5. Np.300
¥v. 10.48

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

FILED APR 27 1951

"8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _3_1_&_ FRIMARY REG. DIST, 4@3_ Kegistrar's No..........

o T i—wna

State File No‘x‘gf.;é.‘);_;:—.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decessed livad. If institytion: resklencs before
a. STATE 0 b. COUNTY adiiasion).
i

b. CITY (If outelde corpurata lUimits, writs RURAL snd give
OR townshlp)
TOWN

c. LENGTH OF
STAY (ln this place)

¢, CITY (I ouwlde omtponu limits, write RURAL sad givs towuship)
oR @ [

ST. LOULS 4o ST Louts
d. FULL NﬂME OF (1f not in hoapital or institgtion, give strect address or location) d. STREET (l’.f rnnl e location)
HOSPITAL OR ADDRESS
INSTITUTION \ 57/9\ Mo R AN For
3. NAME OF a. (First) 1ddle) ¢. (Last) 4. DATE / (Month) Y (Y
DECEASED
(Typeor briny Mary Ann Bjorkman L ok A 7 gf
5. SEX / 6, COLOR OR RACE 7.m€g,—m&n—m@:’ 5 DATE OF BIRTH 9. AGE (Ip years l:u::::. 1];:;: ;mn
, DIV ORCED TBpely T - — g ?— oars | Min.
E=, A 1A/, v -23-) 19 ;FS % |

108. USUAL OGCUPATION (Qive kind of werk

v

10b. KIND OF BUSINESS OR_IN-
DUSTRY

12, CITIZEN OF WHAT

oA .

||. BIRTHFLACE (Btate or forelgn ommd

Mo

Hm during mI of working life, sven If retired)
13s. ;A'mtr s nadE

WilLIAM KNESE

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

0

IMARY INoRTMAN ___
16. SOCIAL SECURLTJ 1. INFORMANT'S SIGNATURE OR NAME

—20-5) ll

DATE R.EC‘D BY LQ'.‘.AL REGISTRAR S SIGNAT!
APR 1 9 '1‘@5[ s P

I8 e~ £,

15. WASDHCEASED EVER (N U°S. ARMED FORCES? ADDRESS
(Y. no, or unknown) | {If yam, elve was or dates of narvios) ~— -
37212, m
18. CAUSE OF DEATH MEDICAL CERTIFICATION Y TWER
I. DISEASE. OR CONDITION
'Eﬁr"ﬂiﬁ‘;zﬁg DIRECTLY LEADING TO DEATH®(,) _ Pulmonary embolism N
ANTECEDENT CAUSES
*This does not mean . . . .
the mode of dying, such | Morbid conditions, if ang, pinng bue o ) __Arteriosclerotic heart disease L mo.
o# heart fallure, asthenie, rise to the above couse (a) stating .-
etc. It means the dis- the underlying cause last.
eaie, Infury, or complh DUE TO (e)
tion toMch caused death, | 11. OTHER SIGNIFICANT CONDITIONS B ’ - 1 3 wic
Cenditions contributing to the death bul not " i ankle
P related m)\e dfa':au t:ll'-’oondi:h‘rel causing death. mbolism of r ght *
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
I3 D wo [
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, streat, offios bdg. . ae.)
HOMICIDE
21d. TIME (Month) (Day) (Yer) (Houn | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ny maLaT) e 2
2. I hereby certhfyihfl I attended 5ﬂ:e deceased from 475 19 51 lo L/17 1951 s that T laat saw the deceased
alive on , 18 and that death occurred al ﬂSO_am , from the causes and on lhe date siated above.
23a. SIG (Dogros or title) | Z3b. ADDRESS 23c. DATE SIGNED
- .
M.D, BARNES HOSPITAL L/17/51
ua BURIAL oni'cmw 24z. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oliy, town, or county) (Gtate)

25. FUKERAL nl;scto@;m 'Aho%
£ Sl

(Ticensed Embalmer's Statemery/on Reverse Side)




STATEMENT BY LICENSED EMBALMER
b

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

working under my personal supervision.

LT

1 Student Embalmer

P. O. Addma/zf ;P

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

atlure #o comply with




