THE DIVISION OF HEALTH OF MISSOURI

P | FUEDAUG 7 1957  STANDARD CERTIFICATE OF DEATH sore e QB0

; BIRTH KO. REG. DIST. NO. 315 PRIMARY REG. DIST. no\rf?o Registrar's No /i‘ar
1. PLACE OF DEATH Z USUAL RESIDENGE (Where desoased lived, It lastirat idenen s belore
oL~ COUNTY St. Louis a. STATE Mi s8ourd b. COUNTY Gisaion)

b. CCI’TY (I outeida corpurate limits, writa RURAL and give oy <. AI.\(EJ(*I‘EE OF) c. Cg’;{ Resldence within limits of

N 0% Rural Wellston "™ |3 yre. ’T“nlo. rown  St. Louis i j(ff s

. FULL NAME QF (If oot in bospital or instiiution, give strect address or location) (If rural, give location)
‘,/gf' NSTTUTION  St. Vinoent's Hospital ] S-;EEE 4406 Grace Street

3. NAmE oF a (Fisy) b. (Middle) e, (Last 4 DATE-  (Month) (Day) (Yean
(Typeor Pint)  Hannsh Me Baum DEATH July 20, 1957

23a. SIGNATURE/ Degree or m.lu)v Zib. ADDRESS l 23c. DATE 5IGNED
W Mé?—& 7301 St. Charles Book Bd.. | 7/20/57
24a. BURIAL, CREMA- | 24b, DATE J 'AME OF CEMETERX OR CREMATORY -wﬂow ity, town, or county) (51ate)
WERSTTL - 10, 26] Lalnsy Coimiclony | oy /88" S0 ™
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE . FUN ALﬁIﬂECTOI 8
22/55" | At /7 Mrwbeh) S Rorerns

(Licensed Embu.[mext:"nml on Reverse Side)

4

Q

:

2

() 8. SEX 6. COLOR OR RACE ) 7. M!})%RIED NlE‘ygchéRRIED 8. DATE OF BIRTH 9, I..A‘GE {In yeare h‘: UNDER § YEAR | o paDER 1 uRe
W {Bpacif; A t day} , Days { Hours Min,
5 Female ¥ihi te i fowe Sept. 19, 1874 g3 "1y |

% ,m;.)nl.fgum. ggfgtzATLﬂv&ffﬁmzm:: 10b, KIND OF BUSINESSD?J%T}!N‘E 1L BIRTHPLACE (041 oad State or Tersign Comntry) ‘62 :ztgmzﬁr;?pwm-r
A - one None Ste louis , Missouri UeSe

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

» William Connors ] Hannah Clifton )

% 3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCJAL SECIJRITY INFORMANT" £ MATU OR N ADDRESS
< tYuﬁor unknown) | (If yes, give war or dates of service) 8 ane Ge, §% ;

P — oﬂe. 405 Graue Stree louig, Mo

l 18. CAUSE OF DEATH. . . I MEDRICAL, CERTIFICATION . Ig'urgg}rhg%?
=] . Enter only onecause per 1. DISEASE OR'CONDITION . B - B

2 |/ line for (a), (b), and (o) | DPIRECTLY LEADING TO DEATH" () Arteriosc ]_.eroti.c Heart Disemse Years

3 R .

g *This does nol mean ANTECEDENT CAUSES

b the mode of dying, duch | Morbid conditions, if any, gising DUE TO (b)

- at heari faflure, asthenta, | Tite fo the above cause {a) stating
A ce. It.mecns the dis.- | vihe underlying cause lugt. . oo . . . ‘

o || cosestnfurs,or comiica. DUE TO (¢) Generalired Artericsclerosis Years

= tion which eoused death, 11. OTHER SIGNIFICANT CONDITIONS

- - : Conditions contributing to the death but ot

E‘ | _related to the disease of condition causing death.

[‘: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

-4 TION

= Zm ves (] wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

1 SUICIDE home, farta, {actory. sirect, ofive bldg.. sta.)

= HOMICIDE | . . .

g 21d. TIME (Month) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF : WHILE AT NOT WHILE

J INJURY. . = | work AT WORK

Ll h :

:/-" 22. I hereby certzj“? that I attended the deceased from :6=15- 1954 1 _ T=20- 997, that 1 last saw the deceased
= alive on 19_97, and that death oceurred at _‘1_:_4_52-1: from the causes and on the date staled above.

w

By

&~
=

2

ATURE >¢é2;a§s . |




' /- STATEMENT BY LICENSED EMBALMER . |

. D'hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... Naseeanseaasaserennresrerrse e rrateretraretensansancnasanan beaeanaa . Studeﬁt Embalmer NO...cocueu....

working under my personal supervision.. /‘éé‘w/
et~ e

Student .. ....ccerioiiiiriiiivarirairasaaasceaeiaaaaas 3 T T

‘Licensed Embalmer No. q{j?&

!5. 0. Address '2;"6 ............

. . ,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to’ comply with the above constitutes grounds for revocation of license),
If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.
1€ this body is, not embalmed, fact should be so stated above, -

E




