THE DIVISION OF REALITR OF MIUURL 17683 _;,‘

o [PLED JUN 6 1589 STANDARD CERTIEIGATE OF DEATH State File No..
()‘ ' BIRTH NO. REG. DIST. NO:; : ‘ I 8 ‘Pa l‘:lARV REG. DIST. NO QQB__ Kegistrar’'s No, -...-45-.%:—«0-"--.
p/[';" f ||77. PLACE OF DEATH 2. WBUAL RESIDENCE (Where deccased lived. 1f 1 ldenos befare
Vi a. COUNTY ‘ ‘ .o a. STATE Mi :. b COUNTY sdmislonl,
. i ' igsouri
J b. ColTY (If outslde corpurate limits, writs RURAL and give

townabip)

. LENG ;OF c. CITY (If outside sarporate limite, write RURAL azd give wtnhip) f

STAY endff
TOWN ST LOUIS webbeoll S0 St. Lonia

d. FULL NAME OF (If not in hosplial or institution, give street uddn- orlouﬁon) d. STREET - (11 ratal, give locatlon)

2. T hereby certify that I attended the deceased from MAY 10 19 52,10 MAI__J.I.:.— 19..2_ that I last saw the deceased
alive on .Mﬂy_lll_ 19_52_ and that desth occurred al _';_.%pm Jrom the causes and on the date slaled above.

% HOSPITAL OR ‘ ADDRESS
o INSTITUTION  BARNES HOSPITAL /9 3745 Lindell Blvd.,
RO SRMESL 0w b- (Middle) TTE e SDATE  (Momtt) (Da) (Ve
= (Typeor Py ELISABETH c AARON ceATH  MAY 1k, 1962
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5, AGE (In years] I¥ UNDGR | TIR | I Uotn 1 .
% . WIDOWED, DIVORCED (?mtm / last birthdsay) Menth' Days | Hours | Min.
3 |Fomale _l Wnite Marpied Mar 22 1919 33 |
. USUAL OCCUPATI ; work | 10b. R IN- | 15. : .
Ej 100. U OCCUPAT 10N (Giwesind of ok 105, KIND OF BUSINESS OR IN- n. 'BIRTHPLACE (Gt nd Sate o Forvi Conntey) / ‘%8.'_&%5’;9””“
. K Hntal Claric , Hotel Walnut Ridge, Arkansas U.S5.A.
< [‘laa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Avthur Tnmclkman - : Beggis Bepghtnl | R pbert Aaron
i |[75. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT' S S1GNATURE OR NAME ADDRESS
< {Yee. 00, arunkuown) | {If yew, Klve wae ot dates of service) NO.
= Npo Ni) Unknown Ipg. Artbur Tamckman, Poolar BLUfflo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETwEEN
. I. DISEASE OR CONDITION
E Eﬁ“’(’i{ﬁ;“ﬂ‘(’g DIRECTLY LEADING TO DEATH*(oy _ACUTE HEART FATLURE - , . -
o This dors not mean | ANTECEDENT CAUSES
[&] tbe mode of dying, such | Morbld conditlons, if any, FH‘W DUE TO (b) PUI.:I"IONARY VALM STENOSIS 0 YEARS
E a2 heart faffure, asthenia, riu to the abooe catize (o) stating . ]
& e It meons the gia- | Ghe underiying couse lant. INTERVENT c
cass, infury, or complica- DUE TO (¢} RI ULAR SEPTAL DEFECT 30 YEARS
g * || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 2ot
2 velated to the disease or condition cauring death.
- & |ea. DATE OF op_lg%Al; "19b. MAJOR FINDINGS OF OPERATION. * %, ="t . ° . 2, AUTOPSY?
& |l 5/AL/52 _PULMONARY VALVULOTOMY 7542 | e w@
o 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
{ SUICIDE Bome, farmm, fagtary. sumet, affos bide..510) L . Lo
Z HOMICIDE - . L -
g 219, TIME (Memt) (Day) (Year) o) | 2le. TNJURY OCCURRED | 211, HOW DID INJURY OGCURT
I INJURY WHILEAT NOT WHILE
> & WORK AT WORK
é- SIGNATURE . {Degron or mb Z3b. ADDRESS ’ 23c. DATE SIGNED
: CV gl (O X Losesn, 3 Mo Do 600 S, KINGSHIGHWAY vy A0
E Zia. BURIAL. CREMA | 24b. DATE 26. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, of county) (Btate) .
nﬁn REMOVAL (Brmeifyd T o
B ||_Hemoval & | 5 15252 _Woodlawn Cemetery Mi

DATE REC'D BY LOCAL q:s ; : 25- FUNERAL DIRECTOR'S 81GMATURE Anonss

WAY 1 5 1952 Balbers H. Hopue,4700 Washi




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

- ., Student Embalmer Mo.

working under my personal supervision,

Student ....... tresstsseen serressansanannns Signed et s
Student Embalmer

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.)

If this body is not embalmed, fact should be s0. stated above.




