elc. must use only stondard nomenclature in item 18. No symptoms will be listed.

in Part | must be causally related.

o, coroner,
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b Service I‘_', - NOV 1 n 1qqng|srrohon Distriet No. .o 3_1 —~-Primary Registrotion District No. ND 0' 3 ____________ RegistrotsHEW ld || .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldenca 'fore
a. COUNTY . STATE b. COQUNTY admi s $i
s 30 & : Migsouri /3
- 1=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
Y N
TOW ST, LOUIS, MISSOURL =00 oW Saint Lonis Yes£ No[]
FngE’-I'F.AItA%SF {If NOT in hospital, give location)_ | Length of stay in 1 d. STREEES {If outside, give locarion) Reside on Farm
HOSPITA [ DRE
Iod nenrorion BARNES HOGLPITA ,E-ﬁ[ d/D 3105 Thomas Yes [ No[]
3. NAME OF DECEASED First Middie W<h 4. DATE Month Day Y ear
{Type or print) OF
NMN BATLEY (BAIDY) | CEATHQCTOBER 23, 1958
5. SEX } 6. COLOR OR RACE| 7. MARRIEDDNEVER marriED ] 8. !JATE OF BIRTH %, AGE (In years FUNDER ) YEAR] IF UNDER 24 HRS.
5 o3t birthday) | Menths | Dgy Heours Min.
| Female Negro wooweofy] 2. oivorceo(]|  Aug, 30, 1903 5% 23
| 10a. USWHAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntey) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, evan if retired) INDUSTRY,
Barnes Hospital Mississippi ! U. S. A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Henderson Fannie Scissem Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[ 17. INFORMANT Address
(Yws,480, or unknown)| (If yes, give wor or dates of service)
N 490-36-5048 | Mary Kimber 3105 Thomas Street
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@

]
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o 18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), ond (c).) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) CARDTAC TAMPONATIE UNKNOWN

x

=

w Conditions, ifany, . DUE TO (o) DISSECTING ANEURYSM -OF AQRTA UNKNOWN

= which gave rise to

[l abave ::uu {al, }

z ing ¢l der-

] lying “eoven fas. )_DUE 70 () ARTERTOSCIEROTIC_HEART DISEASE 457 % | umoun

@ - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal dlseass conditlon glven in PART | {a) 19. WAS AUTOPSY
o 5 PERFORMED?
] H | ves® no]
x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

= w

j § 2c. TIME OF  Howr Month, Day, Year

o go INJURY a.m.

i E p.m,

é 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATC] NOT WHILE 0 farm, focjory, streat, office bldg., atc.)

3 WORK AT WORK

Death occurred ot

21, | attended the deceased tromJ AN /g 1956

mOCT.

23! 1958 and last saw :" alive «0CT. 23, 1958

- T o the date stated above; and to the best of my knowledge, from the cowses stoted.

2Z0. SI‘E'(M/ ee or tifla) A/ 22b. ADDRESS 27c. DATE SIGNED
/K‘ M. D BARNES HOSPITAL 10/24 /58
230. BURIAL, CREMATION, 23!: DATE 23= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOV acify
Rm:£1 ' 10-27-1958 | Washington Park Cemetery Berkley, Missouri
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ADDRESS

Aal_~ 1221 North Grand

aC1 2 5'58

25. DATE RECD. BY LOCAL REG.

{Licensad Embalmer’s Statement on Reverse Side}

26, REGI ST?'S SIGNATUR
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FRNV A " STATEMENT BY. LICENSED ‘EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oiiiiveiieeieeeirresiererarsenannsseennssarnnnn e an b aaannnrrasaaeansnaanas s snnas ., Student Embalmer No. .........covviueenn

........................................................

Signature of Student Embalmer

LR TS SR A o B L

.....

7t --- 0 Note: The above MUST BE SIGNED BY THE- LICENSED EMBAL’M}R in hlS OWN HARIDWRIT[NG (Failure
to comply with the above constitutes grounds for revocntlon of llcense)
L. I ‘embalmed by.a STUDENT, he"also shall Sign in"his OWN handwritidg~"5~" [ Carg o, _
If this body is not embalmed, fact should be so stated above.
Tpiel” pawe D dRET



