' THE DIVISION OF HEALTH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH @ oo 14568"-

S5TATE FILE NUMBER

P:vl:lli':" FILED APR 2 6 19}§anmion District No.,.......-.......3Al.8‘...Plirlmry Registration District 10Q3_,_ R-gish’ur'saaﬁﬁ-—_..:

Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o. COUNTY a. STATE uiasouri b. COUNTY admission)
. .|30506 b. CéLY (If outside corporate limits, givea TOWNSHIP only) | Inside Limita c. CéTRY Inside Limits
TOWN SAINT LOUES, MISSOURI | "ok MO Tommn  St, Louis, Yes X NoO
c. Egls.'!;‘?:t!%‘?F {lf NOT inhospital, givelocation)|Length of stay in Ib& .?T.REET (1f outsida, give lecation) Reside on Farm
I8 2 %'NST'TUT'ON BARNES HOSPITAL ,qm/f agoress 11121 Donovan Yortr N
- 5 3. NAME OF Firat Middie Layt 4. DATE MoniA Day Year
4 DECEASED oF
i _; (Type or print) SALLY NMN COMBS ceati APRIL 7, 1957
o 5 5. SEX 6. COLOR OR RACE 1. 8, DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR BF UNDER 14 HRS.
23 / marfien W) Never marrien (O | tst birthday) [iontha | Daw |-Howrs | Min,
= Female White wipowep [ ovorcen (] April 21, 1890 66 -
3 : -§10g, USUAL OCCUPATION (Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, even if retired) | -
sT 4 -Housewife Peace Valley, No. ~ UuS.Ae
5 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
0 o»
¥3 95 Unknown Unknown
-]
2 o w 15*; WAS oecn::ssn EVEF’! IN U, 5. Anmsguronfczsv \ 16. SOCIAL SECURITY NO.|[)7. INFORMANT Address
- - (Yer, no. or unknown) (If yey, ping war or dater of service
82 w No. I WAL ) Unknown Hugh Combs, 525l Hodiamont R
E E o 16. CAUSE OF DEATH | ause per line for (a), (b}, and (c}.} . IN’;ERVAALN?)ETWEEN
228 E traventrical hemorrhage PEHAC BHin
9 o
= £ > (L7 ( Tnknown
e -
- i ? Hypertension DURATION
= & 5
o g @ J/
§c 4@
ES = |2 )
£ o (=] mnu]«s CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(n} 13 WAS AUTOPSY
-g © E Zpaaronmcm
52 x P 33 as s[4 vo O
- ; 'E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nofure of injury in Part for Part 11 of item 16.)
L = [u! O
NEEANE -
9 3 2 [2e. TME OF  Hour . Month, Day, Year
2 - hi INURY e m. -
E i : E p.m.
-8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in o7 chout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
3. WHILE AT (7]  NOT WHILE farm, faciory, street, office bldy., elc.}
s E® W WORK AT WORK
_ & > T . 7
i ':':-- 21. f attended the deceased !rgm DR . J-d’ 1952 to APREL {’ lyb{ and last saw !:T_:I alive on APRIL Tr’-’ ;ag’i
E - E Death occurred at : 30 P 'M b m on the date stated above; and to the best of my knowledge. from the causss staied.
£ gﬂ- Za. SIGNATURE - (Degree or title) O |22 aporess 22, DATE SIGNED
¢ 2 ) . 3T
: §s W M. D. BAKNES HOSPITAL L/1/57
o
£ 35 E 232. BURIAL. caguupn‘, 235. DATE == NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (Sta’e) |
FR- MOVAL (Spegify . |
33 Remotral 4-8-57 Local Thomasville, Mo,
= - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [25. REGISTRAR'S SIGNATURE .

Albert H. Hoppe L4700 Washington, APR 8 57

{Licensed Embalmer’s Statemant on Reverse Side)




to comply with the above corstitutes grounds for re 'vocation of license).
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STATEMENT BY LICENSED EMBALMER Y -
I Ilaereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
+ - K PN . .
. .- S RS [
by mMe, OF By o i e Ve Student Embalmer No...........

working under my personal supervision.. - -

LT =Y 2 X i HVLY%—M
Signature of Student Embaloer

Licensed Embalmer No./ ;

o Z&z"w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

4

" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I th1_s .bkqdytlgmgt‘,e‘r_&l?e}‘mevd fact should-be.so stated above. P Y favernar
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