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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

e

AVEON Or FEALIR UF MIDAAIK
STANDARD CERTIFICATE OF DEATH

BIRTH mﬂw AEG. DIST. NO. 518 PRIMARY REG. DIST. m.,QQQ_ Registrar's No

6130 |

State File No.oiovreionggen.

1278

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decensed lived, 1f Institution: resklance before
a. COUNTY e a. STATE Mo . b, COUNTY S-b Loui gdmi-lnn).
b. C|TY Uf outelde amum. it write RUBAL npd sive g_r%!-:?ll%rhr: ﬂ?zF. c. CITY lf'j?(ﬁ . l:;g’m "'"""'..h"”‘,‘:,,‘# -
oM : Isseum oM University Cityl/ . o
d. FH!.-SL NAME %F (If pot ia b ! or K ion. lve street add arl ASJ.I?F%% {I! rural. gve loation)
INSTITOTION BARN ES HOSPI'PAL 6244 Cabanne

3641_:%&&%3%% a.(mm)' b. (Middle) c. (Last) 4. DATE “.‘f“m“” (Day)  (Year)
{ Type or Print) PAULINE : ETSEN DEATH- PEBRUARY 9, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ,Z 8. DATE OF BiRTH 9. AGE (In yesns| 7 oot 1t TIAR | o senen 1 e,
Femal White wmm) DIVORCED (Bpacity Lpr .l 1876 I !n!};zbdu') Mnf-hl Days nml Min.

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS CR IN-
done during wost of working Hs, sven if retired) DUSTRY

11. BIRTHPLACE {City end State or Fersign &nnuy)n 12, CIT'ZE’@.!OFWHAT

home USSR
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
n - 1Ida — | Samuel
{T& WAS uﬂiml-:’n E\(IIER IN.'I'J‘.S.ARhLED I:?RCE': 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
= BRFGTEooTY | A strear or daten of carvios None Mrs Rose Marcus 6244 Cabanne
18. CAUSE OF DEATH ., A MEDICAI. CERTIFICATION. . '3':52}",‘#4 grrgzm
. Entér only onecauseper | I- DISEASE OR CONDITI 0 - DEATH
line for (a), (b), and (e | DIRECTLY LEADlNGTODEATH'h) .. CONQES lt[VE Hgggl !II: BE .
————=" | NTECEDENT caUsES :
* This does nol mean
the mode of éping, such ﬁ“wumﬁw' ,,7,,, m ouE To () _HYPERTENSIVE AND ARTERI QSCLbROTIC 28 YEARS
or heart fallure, asthenis, e to the above cause (o) sating hEART DIS SE
de.~ It means the dis. | heunderiying conse laxt. . . ,
ease, injury, or complica- DUE TO {e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) - Conditions contribuling to the death but not ‘ - o T e
. related to the disease o1 condilion eausing death. _ BRON CHIAL PNEUMONIA 12 HOURS
19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION J .
) YES D ND m
21a. ACCIDENT (Boeclty) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SINCIDE home, lnrm, Iactory, stivet. offics bldg., eto.) )
HOMICIDE i . . _ -
21d, TIME (Moath) {(Day) {Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY - L = | “woRk AT WORK H 20 O

2, [ hereby certify that I atiended the deceased from ___2=8=_ 1954 o __2=9 | 19_54, that T last saw the deceased
alive on __2-.9..___ 1954 , and thal death occurred al 8: 45 g gn., from the couses and on the date stated above.

23, SIGNATURE {Degroe or titla)c

Bb ADDRES 23¢. DATE SIGNED

1 oao-54

*

A M.D. | BARNES HOSPITAL
TIONBgERMI OA‘}.ALCREHA- 24b. DATF . 24c, NAME OF CEMETERY OR CREMATORY 24d. ;I.CK:J?TI?H (Gi't_.y. town, ¢r oounty) ‘ , (State)
., /10/5L chesed Shel “meth’ UniversitynCity- Mo,

DATE REC'D BY I.O(éﬁ.

FEB 101954 |

FUNERAL DIRECTOR' S S| GNATURE ADDRE 88

Berger Memorial h.715 McFherson

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

5

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

L3 e LT - b gy PP , Student Embalmer No,.........

working under my personal supervision..

P.O. Address __............ccc.....

.- --- Note: The above MUST_BE SIGNED.BY THE LICENSED EMBALMER in his OWN.HANDWRITING... (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. A
- 14 this body is not embalmed, fact should be so stated above. . .

- . .. . ' ]




