i

BIRTH NO.

-FILED MAY 12 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY

St. Louis- -° - -

REG. DIST. NO. é / 2 PRIMARY REG. DIST. wNO, __.é,L/.. Regiﬂrar’tNa._....-..z_j 3..

State File No 1-50 88

- v s

L.

‘Za STATE ",

lins_o_uri

2+USUAL RESIDENCE (Where deosased lived. If Institution: rexidence befors

b. COUNTY adnkwion).

done during most of working e, even if retired)

13a. ‘Fatiea’s wase

1

Buckner

St. Cenay

13b. MOTHER™S MAIDEM

IInknown

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(f yes. xive war or dates of sexrvice)

{Yes. 0o, or raknown)

6. SOCIAL SECURITY
"| Rosetta

Yaffries

b. CITY (I outeide corporata limits, writea RUBAL and give ¢. LENGTH OF ¢. CITY (11 outskie corporate limity, write RURAL sad give towmahbip) p
OR : township}| STAY (i thie'placel(! 3 /
TOWN B TOWN St Louis 22
d. FULL NAME OF (1f not In hospiwl or i aive streat addrew or L d. STREET (I rarad, mive Location) /
HOSPITAL OR ADDRESS .
37, . INSTITUTION.  Penn'p N Y, 1017 Russell Blwd.
il 3..NAME OF a. (First) b. (Middle) ¢ (Last) 4 nm-: (Manth) (Day} (Year)
iy DECEASED : R
Ry priny  BARAH SUSAN BORN veaw April 8,.1851
5, SEX - . / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iz years| = GwoGh,s Tina] ¥ oman u ' o
e WIDOWED, DIVORCED (Bpecity).- . bast bizthdar) r 3 Dazs!] Hours
i p W A 71 L | ™=
102. USUAL OCCUPATION (Giva kind of woek: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn country) d “ _-IZ‘G’ITIZEJOFWHAT
DUSTRY “ COUNTRY

tl4. NAME OF WUSBAND OR WIFE

Willia
17. INFORMANT' S S|GNATURE OR NAME
5032 Oleatha. Avenue

ADDRESS

18. CAUSE OF DEATH
. Enter only cnscause peri|’
line for {s), (b), and (c)

*Thir does not mean
tAe mode of dying, such

I. DISEASE OR CONDITION {?
'DIR_ECI'LY LEADING TO DEATH® (3

" “ANTECEDENT CAUSES
Mertid conditions, if any, gising DUE TO (b)

INTERVAL BETWEEN

s

os heart falure, asthenia, | Tie to the above couse (a) stating p
de. It means the dls. | the inderiping cause last. ‘ -
case, injury, or complica- DUE TO {c)
tion whick caused death. || OTHER SIGNIFICANT CONDITIONS . .

- Conditions to the death but not

related to mm“mmﬂm cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . —) 4 \("a 2. AUTOPSY?

- . 3200 | w el

STATR

21a. ACCIDENT Bpweity) 21b. PLACEOF INJURY (sg..tn erabows | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, faetory, strest, ofSes bida . ets) C- N .
HOMICIDE s . N
216. TIME . (Mowtt) (Dar) (Yea) Goun | 2le. INJURY OCCURBED | 21t HOW nlqilmuav.occum
ey WHILE AT (] NOTWHILE :

AT WORK

Y 19)’-/ that I last saw the deceased

193/, 6

th.a causes and on the date stated above.

A ¢
2. I hereby deceased from %
dl“ﬂﬂw and that death okeurved ot T:¥a @ m., fr

-

(/] (Degresor title)

Vit

%ﬂ?&é@zmﬁy

| 302k7

242, BURIAL, CREMA-
TION OVALGuﬁ,)

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

by Marvin Chapel

Z4d. LOCATION (Olty, town, or county)

T

. FURERAL DIRECYOR'S S|GNATURE

01 Laf:

* (Btate)

ADDRESS

A




Dr. Lewis E. Littman, MD
8251 Clayton Road

r———— —— - —

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, or by . -

....... e , Student Embalmsr No.

working under my personal supervision,

SEUBERE uvverensnnrerresirnsieorreensaanns Sigued.g SV S - N

Student Embalmer . . F i
Licensed Embalmer No. d 6

J‘ P. O. Addressgia,/ ,7
Note: The above MUST BE SIGNED BY THE LICE ED: ;AI.MER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.} ‘\ ’1" AT
. M S ' -

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




