5. No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1 456

05 (AEEION 14888, STANDARD CERTIFICATE OF DEATH s raciin—prarge—

I asos d 8 .
Registration District NO. cure-reeercnemmsSoars, Primary Registration District No......-.............}{) 0 d R;gmrar s No.,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: , 0/0'0
g {¢) County 5 Ton (a) State Missouri (3) County
S || @ cityor town . LOuls . / 7
(If outaide cily or town Limits, write “"RURAL" end name of township) St . Louls
o {e) City or town
g (¢} Name of hospital or institution: (If outsids city or Lawn limits, write "RURBAL"™) 7
______ Homer G Phillips Hospital Yl 0 sweetio 3825 Finney
{[{ not in hospital or institution, write street number or locatiog) (Lf rra), give location) 0
(d) Length of stay: In hospital or institution 2 GRAY¥YS — ‘4 .
(Specify whether (& Ci of foreign country? {Yes or No)
In this community.
E years, mooths or days) ) If yes, name country. S
[« MEDICAL CERFIFICATION
2 $ol ZRNT  Mildred Carter May 1%
T n 20, DATE OF DEATH: Month day. s
- 3. () If veteran, 3. {¢) Social Security No. 6
year.wmm____,hour minute 35 \éM,
2] naine VWar.
b = 21, 1hereby certify that [ attended the deceased from
E j 5. Color Z_ 6. () Single, widowed, y.(led. May 13 19__4_& ‘o M&V 16 19".A8
I 4 Sex /.= o i --o——--———-‘ dineM-’-a(d-“‘f--- that T last saw b er alive on Mﬁ.V 16 . 19___@
Z 6. (4) Nameof hushandorwife._ 6. {e) Age of husband or wifeif and that death occurred on the date and hour etated above. Duration
alive.__ Immediate cause of death
bl ~~ '
C || 7. Birth date of deceased . ) A D 21 / P 0. —.Sub_Arachneid.Hemorrhage Undet
j (Month) (Day) (Year)
Q| s acE: Months Days If less than one day Duc to .,
44 4/? 25 VW A
. —hr, mi . .
a L - zn, Due to V "/’?“y
|t 9. Birthplacer . D o ‘ __.J._AM A A | A i A oz
% qu‘ or county) (State or foreign country) None ('f
’ : e o, -f. b diti
10. Usual occupation.....t . 8.¢/ E.HM A .A: otz o 2:.5’.535‘...'.;:, within & monthe of death)
]
% 11. Industry or business MajorEad weer| PHYSICIAN
NN Major findings: et .. N
T (g mome... ARSC %&E WA ke ‘ ot
» = . . the cause to
Z = L 13, Birthplace — . No A w}flﬁch&ca;h
(Tawn of County Of autopsy..... . M shou ¢
5 ‘é 14. Maiden name . E charged sta-
- tistically.
R 15. Birthplace . If death was due to external canses, fill in the following:
t, sulcide, or homicid, iy,
E 16 (a) Informanr..Aﬂ ;51 - A Accddent, & e, or homicide (apecily) -
g @ Ad W Date of occurrence
Where did oocur?.
17, () QM_________ 1G] Date thﬂmf e ojury (City or 1own) (County) Sta
- m“""‘-"‘“"-‘“"- er rewmoval) - ’ : Did injury cccor In or about home, on farm, in industrial place, in public Dlace?
(c) Place: buna.l or cr:matlo - - - -
; ) 7 . S praerar S X C) . .
18, {a) Signature cf funeml director.. o - . - e . of ifjury 2 S 2A
® Address_ 2 LY. f XN e WA . y M M. DC. (T -
PO e A0 ek’ amatare _ 2601 N whittier . ... Ducsmea§/18/48

(Licensed Embalmer's Statement on Roverse Side)
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I hereby certlfy that the body whose name is recorded on the revi snde of t] thls cert:ﬁcate was embalmed by me, or by. ‘ . :
22 % z T
Regxstered—Apprentlce No. . 8L

_ work.mg under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER An hls OWN HAN'DWRITING. (Fallurc to oomply with
the above constitutes grounds for revocation of license. ) Cox 1&

If this body is not em.balmed, fact should he so stated above. . e
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