h. 300
b.48

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

FILED JUN

‘£ BIRTH NO.

1. PLACE OF DEATH

&, COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. MO. Kegistrar's No

N 1559
1 1 ]gss State File No.....ina [P oo

REG. DIST. NO.

2. USUAL RESIDENCE (Where deceased lived. Zimt&m reaidence before
a. STATE Missouri b. COUNTY ldmhu!ou).

b. CITY (If outride corpurste limita, write RURAL and give

TOWN

d. FULL NAME OF «If not io hospital orim\‘.mmon give wireot &

lttio?
i

c. LENGTH OF c. CIIY d hﬂﬂidmn within bmits of

i)} STAY ) ?

towashie) (n this place) T8N Br %wood / BEA Sl T
ress or location) . STREET (If ram), give location) S

HOSPITAL OR ADDRESS
INSTITUTION BARNES hUSPITA 8671 Rosalie
3 NAME OF a. {First) b. (M_tidle) A <. (Last) | CDATE Qi) (Dep) (Yew
(Typeor Print) _ T4314an M. Berg peAtd  April 30, 1956
5. SEX ’ 6. COLOR CR RACE | 7. ms}%ﬁ%g NIE&’gEC%SRRIED. 8. DATE OF BIRTH g'hA.GEhgn years] IF ugx 1| YEAR | IF UNDER n RS,
. . {Bpe t : Hours:{ Min.
F W $vorced 5-5-1908 Z’? ‘. ’T’LL%‘ o]
10a, USUAL OCCUPATION (¢Givekindofwork | 10b. KIND OF BUSINESS.OR-IN- | 11. BIRTHPLACE . - % 5
donsduring mmnlwnrkjuﬂ!.,.:mnu o war) = ) DUSTRY (City and Stste or Foreign Country) Izcgll.]TP:'lz'lEi’:IEOFWHAT
r Esquire Home Faurnishers St Louis,Missourd
13a. FATHER'S NAME t3b. nomén's MAIDEN MNAME 14. NAME OF HUSBAND'OR ¥IFE
| 3 . - - i _} ili!‘.l:!:ell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yesa,. 8o, ar unknown} | {If yes, xive war or datea of cervics)
No 490 20 4184 Mrs Shirley Frank 7908 Lorine
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;ggﬁg%m
 Enteronly onccsusoper | 1. DISEASE OR CONDITION S . H
liefor (@), (b). snd (o) | DIRECTLY LEADING TO DEATH*(y) Hepatic Failure
ANTECEDENT CAUSES T
*This does mot mean
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) Hepatitis (viral) 1 wka
a# hearl follure, asthende, | rise to the above cause (o) stating
e, It means the dig- | Ohe underlying cause last.
ease, injury, or complica- DUE TO {e)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITICNS
. * Conditions contributing to the death but not S - %
reloted o the disease or condition ceusing death,
19a. DATE OF OP_F[FB"\‘- 19p. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ & q‘ 2- l\ YES ﬂ wo [
21a. ACCIDENT " (Bpeelly) 21b. PLACE OF INJURY (eg..inorabent | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, offios blds..ev0.}
HOMICIDE
214, TIME (Month}) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cemfg that I attende édecwsed Jrom A 1‘1120 19.5___ to _Aprdl 30 | 19_5_6 that I last saw the deceased
alive on and that death occurred at m., from the causes and on the date staled above.

23a. SIGNATURE {Degrea or thflc) 23b. ADDRESS . - 23c. DATE SIGNED
M. D, BARNES HObPI H AL: 5/1/56
24n. BURIAL, CREMA- | 24b. DATE / 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, RgMOVAL {Bpeelly) ) .
Burial §=3-1956 Valhalla Cemetery St Louis Co.Mo o
DATE REC'D BY LOCAL $iSTRAR'S SIGNATURE / 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS >

MAY 1

Hoffmei ster Colonial Mort.i'lqry
Es 3 =heaiayitos




ASTATEMENT BY LICENSED EMBALMER

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

IE

BY INE, OF DY .ot iinice e ecae el USRS , Student Embalmer No..........

‘'working under my personal supervision,. !

T
row

'Student............_ ....................................
Sigaeture of Student Embalmer

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.
¢ this body is not embalmed, fact should be so stated above.
S
.
A Y
i




