‘0. 300 ' THE DIVISION OF HEALTH OF MISSOURI 2 U 4 5 8
“* | FILED JUN 20 1955  STANDARD CERTIFICATE OF DEATH hae Fie o

o 31 8 PRIMARY REG. DIST. m.l@.

- BIRTH NO. REG. DIST. NO. Kegittrar's No....
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. 1! [nstitotion:" residence before
a, COUNTY a. STATE » b. COUNTY . adintmion).
0y MiS8ot.yp} /N B

¢. LENGTH OF <. C!TY 4, 1s Residence within Ikijlts of

STAY (in thia place? agit incorperated fown?
| T Dsb err / __WETRA g

b. CITY (It outnide corpurate llmits, write RURAL and give

¢ township)
Town  St, Louis, Mo,

d. FH&%P{!FAT_EOOF (If oot in hospital or institution, give strect addrem or location) . ASJ&_E:ET (If rarsl, gre l.lon) /7 4 /
instrorion  BARNES HOspyT Al Jl o/
3. NAME OF a. {First b. (Middle c. (Last) i
pME 2D (First) ( ) 4, DS"I__'E (Month)  (Day)  (Year)

{ Type or Print) _Mary NMN Ul DEATH 955
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁggg&gﬁglzn 8, DATE 05 BIRTH 8. AGE o yeun ;? mg.ug .DET. ¥ ihoen u wa.
D, Lk - T ¥ L1 ays ours Min,

IAZUh.'fC. Widew ed . -1 -385-/876 79 ] |

ll]n USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12. CITIZENOF
dons during maost of uorkiuﬂj..:nn:f nt::d) DUSTRY (Ciey and Seate e Foreiga Cnul.ryJO UNTRY? WHAT
-
: NoA & 'L. 1'SSow rf
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME

. il e . 214 <dora H. | ecedsad

. WAS DECEASED EVER IN U.S. ARMED #ORCES? | 16. IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yes, mive war or dates of service} NO.
; 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Erteronly onecaussper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (8), (b), and (¢ | DRECTLY LEADINGTO DEATH® () _Ru_],mena;?_ﬁ.mbglu.g__——

*This does mol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbd conditions, if any, giring DUE TO (0} —__Adenecarcinema—ef—rectum 18

ar kzar![aii’izr:, a;hmlc, mﬂrﬁ: the abose ﬂ!tﬂ!t { flg J;ﬁ::g ! YT
ee. 7t means the dis- | - the underlying cauae last.

ease, injury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ . .

Conditions contributing to the death but not 5 Ay
related 1o the disease or condition causing deafh.

UNFADRING BLACK INK—MAEKE A PERMANENT RECORD

; 195a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
; TION
| ves (1 o K]
i 21a, ACCIDENT (Bowcily) 21b. PLACEOF INJURY te.g.lnorabext | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bomme, farm, fagtory, street, offoe bldg.,et0.)
i HOMICIDE _
| 214, TégE (Month} (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE

i INJURY WORK AT WORK 154 %

2. I hereby certify that I attended’the deceased from — May 13, 1955, to — May 31, 1900, that I last saw the deceased

alive on M 719.65 , and that death occurred ot 3, 5P, from the causes and on the dale slated above.

‘D {Degreo or tiue)c]v_!u "ADDRESS BARNES HOSFLIAL Z3c. DATE SIGNED

M, D /31 /e
f&: Mle OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) ~ ~ {(Siafe)

24a. BUR 24b. DATE

Tlggi REMOVAI}((ZSpEdl:l é 3 —I? s_s_

DATE RECD BY LOCAL | RiSTRAR'S f%ms
_JUN 3

WRITE PLAINLY—USING

(Licensed Embalmer’s




geel 82834 o |

STATEMENT BY LICENSED EMBALMER

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

by me, 0T by «..ooiiiiiiviiiennen. 4‘9 ....... 3/’-/76&5 . ............. , Student Embalmer No.

working under my perscnal supervision..

Student

Signature of Student Enbalmer

Licensed Embalmer 33

P. O. Addreu.....-.. Y

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



