THE DIVISION OF HEALTH OF MISSOURI

o200 HLED JAN 26 1954 STANDARD CERTIFICATE OF DEATH state Fite o 2 0D0
BIRTH NO. REG. DIST. MO. ___3_18_ PRIMARY REG. DIST. MO, J—QQB Repistror’'s No. .. é.!:l:.. .......
| *O 1. PLq?S:T?F DEATH i 2. Ung-A"?EL RESIDENCE (Wbare decessed lived, II fnstitutlon: residencs bafors
= > Missourij > COUNFrankl in 4";‘32)6
b. CITY (11 outaide oorpurats Umits, write RURAL and give & l;rENGTH OF, c. cgg & In Residenca within limits of /
TORN ST,1ILOVISS ‘“MISSOURT"'N”’ 5 eery Town  Gerald A

2. [ heredy c?ktﬁ lhoé! altended the deceased from Nov . éso_g_ lo JHN 2 19 A that I last saw the deceased
alive on - 18 Y gnd that death occurred at _ 1+ 1., from the causes and on the date stated above.

. SIGNA

o)

<u_7um itls) | Z3b. ADDRESS _ o 2. DATE SIGNED
V/ /RO _ [afe/

g d. FH(ISSLPfTAAbLEODF (If not in houpital or Institution, give strect sddrem of location) . ASJI;‘REEETSS (It rurst, ghve location)
o INSTITUTION BARNES HOSPITAL
g 3. NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE  (Momth) (D
DECEASED . ay) (Year)
F—a { Type oy Print} MARY MA RGA RET FARRELL DEATI-{ J ANUARY 2 1954
é 5. SEX \ 6, COLOR OR RACE | 7. #IAD%F:’E'EB EWEQCESRRIED 8. DATE OF BIRTH 9, AGE&:—&::;)‘H h:; nu::.u t YIAR | o unDER 4 wxs.
VIDOWE (Bpagity) | . o Dars | Hours | Mia,
¢ |Fmus WHITE | MOSME DVOREDGeem |- 1y 28, 1872 el l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
E :"f. mmu{-nrﬁuﬂ(h.lmﬂ :‘h:'d) - DUSTRY {City and State or Foreign Couoery) lztglr;rﬂl%ERb\"?OFWHAT
2.2 frome Straln. Missouri 0 USA
< 138. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Charles F. Schmidt Ellen Bell 1 __Joh
[*) 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown)} | (If yes, give war or dates of service) NO.
3 no none Mrs, Arthur Stocklas, 5140 Palm Avenue
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION . H
E e nsomere | ‘birecTLY LEADING TO DEATH® ) PULMONARY EDEMA SHA
] *This does not mean ANTECEDENT CAUSES
'C | the mode of dying, stich | Aorsiz conditions, if any, ¢istng DUE.TO g%m METASTATIC CARCINOMA OF RIGHT BREASR
3 || o heartfatture, asthenta, | rite to the aove conse ¢ () sating LUNGS.
B [l ae. 1 meons the dua. | Phe underiying cauac last
o care, injury, or complica- DUE 1O (&)’
b tion which cavused deqﬂl. tl. OTHER SIGNIFICANT CONDITIONS
. amd:tm:oomribuﬂngtomdmm
a related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o . . . B | 20. AUTOPSY?.
EZ TION P . : 2. AL :
= YES D NO
) 21a. ACCIDENT | (Bpecdity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE bome, farm, actocy, street, office bldy,, ete.)
E‘ HOMICIDE :
g 21d. TIME (Mozth} (Day) (Yeawr) (BHour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOTWHILE
bl-c INJURY WORK AT WORK / 7 D &
2
3
%

2y, BURIAL CREWA- 305 DATE ¥ | 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) l — (Seatey
remova Strain Cemetery . Strain, Missouri

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 5 $1GNATURE ADDRESS

JANL 195%° A~C. R. Lupton & Sons-7233 Delmar Blv' d,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF DY .ottt irieenisaaase s s naaebeaaaen , Student Embalmer No..........

working under my personal supervision..

Student..-................-..................... ........ Signed.. M M

Signature of Student Ezbalmer

Licensed Embalmer No..&f
P. O. Addresv&:a?gu&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

7 this body is not embalmed fact should be so stated above.

.



