VTHE DIVISION OF HEALTH OF MISSOURI

. No.300
v | RIEDMAR 24 1957  STANDARD CERTIFICATE OF DEATH stre Fite o 5309
' BIRTH NO. __ REG. DiST. NO 31 8 PRIMARY REG. DIST. uo] OQ&. Registrar's No.o.... 196.4....
d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If inati Monce befars
. a. COUNTY a. STATE Illinﬂiﬁ b. COUNT'W'as hingt adnimion).
P b. CITY (I cutside corpurata limits, write RURAL and d'n'nh . §T AI;rENErw}; £F1 c ng (I outaide gorporate limits, weitse RURAL and give township} .
tow: ) 1 1]
5 TOWN ST, LOUIS, MISSOURT TOMN Nashville £7 2
d. FULL NAME OF (If not in hmpiul or instltution, gl or locatlon) d. STREET (If rural, cive location) r
HOSPIT, R ADDRESS
g KEhSS | BARNES HOSPTTAL 105 W,“ebanon St.
ﬁ 3. BIE%A&ES%IE a. (First) b. (Middle) c. (Last) (Montt)  (Day)  (Yean)
= ( Type or Print) LENA LOUISE DEREMTIAH DEATH 2 28 52
E 5, SEX 6. COLOR OR RACE | 7. m\n%. gls\yggcaésnnlzg.) 8, DATE OF BIRTH . &?Eﬁ&mn T W | TR | 7 KR 34 .
N ED (Bpacily) »f - on Days | Hours | Min
¢ | Fomais | Wnite o Noval€,1880 71 l |
102, USUAL OCCUPATION (Ghnk!ndofwurk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelen oountry} 12, CITIZEN OF WHAT
® ing lile, aven i recirad) DUSTRY / COUNTRY?
A Housewite At Home - Hoyleton,ill, oS o
| < 13a. FATHER 5 NANE 13b, MOTHER'S MAIDEN NAME T4, NAME OF MUSBAND OR WIFE
o “enry Regekep Charlotte Friend A Unavallable
: [® 15. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!{GNATURE OR NAME ADDRESS
, « {¥ou, 86, orunknown) | (If res. xive war or dates of service) NO. N
| :i o None Mps oR Morrison,Nas 0,111
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
! i || Enter only cnecouseper | 1. DISEASE OR CONDITION ORSET AND DEATH
- Z lime for (8), (b), and (©) DIRFCTLY LEADING TO DEATH*(5) PERITONITIS
] *This d ANTECEDENT CAUSES . ‘
O || the mode of ntng. wuch | Aortid conditions, if any, gising DUE TO (&) —_CARCTNOMA OF TWE HEAD OF PANCATAS | 3 months
3. as heart failure, oxthenic, | rite to the abooe cause (a} 'stating . ]
™) de. It means the dir- the underiying cause last. B “
case, infury, or complica- DUE TO (e)
g tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS -
= " Conditions contribuling to the death but not
94 related to the discase or condition causing death.
[ 19a. DATE OF op_lg%.th- 19b. MAJOR FINDINGS OF OPERATION o : - . 2. AUTOPSY?
z X
5 ) o CARCINOMA QOF PANCRREAS ves @ o J
2ta. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
'U ‘SUICIDE, bome, tarm. factory, streat. offiow hidg., aa.) R
Z HOMICIDE -
g " || 214. TIME {Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i e
. WHILEAT[] NOT WHILE /
J‘ INJURY m. | "work L _{. ATWORK
- 22, I hereby cerhfyztﬁ é attended the deceazed from _gll_-O__ 19.5__ lo _2128_ miz_ thut I last satr the deceased
! E alive on i 19 , and that death occurred _at12 3 m., from the causes and on the date staied above.
= 2. SIGNAT! . [7] C (Degree ortitla) | 23b. PIT AL 23c. DATE SIGNED
A u ] 2 NES HOS .
SRy 20y [ SRS HosAL [
f B || 24a. BURIAL, CREMA- | 24b. DATE 4 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate).
TION, REMOVAL | . . -1 N T .
! ; emova DulBe ! od In
i DATE REC'D BY LOCAL ISTRAR'S NAJMRE . : 25 FUNERAL DIRECTOR'S S)1GNATURE ADDRES3S
‘ FER 2 0 1962 ((LAbel, PN e R N

{Licensed Embalmer’s &

v %W

Sider ) .
. ' )



STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision.

Student cocecssartarsansscosssarrnae [
Student Embaimer

Licensed Embalmer Xo. ... J.
P. O. Address.—_.»~
Note: The above 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 so stated above.
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