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FEDERAL SECURITY
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immuu STANDARD CERTIFICATE OF DEATH  su mae sy Sy 93—

MISSOURI DIVISION OF HEALTH 41'?44 .

1. PLACE OF DEATH:

(s} County

(b} City or town

St. Louls, Missouri

(If outside city or town limits, write

Barnes Hospital, ()

(¢} Name of hospital or

institution;

Primary Registration District No..."__word-' Registrar’s No. .
2. USUAL RESIDENCE OF DECEASED: oy
(s} State mo ' (8) County 4.7
(@ City or town St Lowis 0

“RURAL” and name of township)

(If outaide chy;)r n limits, write “RURAL")

Street No.___ﬁ:,& 19 i n7ne A- s 5

(If not in bospital or institation; writs streat numhgr or lomlion) @ ¥ (it rural, give location)
(d) Length of stay: In h? r inst;utm d - vermurrorst | PR ﬁ /‘ country? ;?a Ves of Nop
In this community. s 2 ? a ﬁ g
years, months or days)} If yes, pAamMe COUNLIY. . oeriircorssssssssaioncarsssinsas
MEDICAL CERTIFICATION /
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teran, .
) e I ——— E year 191'-8 hour. 5 minnte 30 A u
name war.
o 21. I hereby certify that I attended the deceased from_..D..e..c_ﬁIIh.ex....i .......
r 1& 5. C or or 6. (a8} Si;ifle. wig’wed. married, 19“_1__15' to Dec ember 18 19~h8
£ 7€ M4 dﬁ"‘m-——-!*gé'ﬂ-g:— that T last saw h:_&alive on December 18 . 19. 148
6. (b) Name of husband or wife.. _._._.-_."..___ 6. {c) Age of hushand or wife if || nd that death occurred on the date and hour stated above. Duration
: I te cause of death 'b 1
onary embolus
7. Birth date of deceased /Z ‘Q___—Zﬁ
(Month) {Day) {Yoar)
3, AGE; Montha | Days If less thaz one day Due to.... LHrOMbosis of left femoral veir

J 7 ?

2’ g hr, - min

o Birthotace DT LO '-‘-15

/20' N

{City,
10, Vs cccnpation.. -/‘z_a Se ws

11, Industry or business.

town, or county)

(sumufuwmnur)

- -7

L Lo FTA

Due to

o N

S

‘Other canditions... Abscess of wound; post—

oy within 3 months of death)

operatlve, adhesiong of intestinal (pmysioun

5{ ey Pefers e

d d themusccatu
& 13 Binn l ﬁgajﬂ,dﬁ g uﬂﬂ) - Of autopey...£, ULMONATY embg.lu_s___a_gg_mrs: s he
8§ 1. Maiden cad R L8 XL ) bosgis of left femoral vein, . . . ity
§ 15. Birthplack........" .j A’z—-u-—l-‘s— »’a - { 22, If death was due to external causes, fill in the following:

1_6. (u) Infurma.ut_c

® A m_.._éﬁ_ 2
@ lauryid b

(City, w-n. or county) A

to or I'ordln country)
Pay

Rerles_
(9 Frnn <amal,.«;£{,u:w
- (%) Date thereof_ 2

(Bml.mm&lnn.wnmﬂv
(¢} Place: burial or cremation W € wa SA‘

18. (o)} Signature of funeral direcl r_.._ A

& Address,...._... -
19. {a}

" .LDJ, {Dux) (Y‘(

P (,,,F Zr"/%’é‘;dk*

{Date recuved lar.a'l ummr)

(Registray's signature)

(a)
(b}
()
@)

2. :
Address... Barnes H OSDii

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?, 2
{City or town) {Coun
Did injury occur in or about home, on farm. in industrial place. in pnhllc plac:?

s T (Specify type of place) .
- ) Mean.a of Injury e

pue— ()
— (M D, ot otherh
e, Date signed. 4. ?; /

Simatu.r-

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘ ..
B ?hereby certif).r that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
i [ SR

, Registered Apprentice No

Signed......... % .....

Licensed Embalmer No............ \3%&9 .............

working under my persanal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



