. No. 300

10.48

RECORD \_)

3

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT

THE DIVISION OF HEALTH OF MISSOUR]
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 31 8 PRIMARY REG. DIST. ND-_Oﬂ Rtail!rcr:Na........&s-j:.g._.

FILED NOV 16 1956

State File No. 356 8@-_

line for (a), (b}, and ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a# beart faflure, asthenia,
elc. It wmeans the dis-
caze, injury, or complica-

rise to the ohote cause (o) stating
the underlying couse last.

DUE TO {c)

I. DISEASE OR CONDITION .
DIRECTLY LEADINGTO DEATH*,) ___Diabetes mellitus-~gangrene rt. foot
Morbld conditions, if any, giving DUE TO (b) _Ax:h_rigs&lumiic_thim;nat"l on

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dectased lved, If institation: residenos before
a. COUNTY #. STATE b. COUNTY adinimton),
Missouri
b. CITY (f cutslds corpurata limits, wts RURAL snd give ¢, LENGTH OF c. CITY d, Is Residenen within h,,d )
towaabip){ STAY (in this pluce) QR . clfw ted {own!
TOWN - St. Louis yrs ToWN _ St. Louis =
d. FU%PNTAAIN;I_E %F {11 not in heepital or lastitotion, give sireot address of [osstion) (If rarsl, give location)
INSTITUTION _ St. Louis State Hospital {4/ ! ¥, 3611 N, Taylor Avenue
ngAC'EES%FD a. (First) b. (Middle) ¢. (Last) 4, Dg;g (Month)  (Dsy) (Year)
{Typeor Print), .Minnie Jaberg DEATH October 26, 1956
5, SEX I 6. COLOR OR RACE | 7. MIAD%I:F;EB gﬂggcrgsRRfED / 8. PATE OF BIRTH 9.¢GE {In yl;n L;r n:.n 1 TEAR ; UNDER M KRS,
{(Bpacily,] t birthday Lo Dy oure | Min.
Female White rrie November 24, 1874 81 _ [ |
18a. USUAL OCCUPATION (Give kind of w 16b. KIND OF BUSINESS OR JN- | I1. BIRTHPLACE . . y 3
:omdunumnnnl o) nsu(h.‘::on':t "lu':‘h) ) t ° Home DUSTRY (City ead State or Foreiga Country) / 'zcgm%%?r HHAT
usewlfe £t. Hom Memphis, Tennessee NN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Crosby | Ciroline. Bammer
:3 WAS DEE’(EASED E\(IER INﬂU S.ARMED FORCES? | 16. SOCIAL SECURHB( 17. INFORMANT'S GNATURE OR NAME DRESS
o8, 0o, or unknown} If yes, give war or dates of service) .
no none none Mr. Harry Jaberg, 3611 North Taylor Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per ONSET AND DEATH

[1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death,

tion which caveed death.

Rbo X

19a. DATE OF OP'FI%?{' 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
__Amputation left leg 6-3-52 ves [ wo [

21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (e.g. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . home, farm, fastory, rireet, offfos bidy., s10.}

HOMICIDE -
214, TIME (Meath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT[ ) NGT WHILE|

INJURY WORK AT WORK

2] hereby cerlify tha! I atlended the deceased from
alije on _10=25 ; 189_86., and that death occtirred at _536Qam

—=2=52 19 to 10=26-Kk 18, that I last saw the deceased

., Jrom the causes and on the date siated above.

Remova

23, SIGNATURE (Gle sf'm (Degres or uue)

umonms Arsena t Bpnci.d msxsuso
QZZC@ 10-26-56

24a. BURIAL, CREMA-
TiON, REMOVAL (Brecity)

Oct 28,1956

245 DATE (/| 24c. NAME OF cmmﬁv OR CREMATORY J

Klmwood Cemetery

5' /5
2487 LOCATION (Clty, town, or county) (Stats)
Menphis, txl‘ennessee

| DATE RECD BY LOCAL

0CT 2 9 1955°

R'S 5IG ATURZ :M&_

25, FUMERAL DIRECTOR'S 81GNATURE

Shepard Funeral Home, 1167 Rami1ton Ave

{Licensed Embalmer's Statement on Reverse Side}




cradb o

STATEMENT BY LICENSED EMBALMER
- r‘

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

by me, u.r..hgt.. .................................................................................. , Student Embalmer No,...c.........

working under my personal supervision..

Student....ccocuiuiiiarnnnreirornraaz s cerinnanas
Signature of Student Embslmer

Licensed Embalmer No. yﬂ-’&

T _ - P. O. Addressﬁ,.z:,&m.)

' Note:-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

r




