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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PPNy -9 T STANDARD CERTIFICATE OF DEATH s 7 |
1005 984 ¢
Reglstration Disttict Nou.ooeeoeeno — Primary Registration District Now..crrreemcnsrmens:! - Registrar's No.
1. PLACE OF DEATH: X { - »-2.» USUAL RESIDENCE OF DECEASED: /
(®) County TS SOURT R iul 7
(2) State %) County. LRLle J
® City or town St,_Loudd, la DOLLPLAT v
(If outsida cit¥ or town limits, wnte “RURAL” and nams of township) (c) City or town !)
(¢} Name of hospital ot institution: ontaide city w town limits, wiite “RURAL™
Barnes Hospital, 0\ ) St Yo RF b /
{If not in hogpital or institution; write strest numﬁerud_yémn) W h (" rml, give location)
T institution
(d) Length of stay: In hospital or inst A prsetroporronst | DERPS ;oﬁmm county? (Ves or No)
In this community '_F =] ‘-}' ]
years, months or days) i » If yes, name country.
1) PRINT . MEDICAL CERTIFICATION
Yulf Name__slilson, Ida M, 5 8
— - - 20. DATE OF DEATH: Month 230U, day
3. (b) If veteran, ‘ 3. (¢) Social Security Na, 1948 12 .05 " N iy
name war h vy ............._]....’! - year. hour. o minnte. .
21. I hereby certify that [ attended the d d from
5. Coloror | 6. (a) Single, widowed, married, " Hov 3 19.48 Hov, 8 1048
] - »
o sefemale/| nahitel ) a ; || that 1158t saw b X ative on... HOV..8 0. AR
6. (h) Name ugbasnd or wﬂL&AA.%‘_. 9 (c) Age of husband or wifelf and that death occurred on the date and hour stated above. Durction
) MARawnar Y alive— L{_____years || Immediate cause of death
7. Birth date of deceased 19 — [ — ;ggl Coronary occlusion
(Month) (Duy) (Yoar) .
. AGE: Years | Months | Days If lesa than one day Due to 7
/ é? l '] hr. min ({?f\ j ol
. Due to 1
9, Birthplaee__l<LY" k/uf' ood ‘ A - IVZE S
ity; town, or eounl.y) (Stato or foreign countey) E g
‘- sl ditiona .-
10. Usual occupation 1oL, oo M)* ‘ . ? 'cnhe.r :“;.:n:::, within 8 menths of death)
11. Industry or business et . PHTSIGAN
a/n : \.D 7— Major findings: T , + o —
g 2, Name ahw v lwme Of operations.__._. s Underline
2L ss. Bieno - Erelanal, aegete
. piace
B Ly, nnty) {State or forsign conniry, Of autopsy AS above :rhouldeabe
4. Maiden name....,..i.._\._ q;_qﬁ__________._____ﬁ._......_,. - jcharged ata-
ﬂ tistically.
5. Birthplace.. ov—— following:
S P pc— Bt comnteg) | 22. If death was due to external causes, fill in the following
el j JM . .= || ta) Accident, sulcide, or homicide (specify)
6. (s} Informan = v
(5 Address_ > G || ® Dateot "";'“""“” N -
17. @ ..t : A __ () Date thereot.. £t~ § /= ‘¢ £ || ©) Wheredid injury ocrur ity or vy (Comatn) ™
(Beial, crémation, or removal) -M (Day) (Yaar) (&) Did injury oocur i ot about home, on farm, in Industrial place, in public placz?
{¢) Place: burial or cremauon..__ 4 e N
A pocify ¢ of plaoe) -
18. (a} Siznature of fumnd__ Y. marymsemr,‘-' " While at work? s (’T Fans of imlfn{.m
» Adm_ﬂﬂuzw cheg M. D. or-other]
é &8s Hospital, o 7?
. by —
19 (2 {Dates received local rexistrar} ) (Hegistear's signature) arn P a Date s]cmed #

t ou Roverseo Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

Licensed Embalmer No.. 4&53
P. O. Address /u %‘ﬂ— :

working under my personal supervision,

Slgned

"Note: The above MUST BE SIGNED Y THE LICENSED EMBALMER in his OWN HANDWRlTll\b {Failure to comply wi
" the above constitutes grounds for revécation of license.)

If this b_oc‘ly is not embalmed, fact should be so stated above.




