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

THE DNISION OF HEALTH OF MISSOURI
HLED JUN 27 1949 STANDARD CERTIFICATE OF DEATH

+
REG. DIST. NO. _3_18-_pmmv REG. DIST. uol! !; ﬁ: Kegisirar's No

BIRTH NO.

21749

State File No....xzi.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd Livad.’ If isstitation: residence befors
a. COUNTY == a. STATE Mo b. COUNTY minslon).
_ _ 4V
b. c&’l‘;‘l (11 outaide corpurate limits, writs RURAL and give %AL;{ENGTJ £F c. ng (If outelds corporass limits, writs RURAL and give townablp)  ° =
. woabi; in 1}
Town St. Louis, Mo, o Nrs. || TOWN Kansas City 3
d. FH!‘SLPP'I"AJ{“LEOOF {If net ia houpital or | jon, cive street addross or loeation) d.ASI;I'REET' (IS rural, give location) [#}
INSTITUTION Barnes HOSplta| h. /?‘EE 1814 E 68th St. /
3. l:I;OE.&!-CME OEFD . (Firat) b. (Mlddle} ©. (Last) . 4, DATE (Month) (Day) (Year)
{ T¥pe or Print} SHIRLEY JEAN SUBERT DEATH June 16, 1949
5 SEX 6. COLOR OR RACE | 7. '”IARRIEB EIE‘\;'gsclgSRRIED , 8. DATE OF BIRTH *" I"GE (ll:hr-)ln n: x | TEAR | W weDER b6 HES.
(8 t ¥, 0] B Min.
F /| WHITE e Yo P | Mar 25,1928 2 e
12, USUAL OCCUPATION ((‘h‘klninlidwotk 10b. KIND OF BUSIN&SSD%RFwa 11. BIRTHPLACE (State or forelgn oountry) IZ.CSITIZENOFWHAT
rotired} UNTRY?
BT eEs Worker St Louls, Mo, d
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- W, Subert , Kessel :
E{. WAS DECEASED EVER 1IN 1.5, ARMdED FORCES? | 16. SOCIAL SECUR”-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘w8, 80, o7 unknown) | (If yem, xlve war or datea of sarvios} .
; : W Subert Kansas City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
_Enter only onecauss I. DISEASE OR CONDITION i
live for (&), (by. and o | DIRECTLY LEADING TO DEATH® g PNEUMONIA 3 davs
*This does not mean ANTECEDENT CAUSES v .
AVEMTA
the mode of dying, such | Morbld conditions, if any, giving | DUE TO (b) LA YR
as heart failure, asthenia, | rife to the abooe cause (o) Hating . N . R <
ele. It meons the dig. | the underlying cause laxt.
eaze, injtiry, or complico- DUE TO (‘?)_ LR
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ANEMTA .
relnted to the disease or condition eousing deafh . k=
19a. DATE OF op_lg%nﬁ 196. MAJOR FINDINGS OF OPERATION ' ! - 20, AUTOPSY?
_no operation - ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.2.. lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) //(STATE) .

SUICIDE, bm.llm iastory, strest, offios bldy.,e10.} '
' HOMICIDE Lt
21d. TIME (Month)  (Day)” (Year) (Hoar) | 2le. INJURY OCCURRED { 21f. ROW DID INJURY oocum uq g

’ WHILE AT NOT WHILE ’ '
INJURY = | “work AT WORK

22. I hereby certify that I attended the deceased from June 15: 5 1949 ..Jllﬂe_l.é.__ 19_}.19 that I laa! saw ths

alive on , 19_19, and that death oceurred.at 32003 m from the causes and on the date stated above,

8, SIGNATURE e

ey

*

(Degroe -ar tisle)

23b, ADDRESS
- Barnes’ Hosm’ral

2. DATE SIGNED

-6/16/L49

Tlmaumé‘}“cma; TE _24c. NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (Oity, town, of county) '_ (State)
uriar’ 6/20/49 Resurrection Cemetery. St Louis Co, Mo, -
DATE REC'D BY LOCAL RAR'S SIGNAT - ?5. FUNERAL DIRECTOR'S SIGNATURE - nbous’s
SUR 1 Br‘fmb J |L Ziegenheln & Sons 7027 Gravols
[ d Embafmer's & on Reverse 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—._.

...... . s Student Enbeimer No.
working under my persona! supervision.

"hudent ermeresescanseens Geremmennan P s:mpaZd g W

Student Embalmer ) /
_ Licensed Embalmer No 7 é
. P 0. Add:ess ZQ = 7

r

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallum to comply with
the above constitutes grounds for revocation of license.)

H this body is not _emba!mcd,' fact should be so stated _above.




