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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

HLED JAN 6

THE DIVISION OF.-HEALTH OF MISSOURI

1956 STANDARD CERT!

REG. DIST. NO. :; I! ;

State File No.

FICATE OF DEATH ' 42281
]-0-0—3— Real':f;a;’: No...i.Q.gilQ_

PRIMARY REG. DIST. NO.

BIRTH KO.
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deconsed lived, 1f institution: resilsnce befors
a. COUNTY - - et a. STATE . . b, COUNTY admimion).
: M [SSo By . .
b, CITY (11 outsid te limila, wrlte RURAL and gi ¢. LENGTH OF c. ClTY
T R CURTER sorpurate HMmia, v N owmabin)| STAY (in thls place) ‘_P)( L P < iagf;idmﬁewg?rlfmmw‘;ﬂ
owN  St, louis, Mo, oW <R R0
d. FULL NAME OF (If oot in bospital or foatie dress or location) (It rursl, give loca \
HOSPITAL OR Dnnﬂ‘ﬁ z At- h
Nenonon BARNES HbgﬁTw 5‘A T4/ aehne /4 veE;
3:’)‘EA(:NE1§S%FD a. (First) b. {(Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
( Type or Pﬁnt) Celaste A, Klosterman DEATH Dec, 12, 1955
5. SEX [:% COL OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UNDER t YEAR | oF UNDER 2 MRS,
;— ) WIDOWED, DlVORCED_ (Bpe AO lxgé t day) Monun] Days | Bours | Min.
emale £C. 25, |
10a. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR IN- | 11. BIRTH X
SQC mast of 'ﬂluﬂ(ml.l:lﬂl:f ;‘;\‘or g DUSTRY {Ciey wad Stary or Foreign Country) 0 !zcgll_l-ﬁ%ﬁr‘j'?FWHAT
LOFFL R 2 L,a_.{ . j?u,a,#a/z‘ 2S5 A
138, FATHER'S Nm/{/ ; 13b. uoTH[R S MAJDEN 14. ’(mz OF HUSBAND'OR WIFE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. . INFORMANT" S )SIGNATURE OR NaM
(Yes. no, or unkoown) | (If yes, give war or dates of sorvies) Z
ce Sol .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’
. Enter only onecsuseper | 1. DISEASE OR CONDITION .
line for (8}, (b}, end (¢} DIRECTLY LEADING TO DEATH*(y __ Prnieumonia Bacteriai 1wk
*This does not mean ANTECEDENT CAUSES A te
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b) __ Acute Honocytic Teukemia - | 3 mos.
a» Beart failure, asthenia, | rize to the above cause (a) stating ~
ele. It means the dig. | ‘he underlying cauae last. 4
ease, infury, or complica- DUE TO (c)
tion whick cauzed death. | L. OTHER SIGNIFICANT CONDITIONS |
- - Conditions eonfributing to the death but not . -
| _related to the disease o1 condition cousing death. !
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
2042 | vk w0
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tomae, (arm, lactory, sireet, office bldy., et0.)
HOMICIDE . . .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? |
WHILEAT NOT WHILE |
INJURY m. | “work AT WORK |
22,  hereby certify that atte/r?ighf deceased from _Dec. 2 19_55 to_Dece 12 15 55 that I last saw the deceased |
alive on 2C. -y , and that death occurred at m., from the causes and on the date stated above,
- Degrm or :m? 23b. ADDRESS e 23c. DATE SIGNED
N L
%alla BI?EMOVALCRE A- | 24b. DATE [ 24c. NAME OF CEMETERY ORC EMATORY 10N (Oit]'- , O county) (Bme)
—
"V\12-157- /755
DATE RECD BY LOCAL | REQISTRAR'S SIGNATU ‘N
DER 13,1986 | 265-1(,

(L% 4 Ermbkal "

6



STATEMENT BY LICENSED EMBALMER

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

Stude ﬁt Embalmer No...........

Signature of Stodmnt Embaimer i
Licensed Embalmer No.|§ Zé

‘ . P. O. Addres Jé“‘{.

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.

T4 this body is not embalmed, fact should be so stated above.

by me, or by ........... e aeadeiseesiseiiiitseattscaassiastanantonran asararranrraaan fmearras ,

working under my personal supervision..

[}




