S Mo, 200 HLED APR 15 1948 THE DIVISION OF HEALTH OF MISSOURI 10898
C e STANDARD CERTIFICATE OF DEATH . £ State File No

v. w0.48 1  ~IANRUARY LERITITRLATL W VRATEYL - State File No........ .
' JO03 3097
BIRTH KO, REG. DIST. NO. _3_1_8__ PRIMARY REG. DiST. Registrer's No., ... S,
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where d i lived. If fastitution: residence befors
} a. COUNTY __ a. STATE b. cogr{T aduniselont.
7 0 Louis A
b. CITY (2 outslde corpurste Umits, write RURAL and give ¢, LENGTH DF c. CITY (If outside corporats limits, write RGURAL and give townahip} / y
OR N townahipl| STAY do gu. OR
TOWN st g iﬁ "t o) daylls TOWNgy .Louis 7
d. FH‘!).%P?{#\AT-E OF (It not in hoapital or fnstitution, give strect address or wuan) dAslsrgﬂEgS (If rurxl, give location) ,(d -
INSTITUTION Barnes Hospital, 58918 Fylar Ave

3‘3‘EACPEES%FD . a. (Ftrst) o b, (Mlddle) ,_c'(l..ut.) 4. DATE (Month) (Day) (Year)
(Twpe or Print) a/vw\,uz_, o‘Q_u.Q.u/ | oeame Apiil 3, 1949

5 SEX 6. COLOR OR RACE | 7. ‘?};\DRO%}IE‘:[D)%IE\YSECHES?EIED. 8. DATE OF BIRTH 9. :SE {In years| ¥ uw | VAR | P unDER 4 mas.
. . pucity) bl-rt-hdnv) Mnn Hours | Min,
LY " __Marpiad \ S~ 9-1568 R EY l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelen mutrr)” 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . COUNTRY?
_— Houaawife At homa Petersburg,lllinois USA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY l?‘. iNFOR ANT' S SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknown} | (If yes, xive war or dates of sorvice) NO. ‘ 3 m # { : -
 __mo ' none none 2/ ’c/f&‘ g Heo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL SETWEEN
Enteronly onacsuseper | . DISEASE OR CONDITION AND DEATH
Line for (a), {b), aad (c) DIRECTLY LEADING TO DEATH®(,) Pulmonarv emhnlus 12 hours
*This dpes mol mean ANTECEDENT CAUSES I / {)‘/
the mode of dying, such }  AMortid conditions, if any, giring DUE TO (b)
as heart fuflure, asthenia, | .rise o the above cause (a) slating B i
etc. It means the dis. | the underlying couse last.” - - - ff ) 2 x
tase, infury, or complicg- DUE TG (c) A

fons contributing to the death but nol N

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS Carc 1n0"na O f Slgﬂo ld . sev. mo
: IE . LY L]
related to the dlsease or condition cousing death. Drac tu re o f 1 O ft hin s 1'A 10, 1 Ql;

[

_—

19a. DATE QF OPERA- | 15b.” MAJOR FINDINGS OF OPERATION . ; 20." AUTOPSY?
TION
= weaete 3 ves K1 wo [J

21a. ACCIDENT (Bpodf.rl ‘216. PLACEOF INJURY (e.g..norabount | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUHEHDE bome, Ia ry. stceet. . 850} .- P . .
21d. TlME {Month) (Year) (Hour) 2{e. INJURY OCCURRED 2if. HOW DID INJU OCCUR?

st 71&., 74,0934 | a0 o oA

2z I hereby certify that I attem:!ed the deceased from Harch 10 9 119 to Aoril 3 . g9 19 , that I last saw the deceased

aliveon ADril 3 | IQLLi. and (hat death occurred al _8_-_353 ., from the causés and on the dale stated above.
23a. SIGNATURE . . #zToe or title) 23b. ADDRESS 23c. DATE SIGNED

£ Rrokfon. . . :{3\ D Barnes Hospital, .. | b/l/l9
24a. BURIAL, CREMA- | 24b, DATE \ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) _ (State}
TION REM?VN- (Bﬂdh’l
April 6 '49 Valhalla . Wollaton,St JLouis Co..M0.

WRITE PLAINLY—USING UNFADING DBLACK INE-~MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL |, REGI RS SIGNA 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
APR & ﬁ Jm ﬁaﬂ-—% jilttelrF & Funeral Home Wegsrer Groves iq Ma\

" (licensed Embalmer's Statement on Reverse Side)




et ——————————

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 oo
- N i ,  Student Embaimer Wo. 3
working under my personal supervision.
ST gned.isserannraccscasscnsssnrssnsancsnsanas . Licensed Embalmer Nn J ? 7 7

Student Embalimer y
P. O. Address ML%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Tf this' body is not émbalmed, fact should be so stated above.

.




