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FILED JAN 25 1857

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 2826
10T e

Registrotion District No. o Sl e Ml Primary Regiatration District No, -~

Regislt’or'l Mo

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whete dececsed lived. If institution: Residance before

admizsion}

. COUNTY o. STATE __, b, COUNTY
° Missoum.
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY {nside Limits
OR ¥ N
Town St Louis 03 NeO town St, Louis Yasg Now
c. ;g%#lymggFﬁ‘ANcﬁrﬁ’ﬁ‘éﬂ'“' lg(sfélf;fif’z i_-_'"i'h of stay in 1b . STREET (If cutside, giva location) Reside on Farm
Q&lmsrnunou ,Q‘J, ¥ ADDRESS 10309 Leokaway Dr. Yos Ul Mo
L=
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) I DEATH T
5. sEX €. COLOR OR RACE 7. MARRI NEVER MAR 6. DATE OF BIRTH 9. AGE (Jn yrars | IF UNDER"1 YEAR [iF UNDER 24 HRS.
0 arniep [ e s] tatt birthday) [3remtre | Dave T Howre | 3rin.
male white wipowep (3 owvorcen [ Qct, 1at,1879 77..

10a. USUAL OCCUPATION sd‘be kind of work done
during most of working life, eoen if retired)

§0b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (ity and asata or country)

Lf

12. CITIZEN OF WHAT COUNTRY?T

F %
13. FAT&E%‘E ﬁa&"‘

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknown) | (If pea. aive war or dolex of servics)

no

4,90-22-8339

Ge rmany USA
14. MOTHER'S MAIDEN NAME
not known
Elizahe kel )
16, SOCIAL SECURITY NO.[|7. INFORMANT Addyess 4

Sophia McBarland,10399 Lookaway

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer oniy one cause per line for (a), (b). and {(c}.]

iMmeDiaTE cause (o) _Terminal Carcinoma -of-esophagus

INTERVAL BETWEEN i
ONSET AND DEATH

8 months

11460 p.m.

Death occurred at

C'm;di:r'om, if any, DUE TO (b}
which gave risg fo
above cauge (4),
stating the under- i
= Iying caure laal. OLE TO (¢}
o PART |i. OTHER SIGNIFICANT COMDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) B L2 WASFAUTOPSY
= PERFORMED?Y
g | vsGreed
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18))
g, .. ] (I8} .
;._l 20c-TIME OF 4 Hoitr., « Month, Day, Yeer] & -,
Ol TINARY Te,m, ‘T tr e e 3
E p.m. )
& | 20d. INJURY OCCURRED 202. PLACE OF INJURY (¢, g., in or ahou! home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O MNoTwhiLe farm, factory, street, office bidg., elc.)
H WORK AT WORK
[
i ES 21, ! attended the deceased from . to and last saw -g;un? alive an 1/6/57

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

M - D .

22h. ADDRESS .

BARNES HOSPITAL

22¢. DATE SIGNED

1/6/57

23a. ByriaL, CReMATION, [ 238, DATE
REMOVAL (Specify)
removal 1/9/57

23c. NAME OF CEMETERY OR CREMATORY

- Salem Ev .

24. FUNERAL DIRECTOR ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

. DATE RECD. BY LOCAL REG.

JAN:7

{Licensed Embalmer’s Statement on Reverse Side)

Y

23d. LOCATION {City, forra. or county)

EGISTRAR' NA

{State)

- e

M~

I
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STATEMENT BY LICENSED EMBALMER

r

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

by me, owsmpe - . ..., Student Embalmer No........

working under-my personal supervision.. . - -

Student....coomnn it ea e ar s
Signature of Student Embalmer

- Licensed Embalmer No. %’

" v e o ) : . P.O. Address . ij;lﬁd

' by S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds fOr revocatmn 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, s . ., ’
. L= - i ":: T\.,. . v ‘ - . A ~




