. STANDARD CERTIFICATE OF DEATH  * ", rie e FLBCE
' BIRTH MO. REG. DIST. NO. 5‘ 2 PRIMARY REG. DIST. &_m. Rmmmr:h'a ..ﬁg/....._..._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If inativatle bafore

' ALER DEC B 1952 THE DIVISION OF HEALTH OF MISSOURI

n, GOUNTY ; Z . a. STATE b. COUNTY g
Rebest Kook Hoonites ,S oy St Touis
b. CtTY {11 cutaide ts imitey wtite RURAL and of ¢. LENGTH OF ¢. CITY (f ouseld limita, write RURAL and ghve townshi
o ”7; . ] SRERSTE [ (U oveide copare » 4219
m‘mn-n'! =~ 3 I!a;zs TOWN St, Louis, Missouri 1

FH(IJ-!S-P{"I&AT.E OF (If o0t Lo hoepltal or fastitution, give strest addres or location) d. A%rlfREES (If roral, ghve loeation} /
\NSHTUTION. Ty / 2933 Thomas
3. NAME OF a. (First) b. (Middle) c. (Last) 4OMTE  (Math) D) (Yemw
”“P‘ or Print) Betty Barnas DEATH 1011 .5
€, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| o (RMR | THAR | W UNDER 30 WES.
3_ WIDOWED, DIVORCED (Bowcifs) last birthaday) |Moothe| Dasw | Houm | Min
Female Negro Single U 131-30.12 39 11 I
10a. USUAL OCCUPATION (Ghvykind ofwork | 10b. KIND OF BUSINESS ORIN: | 11. BIRTHPLACE (ri4) wad suate agyFereisn Commte) 12, CITIZEN OF WHAT

dape during mast of workioa (e, aven f retired) | DUSIRY A 1 COUNTRY?
Maid )‘94 Marie Arkansas .S 4
i‘ts.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
—._LQIJJ..S__B.&ZD.E. 2. = LiZZiG bICDOM%
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECUREB' 17. INFORMANT' S Si ATURE OR NAME ADDRESS

(Yea. no. of gaknown) 1 (1f yes, eive war or dates of sarvics}

Mo LOR DAL Becaords at Hahert Kook Hospital
N MED] INTERVAL BETWEEN

18. CAUSE OF DEATH CERTIFICATION

| Enter only cnscausm I._DISEASE OR CONDITION ONSET AND DEATH
Line for (8, (by, and (@ | DIRECTLY LEABING TO DEATH® 5y P[ﬂmonavv Tuberenlasis . Fap Advanced D yeara?

*This does nol mean ANTECEDENY CAUSES ) B . e

the mode of dying, such | Morbie conditions, if any, giring DVE TO (b)
a8 beart fallure, asthenda, | rise Lo the above conse (a) dating
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- ihe underiying cause lost. e . .. .
ete. It means the dis-
eas, infury, or complica- DuE TO (@ (_) oy x
tion which caured decth. 1I OTHER SIGNIFICANT CONDITIONS *
' tons contridbuting to the death but net
rdmdummnrmduhnmwngm Dl'ﬂ‘)?tes Mellitie ) cranpe®
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
TION . . . .
v [] w3
| 21a. ACCIDENT (Specity) 2tb, PLACEOF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strwet, ofloe bidy.. me.) .
HOMICIDE "
21¢. TIME tMonth) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURY?
muuA‘r NOT WHILE
INJURY N m. AT WORK

z I hmby umfy that I allended the deceased from 102852  19___gto 10-31_59 19.___, tha! I last saio the deceased
, and that death occurred eyt Om., from the causes and on the date stated above.

M Wﬂrtmo) 23b, ADDRESS - Dc. DATE SIGNED
Bohant Vanbk Umnendidnld REA TS & I 52

2407 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) T (Btate)

Oak Dale %emetery St. Iouls County, Mo.
25. FUNERAL DIRECTOR™ S SIGNATURE ‘- ADDRESS

al Home 2820 Stoddard

WRITE PLAINLY—USI
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e et . o . 3 . ‘e . st

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, oF by emiocmee

Student Embalner No. . |

working under my personal supervision.

tudent Student Embalmer ) 7 ra
. Licensed Embalmer No._'z
' P. O. Adm..‘@t. AL

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, faci should be so. stated above.




