' _ THE DIVISION OF HEALTH OF MISSOURI . 2467

’ FILED FEB l 4 ]95 b STANDARD CERTIFICATE OF DEATH State File No
- s
"BIRTH NC. REG. DIST. NO. 3]8 PRIMARY REG. DIST. m.‘l OOd Kegistrar's No, 0902
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived. 1M isstitgtion: resid before
d a. COUNTY a. STATE . b. COUNTY sdinimlon).
Missonri
b. C(I)EY (I outside corpurste limits, write RURAL snd ive gT A'?EN:E:LH I’I?F ng (If cutalds sotporate limits, write RURAL axd givs township)
townghip) { is place)
townSt. Louls, Missourt TOWN o4  Lania n23 7
d. FULL NAME OF (If aot In hospital or {nstitution, give streot addres or locaton) d. STREET (I rural, give location) i‘)'
HOSPITAL OR St L i G H 1 DDRESS .
INSTITUTION ouls Vity Hospital #1 3 2500 Sonth Brosdway
3. NAME OF & (First) b. (Middle} ¢. (Last) 4. ng}-s (Month)  (Day} (Year)
( Type or Print) IDA THONMPS(ON DEATH  JAN, 11, 1952
5. SEX , 6. COLOR OR RACE | 7. MAR%E% BE\)ISEC%SRRIESQ,) 8. DATE OF BIRTH . /] 9.&\'(;:'E (In .vc)ln ; w IDY:I. ; UNDER 1 mis.
. (B birthday bl ours } Mig,
Female White #i3ow | July 3, 1875 | 76 l |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn couttry) 12. CITIZEN OF WHAT
dons during most of workiog life, even if retired) DUSTRY / COUNTRY?
04 Unlmown Kansas S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bair { WNancy Yomg 1 0
| 15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SQCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
t‘fﬁ. no.or unknown) | {I! yea, wive war or dates of service) . NO.
Ynown - nknown Hogspital Recnrd

18, CAUSE OF DEATH M ICAL. CERTIFICATION ] INTERVAL BETWEEN
. Enter only onecsuseper | [ DISEASE OR CONDITION ONSET AND DEATH
Iine for (a), {b), and (c} DIRECTLY LEADING TO DEATH (2)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b}
as heart foilure, asthenta, rise fo the abore catse () stating . ~ . , . . B
ee. It means the dis- the underlying couvae last.

case, injury, or tomplica- DUE TO (c)

tion which caused death. § [1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not /E Z ; f b .
related to the disense or condition causing death.

19a. DATE OF OPERA- i 150, MAJOR FIN-DINGS OF OPERATION d ’ : - 2. AUTOPSY?
TION - B/
_ ves [] wo
21a. ACCIDENT (Bpecliy) 2ib. PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, fastory. sireet, office bldg..ev0.) tL=
HOMICIDE
219. TIME (Month) (Day} (Year} (Hour) 2le. INJURY C!:CURRED 21f. HOW DID INJURY OCCUR?
oF , WHILE AT[—] NOT WHILE AL B
INJURY m. | “woRrk AT WORK

2. I hereby certu’ that I at!endcd the deceased from 12-26-53 , 19 , lo 1-11-52 19 , that T lasl 3610 the deceased

alive on and that death occurred at L0320Pm., from the causes and on the dale slated above.
23a. NATURE (Degree of ti !e)ﬁﬂb ADDRESS 23c. DATE SIGNED
Jd‘;m }77 MM W 1515 Lafavette Avenne 1-18-52
1 BURIAL, Cﬂ.‘\- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY TION (Cil W, of county) (State)
HSN REMOVAL ety 2§t. M" -
Ioll =3/ =5 R, Anatomicnl: Bon:

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D-BY LOCAL | REQISTRAR'S SIGNATURE - unE 'WMﬁW@eNJ CEe ADDRESH
JAN 30 15%52 a{w )ﬂ?ﬂ-—ﬁl Taﬁ:?qg_ManChester Ave.

] (Licensed Embaliner’s Statement on Rm Side)

- -



——_'—._-—?—:—U‘___—-————._'—'_—mm"ﬂ_—"_*——________.—__m““—__

STATEMENT BY LICENSED EMBALMER

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

. ' . 5t t b Perrasadnanan cerassenenan
working under my personal supervision. udent Embalmer No

Signed

31gnedue csusesnnnasannasncsannas R T . -
Student Embalmer Licensed Embalmer No.....

P. 0. 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.)

H this body is not embalmed, fact should be 5o stated above.




