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INE--MAEKE A PERMANENT RECORD

i

ALED FEB

17 1950

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. &2‘:{ 2 PRIMARY REG. DIST. MO. éd; é‘ggiﬂrar'_an.a‘?‘ és

22?

State File No..nmimviisimsns enncasen .

BIRTH KO.
1. PLACE OF DEATH 7 2 USUAL RESIDENMCE (Where dacossed fived. 1l lusticesion: resblenes befare
. COUNTY a. STATE b. COUNTY adomioeton],
BtheLbuls Missourl

¢. CITY {If cumide oorporses licsits, write RURAL azd glve townahly)

o

b. C“R'Y (If outekds corpurats Limits, erits RURAL and give ¢. LENGTH ©OF A
townabipm {in this nlace)
town Koch (rural) °EZ§ dayEl oW St. Louls R
d. FULL NAME OF (If not in bospital or Inatitution, give streat address or location) d. STREET {If rursl, give locaticn) ’J’ : '
HQSPITAL OR ADDRESS
insTutioN Robert Koch Hospiltal 10 3968 Ashland
3'1:')“12?:“&55%% B-};F irst) b, (Mladle) {;, l:'-g'g | 4. DSIE (Month)  (Day)  (Year)
( Tope or Print) ary Bernlce peatH  1=30=5
5. SEX \ 6, COLOR OR RACE | 7. M%%R‘.:,EB lgwﬁgcrgsnmsn 8. DATE OF BIRTH 9.1:\.55'(1;:;:?. }: UNDER | YEAR | IF UNDER u HiS.
(Bpecify) 1 Y. lontha | D Ho Min.
Female White arrie T 110-19~17 i

10a. USUAL OCCUPATIO|

during most of working life, even if re

ﬁBusewife

N (Give kind of -ork

10b. KIND OF BUSINESS OR IN-
DUSTRY

T1. BIRTHPLACE (States or forelgn country}

3t. Louls, Mo.

0

12, CITIZEN OF WHAT
UNTRY.?

13a. FATHER'S NAME

Charles Scott

13b. MOTHER S5 MAIDEMN

Ellzabeth !

15, WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yeu N.cn)r unknown} | {If yem, rive war or dates of sarvice)

16. SOCIAL SECURITY

497-09-5587

NAME

ric

Berald Wren

14, NAME OF HUSBAND OR WIFE

17, INFORMANT S SIGNATURE OR NAME
Hospital Records,

Robt.

ADDRESS

Koch Hosawn,

t

v

i

~

a

WRITE PLAINLY—USING' UNFADING BLACK

-J

STRAR'S SIGNATURE
.

ullivan Funeral DHr, 2849 Bueclid

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gsrgzsu
Enter onl 1. DISEASE OR CONDITION DEATH
E,_)i;m-:’(ai"(’;‘;;“f‘(’g DIRECTLY LEADING TO DEATH'(a) Tuberculous Meninglitis 2 r%lon;;hs
77
. ANTECEDENT CAUSES
*Thir does not mean
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} TUBQPDHZLDS_B_QLS;LJ.H&L__.___ 1 .
at heart fallure, asthenia, | R‘:e:::d‘?i ‘:g‘;";ﬂﬁ;ﬂfaﬁ) sating Al o
ete. It means the dis- i
e i e DUE TO @ Pulmonary Tuberculosis 7 yrs (%)
tion 1w0hich coused death,,| 11 OTHER SIGNIFICANT CONDITIONS ~~°
N Cunditions contributing to the death but not
( rcluredlgl:hc di::asc i::-vconndi:io;ncamin; death. ‘i m .2_x
19a. DATE OF OPERA- .|.19b. MAJOR FINDINGS OF OPERATION ' : - 20. AUTOPSY?
e . TN 0o LY\ 0
: .Tuberculosis of Svine _ Yes )
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.8..5n orabout | 21c. (CITY, TOWN, OR TOWNSHIP)_ (COUNTY) (STATE)
. SUICIDE, boma, farm, factory, street, office blds..et0.) I P L \ ' N
HOMICIDE
214. TIME (Menth) (Day) (Yuae) (Hous | 2le. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
sty , T et T
22. 1 hereby certify tha! I -attended the deceased from 5=2"7-49 19 to _1132.0_'_'.5.0., 18 , that I last saw the deceased
-alive o - 150 Md that, dea.th occurred af : B., Jrom the causes and on the date staled above.
a5l ATURE (Degroe orle) | 23b. ADDRESS 23¢. DATE SIGNED
/s Ain P Robert.-Koch Hospital. ~31-50
24a, "gﬁ‘,.{éL CREMA- ub DATE 24c I\A‘\IE OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, tewn, or county) - .-  (Stete) _
, (Bpacily) . .
Burrat “n-l 2/3/50 Calvary Cemetery |St. Lauls,. Mo _
DATE REC'D BY LOCAL R 25 FUNERAL DIRECTOR'S S§1GNATURE T abDRESS
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STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— .. -

Student Embalasr o,

I JSF

working under my persona! supervision.

Student .c.ocsiessrccscssnactansssasrrnraena
Student Elnbalnar :

Licerized Embalmer Nn

P. Q. Address

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

If this body is dot embalmed, fact should be so stated above.

/




