Mo, 300
10.48

L

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

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 17 1956  STANDARD CERTIFICATE OF DEATH ,,,F,,,,,.,,,,,;;_ _____ i1 _
1009 Ty

'BIRTH ND. REG. DIST. NO. __ 2 -Wh,uary REG. DIST. HO- Registrar’s Noww i

1. PLACE OF DEATH 12  USUAL QRESIDENGCE (Where deccased lived. If lnstitation: residence befars
a. COUNTY R a. STATE > b. COUNTY adinbuion).

b. CITY (it cutslde eor'ourns Umits, writa RURAL and give ¢. LENGTH OF ¢, CITY H i
STAY (in this place) OR % B iy af Jneorporaied Jownt
TOWN - ) Yes Ne O ‘4

OR woshi
Town  St. Iouls, Mo. 0

d. FULL NAME OF (If not in hoepital or instivution, give strect address or location) STREET CLV] . S I
T e ere HOSHITAL™ | 5885 . 3/ 2 v as ikl M7

3. DNECEAS‘DE':) 8. (Firs!.-) b. (Middle) ¢. {Last) 4, DS}-E (Month) (Day) (Year)
{ Type or Print) Elsie Mae Sisk pEATH  Jan 1, 1956

8, DATE OF BIRTH 9. AGE (Jn yesrs| IF UNDER | YEAR | ¥ LwDER 24 ks,

5. SEX q’s. COLOR OR RACE lastBigbday) | | M Dars | Ho Min
—F VS LAY 5 Silv-5 i il

10a. USUAL OCCUPATION (& viad ot work | T05. KiND OF Business oR it | 1. 8 PLAE  (Giey yBuce or inien Commenriyf | 12 CTTIZEN OF WHAT
La . ER- % / |

14__NAME OF HuWon v .

u.s. ARMdED IZJRCI;IS‘;‘ SOCIAL sscunm' 5 SIGNATURE OR NAME ADDRESS
on, £ VY& WAl Qr 1on service,
I ?? 0/~539). /c é/ € Zaikl.,
18. CAUSE OF DEATH 7 MEDICAL éERT:Fl INTERVAL BETWEEN
_ 1. DISEASE OR CONDITION . - DEATH
E‘:f;:"(‘:;"’(‘x"‘a‘:g T | DIRECTLY LEADING TODEATH*(py U rinary Infection T W
P : T, .
) ANTECEDENT CAUSES X ) - / iy
*This does not mean . -
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b) Pyelonephritis‘ : 6 7 MOS.
as hear! faflure, asthenta, {;;“ 1:: ;M] C}g?:a 0:;:’;({5 ;1) dating -
. H he dis- £ undercy - : . . ) .
de. It meana the dis pUETo (¢ Hypertensive. Cardiovascular Diseask = 6-7 Mos.

case, Injurt, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bud not
related to the dizease or condition cauring death.

19a. DATE OF OPERA- IBb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION T o0 .
YES Dg NO D
21a. ACCIDENT {Bpecity) 21ib, PLACE OF INJURY {sg..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE homae, farm, [astory, siceet, offics bldg. e
HOMICIDE . -
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILEAT[—] NOT WHILE
INJURY @ | work AT WORK
22. I hereby certify that I alignded the deceased from __Nov, 10, 119__5, to Jan, 1 . 19 ':6 , that I last saw the deceased
alive on Mzs&, and that death occurred at 10:} EPm., from the causes and on the date stated above.
23a. U [N {Degrea or tltle)é})ﬁb. ADDRESS 23c. DATE SIGNED
. A .
. y/ AR BARNES HOSPITAL - | 1 /5/¢
L ‘}KLCR A . DATE 247'.»15 OF CEMETERY OR CREMATORY oA
T {l r)
T 952\ /1
DATE REC'D BY Locwfaﬁ #'S SIGNATYRE
JAN 6

2 K&




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......corucviiciiiiiciinaarencisanam i
Signatyre of Student Eabalmer

Note: The abave 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.

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

N



