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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \}\)

HHE WY

FILED MAR 23 1950

1MW WP P/l WD MildAW R

STANDARD CERTIFICATE OF DEATH

840t File Noreiorinvisrsonnasesaresisen -

119~

'@IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No, renterts s s pnas s abat
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l institution: residenes befora
a. COUNTY - a. STATE Miss our i b COUNTY adinission).
b. CITY (It outaide corpurats limits, write RURAL and give ¢, LENGTH CF ¢. CITY (I cuwide corporate limits, write RURAL atd cive township;
township)| STAY (in this place) R .
TOWN St.Louls _ TOowN St.louls 219 9
d. FULL NAME OF {If not in bospizal or institution, give sirect sddrea or location) d. STREET (If raral, give loeatlon)
HOSPITAL DDRESS
iNsToTioh Enroute C ity Hospital / 280 N,Taylor
3 NAME OF a. (First) b. (Miadle) 2. (Last) 4 DATE (Month)  (Daj)  (Year)
(Typeor Prine)  Hallle Be - Pomer oy ceatH  Febs 10, 1950
5. SEX ‘ 6. COLOR CR RACE i 7. \'('IiADth'E'Eg IEI).R’OEECNEARRIED. 8. DATE OF BIRTH Q.SGsﬁre;n Rl; w::.“ 1 YEAR | OF UNDER 3 was.
. (Bpacity) T ¥ ot Days | Hours | Min,
Female White vorce March 1,1904 45 | |
102, USUAL OCCHUPATION (CGivekindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign countey} 12, CITIZEN OF WHAT
done during o:ost of working Life, eves if retired} DUSTRY l COUNTRY?
Writer Army /Finance Center Oakland,Cal,. UeSe

13a. FATHER'S NAME

"0y

13b. MOTHER'S MAIDEN NAME

Ann Barrineton

14, NAME OF HUSBAND OR WIFE

Unknown

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. no, or unkoows) | (If yes, xive war or dates of service)

No

16. SOCIAL SECURITY
NO.

Unknown

I7. INFORMANT S SIGNATURE OR NAME ADDRESS

SeW,W i4rmer ,Box lQQi,ngel,Ca N

. Enter only onecatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

jICAL CERTIFICATION

IN’T ERVAL BETWEEN
AND DEATH

line for (a), (b), and ()

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE
rise to the above couse (a) atating
‘the underiying cause last. ~

*This does not mean
the mode of dying, tuch
6t heart fafiure, asthenis,
ete. It means the dis-
ease, tnfury, or complica-

DUE 'uQ.-rJe .

héM—(—W
lb)

Fk 7 oS0

tion which caused death,

Conditions contributing to the death but n
related to the disease or condition causing death.

5 R 7 7
11. OTHER SIGNIFICANT CONDITIONSD{M / d / ,/

192. DATE CF OF_F.I%A}{- 19b; MAJOR FINDINGS OF OPERATION

20. AUTO

— gﬁﬁﬁ

21b, PLACE OF INJURY (e.g.. in or about

21a. ACCIDENT ¢ L (Bpecity)
|s-|%“:i hom..lnm‘zaorv L wtroet, offios bldg..e30.)

YES
2lc (C OWN, OR TOWNSHIP) .. (COUNTY) (ST TE)
T E L B, Ty
7

21d. TéME (Month) (Day}  (Year} (Hour) *{#a, INJURY OCCURRED
.q‘_, b | ﬁ‘l‘HlLEAT NOT WHILE
INJUR 7 S 7 L n WORK AT WORK

2, HOW DID INJURY OCCUR? , P4 4

2. I hereby certify tb’ét I attended the deceaqed Jrom
alive on 19

, and that death occurred al

?NATU RE £ M m title)

o , 18 , that I last saw the deceared
M_J‘g_n from the causes and on the date staled above.
23b. ADDRESS : * | 2. DATE SIGNED
/\5&0 — - E 7 ‘_/.“1.\393

BURIAL, CREMA- 24b, DATE
TION REMOVAL (Bpecifr)

| 24c. NAME OF CEME[ERY OR CREMATORY

244, LOCATION (City, town, or.county). , - - {(Siate}.

- Stelouls Coeyloy —
25 FUNERAL DIHECT-DE 8 SIGIATURE ADDNESS

Albert H.H ppe,4700 Washington Blvd.

TERFED Py % .ﬁm jasjlsnnuz

{Livensed Embaltmer’s

Statement on Reverse Slde)




e e e ——————————

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or S —

. .. " Student NOsoessasssonctosonrnsannana
working under my persona! supervision. - udent Emdalmer No ‘

No._Embalm

L T T :
Student Embalmer Licenzed Embalmer No

P. O, Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBAI.NIERm bis OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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

. . .




