THE DIVISION OF HEALTH OF MIS0OURI

. MNo.300 N
sl I 93 105 STANDARD CERTIFICATE OF DEATH o, 15448
- 1o HLED APR 231953 318 1 &875
BIRTH NO. REG. DIST. N0, 27 T 7 PRIMARY REG. DIST. NO. T ™ ™7 Rrnirtrar's Noummrssosmss s
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers decoased livad. ¥ lostitation: residence before
0 a, COUNTY n. STATE b. COUNTY adiciston),
Missouri -
b. CITY (I outnide cort Umits, write RURAL and i . LENGTH OF . CITY Resid
OR (f outide sorparate i i ww'n.lhip} %TAY (in this place) ¢ OR Y -dlr mw;omr’:hdmw‘:mog
_TowN St, Louis, Missouri TOWN 8St, Louig =)
d. FH&S’-PE{FAN;I-EO%F (If oot in hospital or | G‘ ion, give strect addrem or loeation) . STI;!REEESI-S (i rural, ghve loeation} 2 / 7 i
INSTITUTION S¢, Louls ity Hospitsl [J 4397 MePherson
3. g&h&ﬁ é:él; a. (First) b. (Middle) - ¢. (Last) 4, DATE (Month) (Dsy) (Year)
(Typeor Prine)  ANNA BART o APRIL 8, 1953
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ ONDER | YEAR | o toedR M w3,
WgDOWED. DIVORCED (Bpacily) tast birthday) ucnuu’ Days | Houms | Min.
_Female | White __ 85 l
10a. USUAL OCCUPATION (ivsiadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢i1y aag Stase or Foreign Gouatry) | 12  SITIZENOF WHAT
__None Quincv. I1linols / CA
!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Bart Elizabeth o)
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(You. no.orunknowan) | (If yes, ive war or dates of sarvics! NO.
Unlmown Hogphtal Record
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BEYWEEN

1 | 1. DISEASE OR CONDITION A VPR M E A-SSM- ONSET AND DEATH
'E’ﬁﬂﬂg‘;_"g‘(’; DIRECTLY LEADING TO DEATH‘( ) HRpw 10 BRAN Sy

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
at heart fatlure, asthenia, | rise fo the above cause (a) stating
dte. I means the dis- the underlping cause last.

case, infury, or complica- DUE TO (¢)

tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing (o the death but not
related to the dizease or condition causting death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? '
TION ' ' -
ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ax..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [satory. sireat. office bldg. . a0,
HOMICIDE ) )
21d. T(l)hP!E (Month} {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE, - - ’
INJURY" = | “work AT WORK 3«3..7 ><‘ :

22, I hereby certify .that I attended the deceased from _3:19_::5.1..., 10 , lo L-8=53 1o , that I last saw the deceased
alive on _I.=8;5;3_, 15___, and that death occurred at A1 215Am., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLA‘ICK INE—MAEE A PERMANENT RECORD

23a, ? (Degrae ot title)} | 23b, ADDRESS 23c. DATE SIGNED
- A / P 1515 Lafayette Avenue 4-9-53
RIAL., CREMA» 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
TION REMOVAL (Bpecify) . ) i . ]
| L Am [S-J3 | LAALLEARY Srrtouvss 4106
DATE RECD BY LOCAL | R 'S SIGNATUR " {25. FUNERAL DIRECTOR' S § ATUI!: ADDI‘ESS

.APR 14 1957

Dl K el 4 354

6 {Licensed Em!nlm:rc Statement on Reverse




= O o TR AESS]

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Signature of Student Enbalmer

Student ...cooio i ie s Smnedﬂ%w

Licensed Embalmer No. J.?g/

- S P. 0. Addressfs  Kerrees

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg

L tlns body is not embalmed, fact should be so stated above

i
1




