Mo. 300 F”.ED SEP 2 1950 THE DIVISION OF HEALTH OF MISSOURI :38857
0. .-
N e STANDARD CERTIFICATE OF DEATH State File Noomemrorssmns v
! BIRTH RO. - HEG. DIST. NO. _3_1§ PRIMARY REG. DIST. No.m_a Registrar's No. ... 744:'?‘
1. PLACE OF DEATH . 2. USUAL RES'DENCE (Where Jdecoassd lived. If iaatitution: residance befors \‘
@ a, COUNTY a. STATE MisSOuri b. COUNTY adunission).  \
b. CITY (1t outeide corpurate limita, write RURAL and give | ¢. LENGTH OF f| c. CITY . .; 1s Besldence within umits of
SR I romesbio| STAY tsbeonce] OB St.Louis, Mo. 5 g -rﬁ[
d. FH(]SIS..P?‘T:_\ME ORF (If not ia hoepital or institutlon, kive sttect address or location) , "E'ASD]'[?FEEESFS (1! rural, give location) ;
wstiution.. BARNES HOSPITAL - 5. 1803a Park Ave.
SDNE‘%:NE‘ESOEFD 8. (First) b. (Mid.d!l‘) (E {Last) 4. DSE-.E (Month) (Dny) (Ymr)
{ Type or Print} Myrtle Clercy Dublo -DEATH August 9 1954
5, SEX / 6. COLOR OR RACE | 7. #lAD%Rv!rEg g;-‘vgg ESRRIED $. DATE OF BIRTH g'ﬂGEk(;Ibﬁ;)“ Tk YER | F UEr 0 s,
(Bpecify), R t onths | Days | Hours | Min.
Female White Married April 221907 a7 l |
10a. usum. OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
et of wor I if ratiied) DUSTRY {City wnd Svate or Fnrn;n Couakrv} 0
B S0 VFET 2 o None . Dunklin, Missouri Ripsiy ¢
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .~ 14, NAME OF HUSBAND OR W!FE
Thomas Rosenbaum _ Sarah Gibson V! Louis Duble
—_— . e -
IS. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yuﬁo.or uaknowa) | (If yes, ive war or dates of asrvice} NO. )
o Louis Dublo N 1805 A Park Ave. St.Louis,Mo.
"18.-CAUSE OF DEATH P B . - 'MEDICAL CERTIFlCATlON - et " | INTERVAL HETWEEN
. ONSET AND DEATH

: 1. DISEASE OR CONDITION
e oo, e cisePe | "DIRECTLY LEADING TO DEATH® gy

—S5 Mo,

Hne for (a}, (b}, and () -
“Thit does not mean | ANVECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fatlure, asthenia, | rise to the above couse {a) sating.
de. It means the dis- the underlying cause inst

US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (&) -
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS . P’
" Conditions contributing to the death buf 1ot !
related to the ditcose or econdition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY? - -
. TION : :
, : ves [yl w0 (]
21a: ACCIDENT * | {Bpacity} 216, PLACE OF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
+  SUICIDE - homa, farm, fastory, aurect, offios bldg., ete.) . . . -
HOMICIDE . )
21d. T‘Ing {Month) (Der) (Year) (Hour 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
o WHILE AT[ ] NOT WHILE
) INJURY o | woRK AT WORK 1S6 ’
P?-" 2. I hereby certify that I atlended the deceased from _7_-1L, 19_52]._ lo _8:9_-511-_. 19 , that I last saw the deceazed
j alive on = IQT, and that death occurred al -Jum_am, Jrom the causes and on the dale stated above.
Y TYRE or uuc) Cl/z3v. ADDRESS - . 23c._DATE SIGNED
: ﬂ# 2 | BARNES HOSPITAL | B=9=5l
E %‘in. BlRJERMIg\} %IDEZA- 24b, DATE 24c. fJAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, tewn, or county). * ~*  *{State)
) . .
, & BEFIRT " | August 12, 1954 UNew St. Marcus Cemetery] St.louis, -~ Missouri
. &
:‘-"' DATE REC'D BY LOCAL ,ﬁlSTRAR S SIGNATUR, c’ﬁ‘aﬁ“ ﬁ‘ﬂimeﬁiﬂ‘ﬂsﬁé Inc. ADORESS
AUG 11 IQEA 301 Lafayette, St.Louis 4, Missouri

icented Embalmerl Stat h i




S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......oovneiisaiiiiiiiieeeeiirecaemacaaena
Signature of Studeat Embalmer:

-Licensed _mr No.‘..;..’gf
P. O. Aﬁressfé:.é%

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

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

14 this body is not embalmed, fact should be so atated above.




