. THE DIVISION OF HEALTH OF MI§SOUR| . 810
valth, FILED MAR 18 1057 STANDARD CERTIFICATE OF DEATH S §

STATE FILE NUMBER

::l::" : R".’i stration District Na. -ooorvorrr 3 18ﬂmarv Registration Disrict No. _1003 - Ragistrar's N3094

18. CAUSE OF DEATH [Enler only one caude per line for (a), (B}, and (¢).) . INTERVAL BETWEEN
ONSET AND DEATH

PART I, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) CEREBRAL mmﬁ' ‘ . - =

which gare risg to
abote cauge (O
stating the undfr

Conditions, ifany, | ove 10 oy RUPTURE OF BERRY ANEURYSM (Left internsl carotid) DAYS &

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn:id-nc-_b-f_ur-
. COUNTY a. STAT b. COUNTY odmission)
o “Massachusetts
305% b. C(;EY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY 2‘0 U l* Inside Limits
- OR
Tows _ST. LOUIS,MD Yeru Noo row Cambridge Yess Noo
FgIS-FI’.I'IN:ME OF (If NOTmho:pnal givelocation)|Length of stoy in 1b . STREET (I outside, give lu:uﬂon) Raside an Farm
i P, ;ﬁlsnrunon BARNES ﬂ _i; aooress 988 Memorial Drive Yo:0 NoD
" N
3 3 :2:':‘;3:'» Firat Middle Last 4. DATE Month Day Year
Q OF
5 (Type or print) PEARL RICHARDSON NEVILLE ceari FEB. 27, 1957
:_5 5. SEX 6. COLOR OR RACE 7. MARRL MEVER MARRIED 8. DATE OF BIRTH 9. AGE {fm prare | W UNDER | YEAR IF UNDER 24 nitg,
5 srmieo O we o test birthdaw) [domthe | Dawe | Hours | Ain.
o } Female White _wioowep pd  2-oworceo () April 27,1874 82
; “F10a. USUAL OCCUPATION (Glve kind of work done {100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntatc or country} ¥2. CITIZEN OF WHAT COUNTRY?T
3 durlng most of working life, coen if retired)
i at home w-ﬁ- / 0.S.A.
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘
L]
h]
° Cyrus Richardson Annie Dearborn
° 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|}7. INFORMANT Addrexs
- {Fes. no. or unknawnl | (If yrs, 0ive war or dates of service)
£ no none I Mrs,.Sam Grank . 114 N.Taylor
£ -
v
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c
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= lying cauae lost. DUE TO (¢} { | MANY YRS,
[} PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 5. ;VE%SFS;I;%;?V
(= ?
g ves B no )
™ - - -
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Eater nature of infury in Part Ior Part Ll of item 18.)
& o ] O
= | We. TME OF  Hour  Month, Dey, Year
h INJURY @, m. .
=1 p.m. .
wl
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHMILE AT NOT WHILE farm, factory, street, office Didg., eic.)
.| WORK AT WORK

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. 2

., to FEB- 27: 1957 and last saw Iﬁ::' alive on M

mon the d'a:a stated above; and to the best of my knowledge, from the causes stated.

21. ] attended the deceassd from
Daath occurred at

230. BURIAL, CREMATION,
REMOVAL (Specifp)

{ Degree or tirle) ? 22b. ADDRESS ) T22¢. oaTE siGaED

2. ﬁAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)” (State)

Doctor, coroner, ste.. must use only standard nomenclature in item 18. No symptoms will be tisted. All

{izseases in Part | must be casually reloted.

crdmation Oak G Cremtory St.loui a
24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURI
‘ C,R ton & 8 __ 7233 Delmar _FER27°R7 AV/' %—

{Llcensad Embalmer’s Stotement on Reversa Side) l/ ~
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STATEMENT: ffﬁléﬁ\r“s{i:"ﬁitmsALMER‘

& BYAQ ipicowpon fsmusinol Fiud) MEYALTYA YRAXE %O SRUTIUA

I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was emH
LS YA Eﬂfffr"rﬂ,‘iq!" 3 21807 Q-r.l Lf'.i‘ CASIJAL e N
byme, or by .....oiiiiriiiiiiitan e eraeeatalemeeeiia i iesennniaienansaraenanandiaenis, Student Embalmer No..........

o Student . it S:gnedén/wmmy
S:gnature of Studcnt E:n.balmer

) ) . Licensed Embalmer No...&~¢

Yedl V¢ L8237 ' _".'iQ.f g5 LATE TCQI L5 877 P. O. Address &‘ astls
" i N ' ' .1’1.A (: B f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hxs OWN: HANDWRITING {F
-o\to,compiy with the above constitutes grounds,f{or, revocation of license). . - AV '
if ‘embalmed by a STUDENT, he also shall sign’in his OWN handwrltmg : IR
If this body is not embalmed fact shou.ld be .59 st.ated -above. MILTILT ey RA ,,,3,1,; o .

~

N
working under my personal supervision..
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