¥ iME DIVBION OF FEALIA WLE MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5! z_

37316

PRIMARY REG. DIST. m._ﬁ& Registrar's No._gz.f 4

(2. USUAL RESIDENCE (Where decstasd lived. Ui fmatl

o STATE Missouri b- COUNTY gt , Loqg%‘;:";‘,,
. [

¢. CITY (If outside sorporate lsalte, write BURAL and give townahip) />= d

rewmBRural (Bonhomme )
d. STREET (If rurad. give location) ey
ADDRESS Ry #12 Box 378-E.Watson Rd,”

c. (Last) | 19‘%5"

(Twpe or Print) : vanBarneyve ld
5. SEX - 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ UROER U K35,
white WIDOWED. DIVORCED (Bpesify) : last birthday) Hours I Mis,

Female Tidowed ) |Sept 301871 78

lﬂ: USUAL OCCUPATION (Gbnkh:d-rwk 10b. KIND OF BUSINESSD%%HIY- 11. BIRTHPLACE (Stata or forslgn sountry}
cut of working retired) + .
Housewite at Home losAngeles Californid
13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
]

13a. FATHER'S NAME '
Preston Howard Caroline Charles E. VanBarneveld |
' 16. SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
|. DISEASE OR CONDITION

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
None Frances L. Cole Kirkwood 22 Mo,
TH
DIRECTLY LEADING TO !_‘EATH'(”

(Yoo, 00, (12 yum, glvy war or dates of servics)
o ‘ ?Up
MEDICAL CERTIFICATION INTERVAL BETWEEN
c e ONSET AND

5. No.30
10.48

{

L

v State File No...

FILE NOy 3 44:;952 %,
IRTH RO. @ )
1. PLACE OF DEATH
o COUNTY St.Louis :
b. CI'IF;Y (I outeide corpurate limits, write RURAL m:‘l'nw X c. AI.ENGTH OF
town Rural (Bonhomme ) | SRS

d. FULL NAME OF (If not in houpltal or fustitation. give strest addrem or location)

HOSPITAL O b 112 Box 378 Kirkwood

INSTITUTION
3. NAME OF 8. (First) b. {Middle}
DECEASED ’
Mary C

Iy

)

A —

s
=)
=

4DATE  (Monib) (Dey)
ngfm Oct 25

9. AGE (In yuuts

¥ UNDER | TEAR
Monlh, Days
025
12, CITIZEN OF WHAT
COUNTRY?
America

NAME

b Huber

18. CAUSE OF DEATH
. Enter only onecaise per
line tor (a), {b), and (¢)

*This does not meun ANTECEDENT CAUSES o
the mode of dying, ruch | Morbid conditions, {f any, DUE TO (b}
a2 heart faflure, asthenia, | rine to the abose cause (a)
ez It meons the die. | ‘e underiying cause laxl. .
eate, injurg, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITICONS.

Conditions contridbuling to tAr death but not
related to the dlsease or condition cawsing death.

tion which coused death. %

2. I hereby ccrh,fy that I attended the deceased from 2 O=f

19a. DATE OF OPTEI%}I' 19b. MAJOR FINDINGS OF OPERATION U 2. AUTOPSY?
4292 | w0 wid
21a. ACCIDENT' (Bpecity) 2ib. PLACE OF INJURY (es-.tncrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ‘| home, furm, fagtory, strest, office bldg..ete) -
HOMICIDE.
21d. TIME (Moath} (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2 WHILEAT NOT WHILE
f;f -~ ANJURY :"f;\ m. AT WORK

1950, 1o M 185522, that T last saw the deceased
ALaC‘h

aiveon 20~/ 7 181, and that death occurrcd at ., from the causes and on the date stated above.
2. SIGNATURE Dmu or 23b. ADD 5, Zic. DATE SIGNED
= 0 r )/ 1~ / ﬂ 2 é ﬁ;
! g }e. aumm. CREHA- 24c. N m: of Y OR CREMATORY | 244. LOCATION (City, town.o:emm,) 7 (Bf)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P‘ERMANENT RECORD

T 1on 10-2’7 52 VYalhallas Crematoryl St.louis Countv Mg
DATERE'DBYL&AL

REGISTRAR'S Si RE 25. FUNERAL DIRECTOR'S SiGNATURE . ABDRESS
- M‘_Aﬁg_ Meyer-Pfitzinger Kirkwood 22 Mo.
it ————————————————— /]

-2
Pl




S STATEMENT BY LICENSED EMBALMER f

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

Student Embaimer No.

working under my personal supervision,

Student sesrecesenes Ceeeitearenanereaeaaas S:gncd/][/éé@rﬂgq/( L

Student Embalmer

P. 0. Address£bA-

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

’.-
e

. ¥
If this bedy is not embalmed, fact should be so stated sbove. i P




