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Coroner cannat certify to a death due 1o natural couses.

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

- THE DIYISION OF HE
‘ .

ALED DEC 18 1956

Registration District No. oo

STANDARD CERTIFICATE OF DEATH

318...

ALTH OF MISSOURI

43558

STATE FILE NUMB

imary Registration District 1003 - ch-snufiggfat 'v

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
dmission)
o STATE b. COUNTY “
>/ 70

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits

s CITY Inside Limits

OR _
tows  St. Louis, Mo, Yes0 NoO ow ST L o YosG Nom
e. EgIS-I!'_I"ISAA{:‘E)OF {If NOT inhospitcl, givelocation)[Length of stay in 1b STREET (1§ ourude, give lacation) Resids on Farm
wstrution BARNES HOSPITA 2/ Roress 44/, Yeso Moo
3 :::l or Firg Middle Lant & DATE Month Day Yéﬂr
D OF
A o Sem N Minner o Nov. 27, 199
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n yeary ] 'F UNDER 1 YEAR [IF UNDER 24 HRS,
2‘* Margfeo [G-Kever marrico (] ,&2 l last bisthday) [hromthe ] Dowi | Houre | Min.
Eké Yot~ wingwep [} oivorcep [} /
10a. USUAL OCCUPATION (i d of work done | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and rtafo or country} 72. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
orer LfZorre.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

16, S50CIAL SECURITY NO.

Y9514

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea. no, or unknown) l U] yea. pise war or dater of sarvice)

£

a .
18, R! DEAT nter only one cause per line for (a), (D), and {¢).]
R CAUSED BY: N .
MT}\ WATE CAUSE (a) Intraventricular Hemorrhage
Hypertensive Agteriosclerotic Cardiovascular
isease

Llovre M°Cow
,—’

17. INFORMANT Addreas

bsther /i r A6 ws,
INTERVAL BETWEEN
ONSET AND DEATH

(brain)

10 _yrs.

.ﬂ’% DUE TO (b}
fuk
de

DUE TO ()

e last.

z -

=} T&Qﬁ& SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13, r‘;vz; SF 33;2;‘:;\’

- ?

3 vesha no [

"-’_5 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in Part I or Part 11 of itern 18.)

[+ 4

g .. g J G433 A

-] 20c. TIME OF Hour - Month, Day, Year

G iNwRY  alm.

g b

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or chout home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE || fatm, factory, street, office bldg., eic.)
WORK = . AT wWORK

Nov. 27, 1956 w

2. Jattended the deceased

Nov. 27, 1956

Nov. 27, 1956

her aljve on

and last saw him

m on the date stated above; and to the beat of my knowledge, from the causes stated.

(De%or@

M. Dl

O

22c, DATE SIGHED

11/28/56

22b. ADDRESS

BARNES HOSPITAL

23a. BURIAL. CREMATION, [238. DATE

REMOVAL {Specify)

23, NAME OF CEMETERY OR CREMATORY

(State)

234. LOCATION (Cify, town, or county)

/VCW /'Z-M:{r-/

24. FUNERAL DIRECTORJ

25, DATE RECD. BY LOCAL REG.

NOV29 ras5

EGISTRAR'S SIGNATFRE

{Licenssd Embalmer’s Statement on Reverse Side) /




I's '

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By e, OF DY o s saeaarrra e , Student Embalmer No....... |

working under my personal supervision..

Student ..o iaiaaa
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 body is not embalmed, fact should be so stated above. ‘ }



