THE DIVISION OF HEALTH OF MISSOURI

36029
10.48 ’ HLED NOV 1 6 1955 STANDARD %EngICATE OF DEATH1003 Stah’ File No... . 6 ......................
'BIRTH NO. REG. DIST. NO. . PRIMARY REG. DIST. NO.____ _ — Kegistrar's Na. .'... AL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docozasd lived. 1f inatitution: resiience before
a. COUNTY a. STATE b. COUNTY adission).
( . Mo. . o
b, CITY (it outeid ta limits, wtte RURAL and g c. LENGTH OF c. CITY - w
cuteice corporato mits, mrite - ::::n..hipl STAY (in this place) OR o ?§f;‘5?“1§°wréfé‘fmf"‘i‘o‘$§5
a TowWN 8t, Louls TOWN St Louls =0 )
s+ d. FULL NAME OF (1 not in bospital or institutios, glve strest address or loealion) (1f rural, give location)
= HOSPITAL OR
o iwstirution 1209 West Belle P1, Alz/" ,-L209 West Belle P1,
a 3. I‘TECEES%FI_D a. (First) b. (Middle) 74 "¢ (Last) 2. DSEE (Moath)  (Day)  (Year)
E (Twpeor Print)  Begsle : “Pembtion DEATH 10 11 56
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2]| 8. DATE OF BIRTH 9. AGE (Eu years| IF UNDER | YEAR | IF GNDER 1 Hs.
i WIDOVED. DIVORCED (Specifypt— last birthday) | Months l Days | Hours | Mia.
; Female Col, Widowed Marech 30,1902 L
= 10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -~ .. . 12. CITI
m dnn-dnrin[mmlofwurkin(life..:unlzl:elrr::l) DUSTRY (Cicy wnd Seate co Foreiga Countryl / ZEN QF WHAT
) Houmewlfe None Jackson,Mississlippi . U,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H |
i )
@ hMr. Peter Robinson JArnell ? - i
tz [l 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 G1GNATURE OR NAME ADDRESS
-l (Yes.no,orynknown} | {If yes, rive war or dates of sorvice) NO.
= No Mrs Mary Barnes,!i?209 West Belle Pl*
I 18. CAUSE OF DEATH AL CERTIFICATION lnggl\:'AL BETWEEN |
= Enter only oneconise per 1. DISEASE OR CONDITION N AND DEATH
. L _4‘2 'Z ¢ Yy ]
Z |igefor ta), (&), and ¢y | DIRECTLY LEADING TO DEATH (o) Lttty X *
. . —_— _ ..
trg *This does not megn ANTECEDENT CAUSES
- the mode of dying. such | Morbid conditions, if any, giring DUE TO (b)
* 3 aa heart faflure, asthenia, | rise to the above cause (a) stoting
.o ete. It means the iy | the underlying cause layt.
Ul case, infury, or complica- BUE TO ()
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing 10 the death but ot
E related fo the dizeaze or condilion causing death. \ .
;;: 19a. DATE OF OP'FI%AN- 19k, MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
T A
7 L /7% | w0 w0
- |t 2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.gworabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
h SUICIDE bome, fartn, {nctory, street, office bidy., eta.) ,
5" HOMICIDE
g 21d. TIME (Month) (Day) (Yean ({Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~} NOT WHILE
J_‘ INJURY WORK AT WORK _
; 2. I hereby certify that I attended the deceased from 19 Y { , that T last saw the deceased
i = glive on , and that death occurred o m., from the causes and on the dgie slated above
| 2 zanJNATURE @wcr sitterg] 230. ADDRESS . DA
s / W OO %ﬁ-‘ /d /6 a
‘ é %’; NBEEH{ 8 J.ALCREMA 24b, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, Lown, or county) (State)
. {Bpecily)
g 1 10/1?/56 ngdale OEMETER\/ St, Louis Qo,_ Mob.
DATE REC'D BY LOCAL 25. FUNERAL DYRECTOR'S S| GNATURE 7 woDRESS
REG.
0CY 16 1956 .L.Beal Und. Company 1303 Delmar

y — 4 (Ticensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INIB, OF DY ottt oo e e st , Student Embalmer No.............

working under my personal supervision..

o3 RET ' U3 ¢ | AR Slgnedﬁ %/

Signature of Student Embalmer

Licensed Embalmer No,. DW

P. O. Address_.gé_}/_/..\..}zz_.
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this boay is not embalmed, fact should be so stated above.

- L




