Ne . 300

10.45

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

L

[ mimyn o,

THE DIVESION OF HEALTH OF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 818 PRIMARY REG. DIST. NO.

FILEDDEC 17 1954

1. PLACE OF DEATH

42763

State File No..nvsinspiisss vasicssiinmsst i

Kegistrar's No ﬂ'izi 0

2. USUAL RESIDENCE (Where deosssed lived.

It Iostitution: realdence before

James A Cork Mary Hayes

"a. COUNTY a. STATEM1 s souri b. COUNTY St (harTdy™
b. cohi;\’ (I outcide sorpurats limits, write RURAL and give , e, ALENEIH’“E:’ c. CITY (1f outaide sorporute Limits, write RURAL and give township)
o+ townahi, 1
ToWN  St. Louis, Missouri™™®| T HpH Mot Charlaes o7 3
d. FULL NAME OF (If nct 12 bospisal or | €ive street addrems or location) || d. STREET rent,
HOSPITAL OR . ", ADDRESS 900 NGO . dgﬁﬁ' 5
INSTITUTION Barnes Hospital i t /
3. NAME OF . (First) b. (Miadls} e {Last) 4. OATE (Month) (Day)  (Year)
(Twmor Pit)  Dessie A Rose peArw December 5, 195L
5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U rmnt] = veca | oo nuln.
E‘emale/ White Widowad ™% loct. 7 1888 | |
10a. U usuug&;gmnon Qo ind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ie: cad State o7 Fereigs Coustry) 12, CITIZEN OF WHAT
_House Keeper Home Matson Mo o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 0o, or quknown) | (FF yws, cive war of dates of sorvice) 489-28-10‘8‘5 Mrs Rae Cork 900 No. 6th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eater oniy cnecoumper | 1. DISEASE OR CONDITION ONSET AND DEATH
lime or (8), (b), and () | PIRECTLYLEADINGTODEATHY) _Hepatic Coma 1 day
*This doet wot mean | ANTECEDENT CAUSES
the mode of dying, such | - Morpia condistons, f ang, gieing DUE TO (6) _iz:hogis_of_nmz,_nnmalmholin__ _7 years
ot heart fallure, asthenda, | Tise to the above couse (o) stating .
de. It memms (he dly. | A underiying cauac fost, - -
cane, infury, or complics- DUE TO (c)
tion which caused deatd. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nol
related to the diacase or condition cauting deatd. Arterinsc] PMPV v,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

) TION :

, . ves (€] wo [}
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (s.¢.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [srm, factory. street, offics blda.. ete.) .
HOMICIDE ) 7 ) .
214. TIME (Mcnth) (Dsy) (Tea) (Houwn) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? '
WHILE AT NOT WHILE.

INJURY m. | WHILEAT™] NOTWhiL . . . .. 58ID

217 hgrgby certify g}mg I attended the d ed from ]2/5; , 1951;_, lo _].2,&5_,' 19.5];., that T last saw the deceased

alive on L 1EY and that death occurred al

m., from the causes and on the date stated above.

23a. SIGNATU RE (Degrea or Litle)

23b, ADDRESS 23c. DATE SIGNED

A M) __| parnes Hoapital 13/8/€l
BUR]AL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24a. LDCATION (Otty, town.u:eounw) (Blate)
TION {OVAL (Specity) Ot
Burial Dec, 8 1984 , Oak Gprove Cprematory. St Louis Countv Mo .
DATE REC'D BY LOCAL | R 'S SIGNATURE - E/F RA IRECTOR:S S GIIATUﬂE ’ ADDRESS
DEC 9 195% 215 2

4

(T,i_ansed Embalmet’s Statemnetst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, or by e ..

Studont Embalmer Mo.

o L

anensed Embalmer No ¢ 5/27 §

P. O. Addnssum-wmzzu

Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply w]
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

StUdent coriassinne eresrsnmanaaaas Signed.
Student Embalmer




