THE DIVISION OF HEALTH OF MISSOURI 14’_464

STANDARD CERTIFICATE OF DEATH

HLEB MAY 6 i Jeggissltion Pistriet No......._..._....3_. 18 Primary Registrotion District Ilwa o Fi:::::rajmlm_.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whare dacensed lived. [ fnstitup
a. COUNTY a. STATE b. COUNTY
0 b. CITY {If cutside corparate limits, give TOWNSHIP only}| Inside Limits <. CITY Os s} //da Inside Limits

oy ST. LOUIS, MO. Yesu NoO TN M YesU MNoO

f‘glgé_l;l:t\%gl: (1f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET if 7‘” outside, give location} Resi:a/m Farm

Q4 INstiTuTION BARNES HOSPITAI ~3&7 ADDRESS

esidence before
odmission)

Yeas No 01
3. NAME OF First Middie-. / Last 4. DATE Month Day Year
DECEASED OF
(Type o7 print) MINNTE NMN BENDER DEATH APRTL 16, 1957

5, 6. COLOYPR RACE 7. MARRIED NEXER MARR 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
/ M g/ o’QD , lost birthday) {Montha | Dava | Hours | Min.
WIDOWED oivorcen [ [4] L
-[10a7 USUAL OCCUP, N (Giee ki 100. KIND @F BYSINESS OR INDUSTRY 0 12. gtz WHAT COUNTRY?
during orking md d %w—
!3.%5 NAME/‘ iﬁzomen's MAIDEN NT .
- ¥
15, wAS DECEASED EVER | . 5. ARMER FORCES? 15, IAL SECURITY NO.[I7. INFORMANT g ddms
{Per. no. or unknowon) | Uf w mn wcr%lmml % f
AN 0@_-:',0'4- : M

.‘Ciry and rtaio of

Lt
—
o
7]
w
=]
o
w
o
= I SR\OF D ﬂﬁ{:m only one catze per lme Jor (@}, (8), and (c).] ¥ INTERVAL BETWEEN
= PART 1. DEATH AUSED BY: e . e - ONSET AND DEATH
Y &'"E cause (&) __THROMBOSTS OF LEFT TLIAC ARTERY 36.HRS.
S
._.
z @ ,:& oue 70 ¢ _ CEREBRAL VASCULAR ACCTDENT 1 MO.
o i - e - :
Q abo ). : . - i
= - nde | oue To (0 _ARTERIOSCLEROTIC HEIART DISEASE YRS.
-4 [=] THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION QIVEN IN PART I{a) - - |13, WAS AUTOPSY
o " PERFORMED?
¥ g L s vo O
; E 20a. ACCHENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1 of item 18))
] ad
q |& - )
Ei‘ 3 ]%c. TIME OF  Hour  Month, Day, Year ]
- ol INJURY a.m, - . D :
e 8 pom. +
™
é E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or ahoud home, | 20, CITY, TOWN. OR LOCATION COUNTY STATE
s WHILE AT ] NOT WHILE farm, factory, street, office bldg., ete)
b WORK AT WORK
=1

21:-1 attonded the deceased from , to Mnnd laat saw :‘::1 alive on M
Death occurred on the date satated above; and to the best of my knowledge. from the causes stated.
2a. 816G T =S ree or titly) V 22b. ADDRESS i " |22, DATE SIGNED
/' M " BARNES HOSPITAL 1%
= L2 M, D a : 1 — Y
23a/JBURIAL. cna:uﬂon 23 23%. CEMEFERY 23d. TP YCity, town. or county) " (Stale)
 REMOVAL (.S 47 / 5 7 d a
| A

W:c‘mn ‘; #bo - 25. DAT ECD. BY LOCAL REG. |25/ REGISTRAR'S SIGNATURE

Licensed Embalmar's Statement on Ravorse Side

Docter, coronar, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Jiscases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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.+ - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
'by me, or by ..o e hresertsinsasansantaraananeanninn :eeery Student Embalmer NOwernnnnee

working under my personal supervision.. -

Student......couiiiiiiiiiiiaieniiccieeiaraeaanas
Signeture of Student Exbalmer

Note: The, above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F

to comply with 'the above ‘Constitutes grounds for revocatmn of license). ,», -r. N
-« If embalmed by a STUDENT, he also shall sign in his' "OWN handwntmg L -
i thu;s“bodv is not‘embalmed, fact should be so stated. above. . e e el
- . + [ &, PR - ) A . . .. - , ’. ,3"
- . . P Y > e 3
Al . - L .t P . - 4 , \', N




