify that I atended the deceased from June 1, 1955, to __Jupe 27, 1966, that I last saw the deceased
alive on __June 27, 19_55, and tha! death occurred at __1 4 ECPm., from the cotses and on the date stated above.

233. SIGNATU {Degroe or title) | 23b, ADDRESS BARN ES HOSPITAL 2. DATE SIGNED
/ /. M 0,0 - 6=27=55

TlngERMIA\IFALCREMA. Zlbé% f 'AME CEM!:'I'ERY !C_REMATORY ONXOit WD, OF connty) {State)
o045 @:?f ew, | W Bl e

DATE REC'D BY LOCAL ST B'§51GNATU 25. FUNERAL DIRECTO TURE ADDRESS
JUN 28 1955 W y C L, /Sow..i;’/é'77 /LTI

Y 4 .3 (Licensed 's Statemert 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

* : . , Student Embalmer No............

working under my personal supervision..

Student...cooocireiiiiiiiiiiii ez nasar
Signature of Student Enbalmer

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 si rbl;u‘s OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.




