, THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2794
;iLED JAN 19 1954

28

State File No..,

REG. DIST. no._3_1_85‘a|nav REG. DIST. NO. 10 3Renulrar:~-n

BIRTH
| I. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY d 3.
} Missourl 20079
b. CIL'Y (If oatside corpurate Limits, write RURAL and give & AI‘I’-ZNGLE l‘I?F c. Cg’g 4. Is Residenca withln Limtts of
- township) £: -1 cel & city qr_Lpcorporated townt
o I+ houwis mp da. | T 8t. Louls =UTRG

d. FH%SLP?'FJ#.EOORF {1 not ia bospital or institution, rive street address or loeatlon) Asf.)rDRFEE% (If yural, give location)
T O “Bavmes Nospital b 3117 Kimberly Avenue
3 NAME OF a. (First) - b. (Mlddle) c. (Last) 4 DATE  (Manth) (Day)  (Year)
(Type or Print) enn.e i Layrison DEATH | — Q- §Y ! P urgy
5. SEX \ 6 LOR OR RACE | 7. MPRI}F}EB I'E!“E“;'OEEC%SRRIED 8. DATE OF BIRTH 9-&65&:-;:- ;dr uml:u T YEAR | o UNDER 4 wms,
{Bpe: t ¥ on Days | Hours | Min,
Fem White dowed 12 ~ 4 1876 l |
10a. USUA.LOCCUFAT!ON (Civekind of work | 10b, KlND QF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN |
done mowt of working lie, wren if r "“ = DUSTRY (City and State or Forsiga Country) mUNTRY?FWHAT ‘
Housewife At Home Wayne Co., Migsouri |
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ‘
Eliga E
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkuown} | (if yea. sdve war or dates of sarvice) NO.
No
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lg‘rgnv»\l. BETW‘;I_EN
| Enter only onecsusoper } 1. DISEASE OR CONDITION H
Jine for (=), (by, and () | DVRECTLY LEADING TODEATH*(y  HEPATIC FAILURE
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
a1 heari faflure, asthenio, rize Lo the abose cause (o) stgting
ete. It meons the dig. | 14¢ vnderiying cuude last. : B
ease, injury, or complica- DUE TO (c)
tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
rolted to the Glazase or condition cauring death, PERSIS TRN T CARCINOMA OF STOMACH 2 YEARS
19a. DATE OF OP_FIROI:‘- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? .
ves X wo [J
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .~ (COUNTY) (STATE)
SUICIDE boms, farm, factory, atreet, offios bldy., etd.}
HOMICIDE .
21d. TIME (Mopth) (Dar) (Yesr) (Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ~
INJURY WORK AT WORK ’ ]5] X

2. I hereby certify that I attended the dece

alive on

d from 1= 16

1953 to 1= = 195% , that I last saio the deceased
, 1934, and that death occurred al _‘t_l_g.tﬂm from the causes and on the date stated above.

2

Z3a. SIGNATURE

(Degree or title) | 23b. ADDRESS

M.D.

BARNES HOSPITAL

Z3c. DATE SIGNED
1-2-54

25a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Removal

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

JAN¢

195%

(Licensed Embalmer’s Statement on Reverse Side)

24d. LOCATION (Olty, town, or county)

3t. Louis Co

|25 FUEE ﬂ: EIEECTOI S SIGNATURE

Drehmann~Harral 1905 Union Blvd.

(Etata)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY INE, OF DY L ittt et et eiaisssieresieriocnan , Student Embalmer No.....

working under my personal supervision..

LT T 13 - R Signgd%{m...@ ........................

Signature of Student Enmbalmer
Licensed Embalmer No..7:

P. O. Address ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license). RO
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e
¥ this body is not embalmed, fact should be so stated above.



