THE DIVISION OF HEALTH OF MISSOURI

183

":v-.l::'.-" F".ED MAY 1 0 1951? STANDARD CERTIFICATE OF DEATH e R
Publi_: Registration District No. ccoeeee.., 31 8’nmcry Registration District No. 1003 .. Registrar's Na. ..
servies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. Bl inatitution: Rasidence bafors
) a. COUNTY o. STATE Missouri b. COUNTY admi ssian)
. 300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits || —c. CITY Inside Limits
- 1-36 SR, ST. LOUIS, M. Yesiy NoD O St. Louls o
Fgls_'l;nr‘l:tng}?F (If NOT in hospital, givelecation) {If outside, give location) Reside on Farm

Leangth of stay in 1b a
:ﬁ /D STREET

ADDRESS

o4

xstitution. BARNES HOSPITA 3031 Vinegrovse Yes NeO

3. NAME OF i Lagt 4. DATE Month D Year
o A Jut¥a MeiE 1L or-  APRIL 28, 1957
{Type or print) DEATH
1F UNDER | R
5. SEX 5 6. COLOR OR RACE 1. Mmm% D NEVER MARRIED [_]{ & DATE OF BIRTH 19. ?:;éé?&ﬂ;f)a Mmf.i D:E: 1rHu:35n z::':s
Femsle Negro woow K] owosces(]Feb, 6, 1882 ' 75
-110a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtat or country) [ 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) - A
Housewlfe None Moblle, Alsbama Ue 2. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Howsard Unknown
IS, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(¥es, na. or unknown | (If wes. give war or datet of scrvice}

lature in itemi18. Mo symptoms will be listed. All
Coraner cannot certify te o death due to natural couses.

w
4
o
vy
v
o
a
.
= No None _ None Mrs, 01eora Gonnell 5051 Vine Grove
&= B 18, CAUSE OF DEATH [Enler only one couse per qu for (a), {b), and (c).] © . -t Ig‘:ér;};’»\hg%gt;:
= PART I. DEATH WAS CAUSED BY: |
E IMMEDIATE CAUSE- (g} L ,‘MARDIAL INFARCTION
b
b=
z Conditions, if ant. | buE To () ARTERTOSCLERQTIC HEART DISEASE & MANY YRS.
. .- D . ;
g @ “aose canse G 'L “CONGESTIVE HEART FAILURE .-.." ~:* : ;
s stating the under- .
£ o = Iying cause lost. DUE TO (¢}
2 g =] " PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART.I(a}. I L2 F':VE‘;‘?; c:rt:;ﬁEY y
o5 =4 . T,
2D o
2% Z % ——— __ YE.SDN(?m
[ 3 = - nler nalure of injur . -
E,-: ; E 20a ACCSNT _ SUICDIDE HOME]IDE 200. DESCRIBE HOW INJURY QCCURRED. (Enler nal S ¥ in Part [or Pgrt 11 of item 18}
" o ,-' .
» = 4\ 3 \ N ‘ 4& o 0
€. g s & 20: TIME' OF *_Kour  Month, Day, Year | 7
- :‘3 s A I “muRY o m. A : * -
"o =1 p.m, \ - «
H = ]
fg\\g .| ¥ ].20d. iNJURY occunm:n 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
E"-'a ‘u.l - wgg_: AT O N-cr)T WHILE 0 farm, factory, streel, office bidg., etc.) |
w AT WORK |
T2 N, . ‘
E' HE =) T
B, -g'_ . \ 2[ ; attended the decoased from Dec Ag, 1951 , to APril 28 195? and last saw :;’1 alive on ADLI_.EB_;—]-QSI—E
E - ‘5' Death occurred - : 5 /(M- m’g\he date stated above; and to the best of my knowledfe, from the causes stared.
E S  T24. s1GNaT & * (Degrecof ttle) 22. ADDRESS J22c. DATE siGNED
: §s 2 }—M) % BARNES HOSPITAL. |
= S, : 4/29/57
Y ow .
- ] * - = - ——
£ 5 E 23a. BunuL.‘CgﬁT!?N‘. 235, DATE Z3c. nme OF CEMETEAY OR CREMATORY Z3d. LOCATION (Cify, town, or county} (Staze)
5 =@ REMOVAL {Specify . . . L ) .
g 33 Removsl 5/4/1957 |Washington Psrk Cem. [St. Louls County, Mo,
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

G. Wade Granbarry 4202 Finney 2Ave,

MAY 2 '57

{Licensed Embalmer’s State

ment on Reverse Side)

26. HEGISYRAR b3 5|G¥E ;'
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STATEMENT BY LICENSED EMBALMER

+

1 hercby.' certify that the body whose name is Tecorded on the reverse side of this certificate was emba
by me, OF DY ..ot ietirirascrriciesanenanras Ceeeeeeietocsisamaranenvanas PP ; Student Embalmer No...... .....

working under my personal supervision..

Student.....oocuicemiiiiriretira it er et ameaanan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
- to comply with'the' aBave constitutés ‘grounds for revoé'atmn of hcense) oL .

" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg S N ._.""
If tlns body is not embalmed fact-should be so stated-above. U
R A v "‘62‘ .




