. THE DIVISION OF HEALTH OF MISSOURI 1154 1

No . 300
- hﬁ@ MAR 20 1 o5 STANDARD CERTIFICATE OF DEATH State File N,
"BIRTH NO. REG. DIST. NO. j/ PRIMARY REG. DISY. NO. ﬁ Registirar's No.wm.. .Z....-..—..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed lived. If instisution: remidence befors
. COUNTY ’ . STATE b. COU dinisalon).
» St. Louis * Missouri. NTY o
b. CITY (If butcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (i outside corporate limits, write RURAL and pive townahin)
Q toweabip)| STAY (in this place) %OR
TOWN  Manchester, yr, lldas OWN  Temay, C/? 4 O
d. FULL NAME OF (if pot i hospital or institution, glve street addreas or losation) d. STREET {1f rural, give location) d
HOSPITAL OR __ | ADDRESS
INSTITUTION Pine Crest Nursing Home Div.Z2 724 Buprecht
36\1{&%%59‘_% . (Flrst) BOSKIRGL c. (Last) 4, ng}‘g (Motth)  (Day} (Year
(Typeor Print)  Barbara Sgville also Barbara Savill DEATH March 11,1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars| ¥ ONDR 5 YEAR | © ONR U RES,
/ WIDOWED, DIVORCED (ipecity) o s rhdas) " || Das | Howee | 20
Female White Widowed Ll£pri1 18,1870 81 | |
10a. USUAL OCCUPATION (Ghekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countrr} 12, CITIZEN OF WHAT
done during most of working Lifs, svan if retired) DUSTRY O COUNTRY?
Tatlor ationsl Tailoring Co. St, Louis, MIssouri U.S.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dontt Know ] Don't Know !
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY |17 INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yoo. #o.or unkoawn} | (If yea, glve war or dates of NO.
No 491-18-2641 | Mrs, Harry Cordes 724 Ruprecht Ave Lemay

line for (s), (b), and (¢}

This dors mot mean | ANTECEDENT CAUSES M“b _Mm

the mode of dying, ruch | Adortid conditions, if ang, gicing DUE TO (b)

ar heart fallure, asthenfa, | rise to the above cauae (a) stating

de. It means the dis- the underlying cause lost.

ease, infury, or complics- BUE TO (¢} .

tion which caused death. | 15, OTHER SIGNIFICANT COND]TIONS : 47 2’,
. .

Conditions contributing to the death bul n
related 1o the disease or condition crmHM dmtb

18. CAUSE OF DEATH ' CERTIF|CATION - TNTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onseauseper | h, oPETLY LEADING TO DEATH® iy %ﬂc % ARt

19a: DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (]
21a. ACCIDENT {Bpwcity) 21b. PLACEQF INJURY (sx.,inorabout | 2lc. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tactory, strest, offioe bldg., st0.) .
HOMICIDE i
21d. TIME (Moath) (Duy) (Ysar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK

2, I hereby certify thot 1 attended the deceased from _%/": 19857/ to &_‘/_/, 195 2 that T last saw the deceazed

alive on __i., ISL—.,A_’,-and that death occurred at 12220Pm. from the causes and on the date staled above.

Z‘3a SIGI;?Jﬁ . ﬁm 3tluu) z?/:’n‘r;, § 4_‘ gc.-DA}'EZSI-G:{rED;

;f
PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\&i \\

g gr»:la HBHéHMlI AL, CRE 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY . LOCATION (Oity, town, or county) _ {(Btate)
§ Remova 3/16 /52 Sunset Burial Park Cemete St, Louls County
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR' S SIGNATURE ~ ADDRESS
2 - éol - é D! Gebken-Benz Mortuary 2842 Meramec St.

M icensed Embalmet's Statement on Reverse Side) . I8 Fo,




a4 e 8 ®

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, or by_'___.._l’_.lla ........ ..

Stucf.nt Eubal mer No.

working under my personal supervision.
. Signed ﬁ—c «g f

S5tudent sevevessemconrsarracsarenasenssunrs

Studeﬂt Embalmer‘ : - - /5//?44

n:ensed Embalmer No

v d meoim
P, 0. Add 2842 Meramec St
0. Address s P Siits .18 Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of bcense)

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




