ko 300 HLEDDCT 23 ]35] THE DIVISION OF HEALTH OF MISSOURI /35085

o2 STANDARD CERTIFICATE OF DEATH Stnte Fie Novgrog s
. !BIRITH NO. REG. DISY. NO. _____3l8PRIIMNY REG. DIST, m._mg‘f{qiﬂmr': No 8888
0 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decesssd lived, If iosthuticn: residence before
a. COUNTY ) n. STATE j(—(. s e ,:5 b, COUNTY admimien). '

b. CITY (I outside corpurate Hmits, writse RURAL and give

. LENGTH OF . CITY add Hmits, write RURAL i
A s ¥ e » [ [ on (H cutide corporate ta and mive townahip) WW
TowN . Lp e s Se

STAY (ko thia placs)
TOWN B,o_ ceev i Lie.

d. FULL NAME OF (I not in hoapital or instlvation, give strest address ot location) d. STREET (It rmral, mive ioca .
HOSPITAL OR L aTep ADDRESS Q 2
INSTITUTION. R ARNES HOSPITAL - w el o uwT L, .
3.8‘E%ME %FD a. (First) b. (hgﬂdd.le) ¢. (Last} 4. DSEE (Month) (Day) M (Year)
{Typeor Prie)  LORETTA CLARA GATBATZ _DEATH 10-6 G- ol
5, SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A, AGE (Lo years| & UkoR | vusR | & Gioew u s,
— - WIDOWED. DIVORCED (Bpecity} o 4 Iast birthday) | Montha I Days | Hours | Min.
Fewpate | Lolot rnprien. f | AR N-(G0F| 4o |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Bute or foreign sountry) / 12, CITIZEN OF WHAT
dope during most of working lifs. even if retired) DUSTRY . COUNTRY?
(l; acag ‘sisd e, +02e, | S .
13a. FATHER'S muiy 13b. MOTHER'S MAIDEN WAME 14. MAME OF HUSBAND OR WIFE ME |
— - |
[Ty Coon yuaadl | Portora % 2a) enfer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. JNFO T'S SKLGNATURE OR NAME ADDRESS
(Yes. 80, or unkmown) | (If yes. sive war or dates ol service) NO. --@v '
wiey [*‘ o 2 3 > -
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION had INTERVAL EETWEEN
| Enteronly cneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO :,‘EATH'(a) ]Iremj a
«This does mot mean | ANTECEDENT CAUSES Hypertensive Cardiovascular |
the mode of dying, such | Morbid conditions, if any, gising DUE TO (%)

Aea X . rise to the above ceuse (a) stating
at heart futture, asthenia the underlying cause last.

lins for (a}, (b), and (c)

ete. It means the dia- ’
ease, injury, or complica- pueTo ¢ Chronie Glomerulonephritis | 5 years
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS )
" Conditions contributing to the death but not
related to the diseare or condition causing death.
19a, DATE OF OP'IE':IF}.'JAIJ 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| . v O w0
: 21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (sg..inorabemt | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE bowme, farm, fagtory, sureet, offios bldg.. ex0.)
i HOMICIDE :
21d. TIME (Moath) '(Day) (Year) {(Hour) 2la, INJURY OCCURRED | 2H. ROW DID INJURY OCCUR? W-v
- . | WwHREAT NOT WHILE
INJURY m. | “work AT WORK

- . M 7.
2. I hereby certify that I atiended the deceased from __8221L_._, IQSL, 1o 10=6__ _, 19&, that I laat saw the

alive on _lﬂﬁ_, 19_51_, and that death occurred af _LL2 m., from the causes and on the date staled above.

Zis. S1 TURE 7} (Degroe or title) | Z3b. ADDRESS - 2. DATE SIGNED
ow W M MeDe BARNES HOSPITAL 10-6-51
12_4'a. B R*R &.nm 24b. DATE éﬂ-sc. NAME OF CEMETERY OR FRE'MATORY 24d. TION (Oity, town, ot comnty) (Btate)
: 2| s0-6~<1 | Ueacieos 0 T

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

DATE-RECD BY LOCAL | REGISIRAR'S SIGNATURE 25, FUNERAL DIRECTOM, - AppRESS
@0}% REG, ELM M 2 !9 “f Rowﬂéﬁ@ﬂ&mv Servi¢®¥

19: __ 2104 Manchester Ave

o (Licensed Embalmer’s S ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

3 Student Embalmer No.

working under my personal supervision,

Student ..... . I............... Signed........... e e e e
Student Embalmer ‘o
Licensed Embalmer NOBg? 0

P. O. Address

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

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




