WHITE PLAINLY—USING UNFADING BLACK IN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO.

FILED MAY 14 1953

BIRTH

31 8 FRIMARY REQ. DIST.

». 1003

Stote File No : 5449
KRegisirar's No, ...1.1982_

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived, 11 1
a. COUNTY . STATE  Missouri b. COUNTY miniom
b. CITY (I outalds eorporats Umits, write EURAL and give cs.rLEI:lGTH :F €. CITY (If outide sorporate Limits, write RURAL and give towashins
townabip) | o)
TOWN St.Louis "Nite TOWN St.Louis 2/ 3 f
d. FULL NAME OF beapital or Enatituts 24 . STREET
oy {Hoacnia -r. 2. give sireat or locatien) dADD (If sural, ghve lomation)
INSTITUTION St.Louis State Hospital 1% 00 Arsenal Street, St LOUJ.S
———e e e e e e =
3. NAME OF = (Fits) b, (aiadle). 5 Y e da 4. DATE (Mcath) (Dsy) (Year)
{Typeor Print)  S€lma artholomew April 9, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. . | 8. DATE OF BIRTH 5. AGE da reun| ¥ ouan § n;-: v mout
Female White €D Sept. 30, 1898 . 5L | | =
lﬂ:;iJSUALSE‘CI.J‘PATION m_m:u:uk 10b. KIND OF BUSINESS OR l'{l‘; . BIRTHPLACE  (£iy) oad Buats o Forsign Couniry) + 3 OEEJT%IOFWT
none St.Louis, Mo L/
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
nry Kirk Ames - HKathrina Surk He Bartholome
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURTTY INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. ne, ¢ euknown) | (If yea, sive war or dates of servios) % W
unt ool N Ko PZon. 23 3/
19. CAUSE OF DEATH Y- MEDICAL CERTIFICATION mﬁ"vm A
Panter anly cnscame 1. DISEASE OR CONDITION - : e aw oSty
Lino s o, by a0y | PIRECTLY LEADING TO DEATH® gy A BI‘QIIC.}?i_B.C_tQ»BiS boagee 1 s Sev. mos
ANTECEDENT CAUSES .
*Thls doer not mean - ¢
the ot o epog, much | Morks conttons, Y ey, 5 gt DUE To v Broncho-pneumonia
rise to abowe
os beart faffare, asthenia, I ying o W(

ae. [ meens the dbs-

Arteriosclerotic heart disease

U eare, infurp, or complics- DUE TO (c)}
tion which consed death. | 1). OTHER SIGNIFICANT CONDITIONS st
Conditions contributing to ths desth
reiated to the disense or :im au?uuzﬂ.
Ta. DATE OF GPERA. | 190. MAJOR FINDINGS OF OPERATION "] @. AUToPSY?
. v E ]
21a. ACCIDENT {Bowcliy) 21b. PLACE OF INJURY tes lncrabous | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
ICIDE oz, fare. fastory, street. offies bidg. evs.) -
HOMICIDE
2ig. TIME {Maa} (Dey) (Your) (Hoop | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY “ | LAY ] O HAoD.
2. T hereby certify that I attended the deceased from — 1=1=53 ,18___, to _Li=9= , 19_53, that I last eaw the deceared
_alive oni=9=53 19___, and that death occurred al J.l..BDB.m ., from the causes and on the date stated above.
3 IG 'rum-: Z [ (Degrosor tll.le) 23b. ADDRESS 2. DATE SIGNED
Zt,‘rﬁh . 5400 Arsenal Street 4-9-53
s BURTAL b, DATE 24z, m.\sx-: oF cmsn—:nv OR CREMATORY | 24d. LOCATION (Uity, town, or county) (Btate)
Y-y p_@/m;-n LALLARY ST L 00y A0
DX REI:'DB\’ LOCAL n IS |:,.- R - -] mn nlncrolslen'ruu A.Dbll”
! :- 17 . ) ;’-—“.4.'1"“_“‘ o 4}’ 77, -‘ g LA ‘3 é 7. 74



STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse slde of this certificate was embalmed bywamar or b}&ﬂ

. ot £ < ?. .................. el Atk ..., Student l:nnlur No.
working under my personal stipervision,

STUAEAL euuuransrsnassrearsarasernanssaens Sme&ﬁ?ﬁ?‘-l_"wﬂ{

Student Embilmer
L . T Licensed Embalmer No.

" e POAddmséﬁ..Ma %

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e to comply
the above consntum grounds for revocation of license,)

( thl.l body is not embalmed, fact should be so. stated above. .




