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I. PLACE OF DEATH

2 USUAL RESIDENCE (Where o

COUNTY COUNTY e Tkl et
&. a. STA L b. COUNTY adimisalon).
‘ Fhelps T ssourt: s Cole "7
b. CITY (If outside corpurate Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If catelds corparsts limits, writs RURAL and give township) s
townab} AY fin i ~
Tomn Rolla ~ o[ STAY tin thmplecetl] OB J efferaon City -,

d. FULL NAME OF (If not in b sive streat add
HOSMTAL OF MoFariand Nursing Home

b
1

. STREET 10 Faral, give location)
© ADBRESS 903 Morea.u
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N ete. " It means the dia-

1. DISEASE OR CONDITION

 inter cnly oneesIeper | 5IRECTLY LEABING TO DEATH® (5,

Line for {a), (b), and {(¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise L0 the abore cauve {2} stalhw
the underlying cause last. - -

*This does not mean
the mode of dyfing, mch
as hearr [aﬂurc, ‘asthenia;

ease, infury, or complicq- DUE T0 (c)

INSTITUTION
3. NAME OF 8. (ilgi)] 1sa b. (Middie} c. (I;‘rS)P 4. DATE N u(gonth) “’1‘5’49 (Year)
{ Type or Print) } DEATH .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = UNDER | YOAR | ¥ WiHR 55 ums,
Female/ Hhite W'mwcfg‘,?'vonc}i}"s“d‘” J&n 5’ 1866 lntg.?d.w) Mnnm' Days Hnunl Mis.
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE State or forsis ocmntry) 12, CITIZEN OF WHAT
P ot morkine e raaltrotined) XX DUSTRY Saint Louis, Missouri GagTRY?
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Matthew Baab |~ Barbara-------- - William (Deceased.)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
W-.ﬁawunkmwn) I (1 yen. pivg war or dates of servios) I xx NO. Nursing Home Records .
18. CAUSE OF DEATH DICAL CERTIFICATIO - INTERVAL BETWEEN
ONSET AND DEATH

I). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.
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192.” DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . : 20. AUTOPSY?
TION
YES D NO B
214. ACCIDENT " (pecity) 21b, PLACE OF INJURY (o.z.. inorebost | 2lc.” (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . - (STATE}
SUICIDE hom..tum.!utnry atreat. office bldg., 40} - . e,

- HOMICIDE R .

21d. TIME {Moath)  (Day) * (Yems) ~(loun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NH!LEAT NOT WHILE

JNJURY. . ,:'__1"’ + = |, woRrK AT WORK . RS .

2. I, hereby certif thal I atteudcd ¢ deceased from AILE_LE, 19&, to 4%_&, 19iﬁ_, that I last saw the deceased
Ld
? alive o3 , and that death occurréll at L0 A, from thellsuses and on 'the date stated above.
23a. SIGtTURE ﬂ Y Degmeor titloy | 23b. A.DDR l ‘n-:s:
z Naurmu CREMA- anb DATE Q 24c, NAME OF CEMETERY on CREMATORY | 249. Ld:RhON {Clty, w\sm or cooaty) f K ta
]

i) r"f”? & “Retqval 8-23.49 l New S‘t.. Marcus .| 8aint Louls Missouri
DATE REC’ quE‘éL REGISI'RARSS]GNATURE 2% FUNERAL DIRECYOR’S S1GMATURE EAS
g-miogn [ Nodens L ddsdon égﬂﬁe £_2 20/ M
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working under my persona! supervision.

SEUTENT sesvrncnancasosnasssisssssasrananns
Student Embalmar

the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo,

P. O. Address

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f b¥emecnee
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3. B Sev

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



