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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

7323

rILED FEB 26 195° STANDARD CEé ﬂF CATE OF DEATH 100 3.,, Fite No
"BIRTH NO. REG. CIST. M0, 2 O WRiMARY REG. DIST. NO. eqirl r0r's No.ma.. 1(:1&0_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. 1f lnstitution: residencs befo.s
a, COUNTY a. STATE b. COUNTY ndminalon’,
_ Missouri
b. C(l)‘lf;\' {If outzide eorpurate limits, wtite RURAL and give " g‘rALYE:fE: ’E:) c. Cg‘g‘ (If outelds porporsts limits, write RURAL and give township! o?a ?f'
TOWN " i TOWN Samt Louis ,)
d- FULL NAME OF (1 ot In binsitl or tnstluctics, give street addrem of loeation) || d. = &;&gs 231, give location)
instirution BARNES HOSPITAL e 3935 ‘McGausland Avenue
3. NAME OF s (First) b. (Middle) t. (Last) _ 4. DATE (Montn)  (Day)  (Yean)
(Type or Print) ab NN : e OEATH 2 1 £3
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH . AGE (o years|  W0OR | TIAR | FF OWOLX 3 i,
. WIDOWED, DIVO| {Bpedify) lant birthday) ] Movihe Houn | Mi.
Male ‘| White Married May 6, 1883 6 I
m:;“ USUAL 2‘?_‘5';',‘:‘_"7'“ J’(ll:::nh:dwuk 10b. KIND OF WSINFSSD?,gT IRN‘; 1. BIRTHPLACE (¢, wad State or ,mi,_/c‘;,;;,_,, 12 cgm%n;?r WHAT
Retired | Farman~Blanike Can ICo., Lebanon , Missouri Yes ..
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiilliam Augustine Mary {(Unknown) : L
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, 5o, ¢t anknown) | {If s, ive war or dates of sarvioe) NO. .
No 489 14 2548 | Glen Mosg 3935 McCausland,St.Louis,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmmix." gnm
| Entercnl I. DISEASE OR CONDITION ONSET
ine foo (5,’_"(';,;_":;:‘:; DIRECTLY LEADING TODEATH* iy PULMONARY INFARCTION
Thia does ot mean | ANVECEDENT CAUSES _
the mode o diog, such | Morbid conditons, f eny, giotog DBUE TO (b) __RHEIMATIG_HEARLD.ISEASE_____
s heart faflure, esthenda, | rise fo the aboor couse (o) i
de. It means the diy- the pnderiying cause laxt.
caze, injury, or complica- DUE TO (c)
tion which caured deth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf 20t
related £o the disease or condition exusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
: . YES E X0 D
21a. ACCIDENT (Boucity) 215 PLACE OF INJURY (e.a- lnorabent | Zlc. (CITY, TOWN, OR TOWHSHIP) (COUNTY) . {STATE}
SUICIDE ey, farm, tastory, surest. offies blds., ete.) : . . .
HOMICIDE . : {
a. TIME (Meatt) (Duy) (Tear) (Hean | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY .- w | Mwont L] rwoak. “gI6x
2 1 hereby certifythat I attended the deceased from Eeb 2 19 83, to __Feh 10, 19_53, that I last sow the deceased
aliveon _Feh 10 1953 and that death occurred at éggm., from the causes and on the date stafed above.
Da. stcyrurus (Degres or title) | 23b, AD 23%. DATE SIGNED
0™ " %e o | ™ BARNES HOSPITAL S Aafin
24a. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Etate)
TION, REMOVAL tSpectty) : ‘
; i =12- w_ 3 St Iounis , Missouri
DATE REC'D BY LOCAL | | 'S S TURE - FUNERAL DIRICTOR ’Léﬁl 'ﬁ‘[ORTU nlus
FEB11 1955 &‘Hgf&hw'&g}‘szaew t Louis , Missouril
Lt E —._.____L____..__

> (

nted Embaimet's Staterwnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

......................... , Studont Embdalmer Ho.

working under my personal supervision.

Student cocvsrrevcnsnoacsabssannrsts P
Studmt Embalncr

Licensed Embalmer

P. O, Address_7 _i/ / .2(

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

If this body is not embalmed, fact should be g0, stated above.




