5. Mo.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. uo‘,_OC)._S._. Regisirar's Nc.._..9.5.34.«-..

ALEB oy 13 1952

3
State File No.

BIRTH NG,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceised lived. I inatitutlon: residenscs befor
a. COUNTY a. STATE b. COUNTY adsbmion)
Missouri Jefferaocn

b. CITY (I cutslde corpurate Umits, write RURAL sad give csr ALyENGll; OF ¢. CITY (If ounaide corporate iimits, write BUUEAL and ghve township)
1] (in placs) o
Town  ST. LOUIS o TOWN Arnold g5 G
. FULL NAME OF (If not in hoapt ton. glve strect nddress or locatlon) d. STREET (If rarsl, give location)
HOSPITAL OR : ADDRESS
INSTITUTION BARN ES HOSPI’I AL . 7
3. g&m—: %ra s. (First) b. (Middie) ¢ (Last) 4. DATE (Manth)  (Day) (Yean
{Type or Print), DONA ANNA EEAN  DEATH 10 13 52
5, SEX f 5, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH v 9. AGE (n yexra| & owpem 1| YOR | & oam wosas,
F Whit WIDOWED, DIVORCED (Bpacity) Inzt birthday) Hontlu, Days | Hours I Min
emale 8 Widow 2 NoveB8,1879
IOa USUAL ogsa?ﬂou (e kind of wark- 10b. KIND OF BUSINESS OR IN N BIRTHPLACE (1)) sud Seate o Foraign Covstry) 12, CSLT'ZE'\'«?FWT
ousewifs A'I: Hom Mokane , Mo, ¢ 1 U.S.
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Glles Callic O‘bt

i3. WAS DECEASED EVER IN U.S. ARMED FORCES?

16.

SOCIAL SECURITY

Unknown Calvin J Thomas _
{17 | 7. INFORMATG ™S STGNATURE OR NAME -~ ADBRESS

[4¢ .or unknown} | {If yus, kive war or dates of sarvics)
¥o | o : None enry ~ean, 2827 Abner Pl,
\8. CAUSE OF DEATH MEDICAL, CERTIFICATION Tﬂ"ﬁm
| Enter only onecenseper | 1. DISEASE OR CONDITION NSET
Line for (a), (b, and (o | DIRECTLY LEADING TO DEATH®(y) CORONARY THROMBOSIS
' ANTECEDENT CAUSES
*This does not mean
e s of G, uch | ot cndutons, e, gt OUE TO ) INTESTINAL OBSTRUCTION (? CAUSE
o hearifallure, esthenda, | rite b0 the above uwu {e)
de. It moone the aipc | fhe maderiving couse lost
case, injury, or complica- DUE TO (e}
Hon whleh coused degth, | 11. GTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the dlscase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ' .
, ves [ wo
21a. ACCIDENT “topecdlyy ~ 7 | 215. PLACEQF INJURY (eg., inoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, {astory, street, offios hidg. wto) . .
HOMICIDE ) . S
21d. TIME (Mopth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - | EATT] T RE . 5705

2. 1 hereby certify thet, I altended the deceased from L}&Llo-w_s_ 0. A0-13 1952 thot I'lost soio the

alwcon__lﬂ__lS_ 1852

, and that death occurred al

., from the causes and on the dale stated above.

2. SIGNATURE Y] {Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
FL ﬂa_ﬁu(‘h’__‘zw . BARNES HOSPITAL | 10-14-52
%&. B‘lz.lERnlé\vaLCRElA; 24b. DATE 24c. NAME OF CEMETERY OR CREMA'TORYl : 244. mﬂ?ﬂ (Olty, town, ot cotmty) . (Biale)
emovale | 10-14-52 | | Mokane ,bo.
DATE REC'D BY LOCAL 'S Sl .TURE - . FURERAL DIRECTOR'S 51GMATURK ATDRESS
| 0CT 151852 M Albert H.Hoppe,4B00 Washington Bl

Embaimer's

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

B s )

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

Student Exbalmer No.

working under my persona! supervision,

Student .osesiesccsssansrarascnnssassssnnss

Student Embalmer

Note: The above M'UST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING, (Faslure to comply -ml:‘
the above constitutes awmds(ormmonc!lkuue.)

lfthubodynnmembalmed.faashoddhw.mdlbow




