THE DIVISION OF HEALTH OF MISSOURI

No, 300
10.48

FILED SEP 29 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. N01_0_L3 Rrgl'.rrrar'.rNg__...,”skl.zg,._

State File No 31293

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. M institutlon: residemce befors
O a. COUNTY a. STATE # b, COUNTY adimion).
b. CITY (f oyteid te limits, write RURAL and ot ¢. LENGTH OF c. CITY
# orpurmie Rl = * awaabip) | STAY tia thia place) or * ?‘{fo”a‘gﬁfm‘r"w"ffw“’i’ﬂﬁr'
TowN  St, Louls, Mo. TOWN I o No ;
d. Fﬁé&Pr'pAT.EO%F (If not io bospisal or institution, xive strect address or locatlon) AS‘DTDRREEE'?S [11) ve ] % ’ J{ f
Wertorion BARNES HOSPITAL 41/ '/ ; Al
3. NAME OF & (First) b. (Middie} ! ¢ (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print} Irene NMN North DEATH Sept, 16, 1955
f 6. CO 5 OR RACE | 7. mfo%ﬂég BIE\}IEIB{CESRRIED' 8. DATE OF BIRTH 9, I.:GE m:h")“. Lr; cz.n | YEAR | & uaem p e,
. {Bpacif: zbﬁi ) op Days | Hours | Mig,
Gpate ! |1 ek 18 Y I
.|| 102. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BhTHPLAC{ (it 12, CITIZEN QOF WHAT
dese furing most of workiag te, even if retired) - DUSTRY COUNTRY?

—

T AW

I5 W.L‘-‘: DECEASED EVER [N U. S ARMED i
or unknown) | (If yes, glve war or dates of service)
L ]

3b. MOTHER'S MAID

¥ Ed State®or For¢£7l-r7’ /

NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

A 17.ANFORMANE.
' M A
MEDICAL TIFJCATION INTERVAL BETWEEN
. ONSET AND DEATH
Cerebral Vagcular Accident . - Few hrs,

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (B)

*This does not mean
the mode of dying, such

Hypertensive Heart Disease S ¥yrs.

rize lo the above cause (a} stating

a# heartfailure, asthenta,
EL i the underiping cause last.

efe. It meoana dhe dis-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or compica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol ,./ 3 x
- related to the disease or condition causing death, l/ } N .
19a. DATE OF OP_FlROJh 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY tex..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomes, farm, fastory, strect. offics bldg..e10.)
HOMICIPE
21d. TIME (Monih) (Day} (Ysar) (Houn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY =. | WoRK AT WORK
2. I hereby certify that I atignded the deceased from _Saphe 16 , 19.85, to —Sept, 16, 195K, that I last saw the deceased
alive on _,Sa.lﬁi 195. and thajdesth occurred al _ 73 25 m., from the causes and on the date stated above.
23a. 51 egrea of tit.le)(_. 23b. ADDRESS 23¢. DATE SIGNED
M 2w, b, C BARNES HOSPLIAL 0/16/55
2a. BURIA CREMA- . OR CREMATORY | 24d. LOCATIQN (Oity, tows, of county) | {Siate)
. REMOVAL (Speelty) 7! .
o/ ¥
DATE REC'D BY LOCAL UNERAL DIRECTOR'S $1GNATURE ADDRESS
REG. /




||
bar §

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt teit i ciiiiee i catacesanareran st rar e taannaas , Student Embalmer NO,..........-

working under my personal supervision..

StUdent . couiuiinieaniieiiee et aenas Signed..... MM .......... eerreneens

Signature of Student Embalmer

) . ' P. Q. 4«“"..4{4!?9!14?&
3 7ne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h\im%;leWRITING. (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.

¥4 this body is not embalmed, fact should be so stated above.



