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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE_PLAINLY—
L

- "°-=°°'F|@Nov 12

'BIRTH NO.

1952

DIST. NO

THE DIVISION OF HEALTH OF MISSOURI L Y .
STANDARD CERTIFICATE OF DEATH s e SO

. 318 PRIMARY REG. DIST. m._I_QQ‘_g,. Rcamrar.rh'c._...g.ﬁ.lﬂ._.

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If institution: residence befor)
a. STATE Illil'lOiﬂ b. COUNTY "PeI'I'y' sdinbmicn)

=0

b. CITY (It outeids corpurste limits, write RURAL and give c. LENGTH OF c. CITY (Uf outeide corporate lizsite, write RURAL and give townabip)
OR wowaabio)| STAY p OR 129
Town ST, LOUIS ™ Anssiiaell  rGWN Willisville Z [
FH%SLP#AH;'EOOF (I 56% ia hospital or Inatitution, xive street  address or lncation) d.ASJEREEqTS (It raral, give location} [
INSTITUTION. BARNEQ H(’)QDT]: Al _
3, g&h&i 9%73 8. (First) R Middle) ¢. (Last) 1. Ds}-E (Month)  (Day)  (Yea)
{ Type or Print) STELLA II‘B ne WHITE DEATH 10 1L 62
5. SEX \ 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED 8. DATE OF BIRTH - 9, AGE (Io yesra| IF NDER | VEX | o UsoEm % nms.
me 1 . DO DIVORCED (Bpafity) Last birthday) uuuul Days nm-, Min,
male | White / pried @ April 16,1890 62 !
102, USUAL OCCUPATION (Give ind of wors | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' (ciyy sad Scate or Foveign Countly) 12, CITIZEN OF WHA
ost of worl . ore Y COUNTRY?
ousew ffe - Ap Home Campbell H1ll,I1l, S e
ii3a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew A.Bang. 11 | Cynthia Cluster W E
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.ﬁ;mkmwn) {II you, rive war or dates of service) NO. E . :
: Nome William W L
18. CAUSE OF DEATH MEDICAL, CERTIFICATION ' [ AL BETWEEN
| Enteronly cneamseper | 1. DISEASE OR CONDITION \ - OMSET AND DEATH
line for (s}, (b), end (o) | DIRECTLY LEADINGTO DEATH® q) , 7)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such xoy&u m?nﬂg'm. i ?‘T Eﬁ DUE TO {b)
as heart faflure, asthenia, ¢ abope cause (a
de. It means the dia- | e underiying couse ok, : -
case, injum.a‘mmplh- . DUE TO {c) -
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditiona contributing to the death but nat
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
¥ YES @ NO D
21a. ACCIDENT (Bpecity) “ | 210. LACE OF INJURY (et tnoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUTCIDE bomw, farm, fsetory, strest. offlos hidy. ot0) R . .
HOMICIDE . . .
21d. TIME (Moath) (Day) (Yeue) (Houwr} | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "honk. ”ﬂn'g':i‘ i |5 S, X
Z?.Iherebyccﬂf thdldtcudedlhedeceaudjrom 195&10_10_lh—195L that I last sao the
alive on __10=1L "~ 19_5__ ‘and that death occurred at _1_2_-3(_)9 o from the cauases and on the date stated above.
2a. SIGNATURE {Degres or title) | 23n. ADDRESS } c. DATE SIGNED
g . \;’ L Dol MD. | BARNES HOSPITAL. |10-14-52
. BURIAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY 2d. I.DC-ATIOH Oity, town, tate
b REMOVAL % g P ll“m‘” Brate)
emova 10=-14-52 . 91'01.1 »
DATE REC'D BY LOCAL | R 5 §1 TURE - 25, FUNERAL DIRECTOR' S BIGRATURE l_hbltl!
UCT 151952 ¥ 1vers H. Hoppe ,4700 Washington Blvd

s Scatement on Reverse Side}



Y S IR

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — e,

[ R . Student Embaimer No.
working under my personal supervision. . f;@ Q /fw_’\h/
Student RS S AP IILL Signed. J v / J— % //.._
uden almer
Licensed Embalmer No. /

P. O. Address )ﬁ’éﬁ“"‘" Viaads

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

Ifthubodynmembalmed,hudnddhwmdtbm




