- AT TR S A D .
"o 300 FILED 0 THE DIVSION OF HEALTH OF MISSOURI f}t"’ 0 '? |
Q. .
-2 CT 261954 - STANDARD CERTIFICATE OF DEATH e e s, 5209 ‘
BIRTH WO.___________________ REG. DIST. wo. _31._8_ PRIMARY REG. DIST. ®0. J_O_QB. Regirtrar's No. 8720
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decrased lived. If inathtion: residence befote
a. COUNTY a. STATE b. COUNTY adiciayion).
‘ . Missouri :
" b. CITY. (1f suteida corputate linita, write RURAL and give . [.¢.~LENGTH, OF || c. CITY (M outakts sorpiiate lirzite, write BURAL aid sfve townahip)
. township) STiY {ln this place) OR ] f
TOWN St Lenis | 25 WKS ToWN __St. Louils a
. FULL NAME OF hospital or Josthat) atreot add I . STR
d ot e Of 14 notin. 1 or sive ntreot or ) d ADDFIIEFI_:'TSS N (If raral, give location)
INSTITUTION ! i) Park Plaszs Hotel 3301 Olive
3 NAME OF 8. (First) b. (Middle) o (Last)y | 4. DATE (Manth)  (Day)  (Year)
{ Type or Print) QLIN M. ATTEBERY DEATH Sept 25 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Gin years| f DOGER | TIAR | # DGR 20 278,
WIDOWED, DIVORCED (Bpacify ' taet birihday) Mmh-l Dare | Hours | Mi
~ Mo rri ed Augt 1, 1887 | 67 221 |
10a. USUAL OCCUPATION (Qi woek | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE
dow daring moetof workla e, even  recied | - OF BN EsS TRy (@rase or forsen eenes) o O SRR gr AT
Vice Pregident Fed. Res.Bank LaPlats, Missairi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Bt.
min F. Attebery ingsia Cal -Louils
i5. WAs DmEASE;.': EVER mdu S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 S)GNATURE OR NANE ADDRESS
or now y ot dates of servios) .
NS e e Mrs. Katharine Attebery=-St.Louis,lo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

_ Enter only cnecauseper | ). DISEASE OR CONDITION O\.AMA/IAM . . [3] AND
line for (s), (b), and () | DIRECTLY LEADING TO DEATH® () A rrn

’ .

*This does ot mean ANTECEDENT CAUSES .

the mode of dying, such | Aorbld conditions, if eny, gising DUE TO (b) -
o heart faflure, asthenia, | Ti#2 to the above cause (o) stating 7 e

ete. Tt meons the dis- the underlying cauae lat,

eare, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

amduiommtrihuinptomcdmmw
related to the dizeare or condition causing

19a. DATE OF OPERA. 19!@AJOR FINDINGS OF PEW .- 20, AUTOPSY?
I"'l-ﬁ-‘r"f- ves (B0 []

21a. ACCIDENT (Bpecily} 21b. PLACEGF INJURY (e.s. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
%S}EFDE bore, farm, factory, street, offiee bldg.. st0)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o)

200. TIME  (Mooth) (D) (s (oun) ' i:i_;r:mnv OCCI:‘F:&ED 21t. HOW DID INJURY OCCUR?
INJURY . | "ok L] "Wr work 181 X
2. I hereby carldy that I auended the deceased from 2S¢ 18 o J-L 3"‘-”"/ 19 , that I last saw the deceased
aliveon _9~13 - , and that death occurred at /120 "m , Jrom the causes and on the date stated above.
IGNRTURE or title) 4 23b. ADDR 2. DATE SIGNED
‘Lfrf@\%m% "0 Céb??wm JoarySy
T'ONBERIAL Cﬂ:; 24b, DATE l 24c, NAME OF CEMEI'ERY OR CREMATORY . | 24d. LOCATION (Olty. wwn.oreou.nty) (State)
- Bupiad Sept.25, '54| Bellefontaine Bt .Louls Jo -
: DATE RECD BY LOCAL AR'S SIGNA T
SEP 24 1954
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my persona! supervision.

‘Student Embalmer

P. 0. Address

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

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




