THE DIVISION OF HEALIH OF MISSOUKI ' 28‘30

S. No.300 R 3
v 1o.as -1 FILED'JAN 19 1949 ST ANDARDQIiIgIFICATE OF DEATI—i State File No _
) 3‘ ' 1 =D
BIRTH NO. — REG. DIST. NO. . PRIMARY REG. DIST. NO. Kegistrar's No, D~
1. PLACE OF DEATH ; . 2. USUAL RESIDENCE (Where deccased lived. 1f ingtitation: residercs befors
a. COUNTY . . STATE . b. COUNTY Jininslon).
! Missouri g
b. CITY (1 outside corpurate Limita, write RURAL snd give ¢, LENGTH OF ¢. CITY (I outeide corporate limits, write RURAL and give township) “
OR townahip) [ STAY (in this place’ QR . /
TOWN  St, Louis 7 o Toww  St. Louis ol
a d. FE"{!‘SLPT'&T.EO%F (I Dot in hoapital or institution. give strect address or Ioell.l;:.rn) d.ASTR (If rural, give location)
S wettorion  Homer G Phillips Hospl ta% 70 ?h 3112 Market St
= *Deceastn Y ' , b Qaiddle = / I° (Lost) 4 DATE  (Month) (D_t) (Year)
- K { Type o Print) Willette . nge DEATH dJan. 5 1949
* ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEUARMARMHED, | 8. DATE OF BIRTH N AGE 1In n yeaes] o a3 PP e ————
i - WIDOWED BIveReeD M Mom-hl Dans | Hous | Min
: ZZ)- ¢ RIiEd - SEAspors, A ,L \ |

= 10a. USUAL OCCUPATION (Givekind of work | 10b."KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (Btats or forsign oomntry) - 12, CITIZEN OF WHAT
44 ondn.ruu mmof -rnrH.u llh.mnﬂ retirad) A DUSTRY COUNTRY? .
3 . STLaorS .o
< 13 #1F; 1'\1[R /“7/ 13b. . THER'S MAIDEN N OF HUSBM ). OR WIFE
) ﬁ OMAS, . ;4};/3%.2 fANE ~)Q.G . .
i2 (|15 was DECEASED EVER IN .S, ARMED FORCES? | 16.~SOCIAL sacung' 17. LIFOR 7 s R ; ADDRESS

(Yes. 00, or unknown} | (If yes, lv of service) . NO. ’
3 L 7.

] 18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
" || Enter only onecausaper | 1. DISEASE OR CONDITION . . P _ TH
Z | tme for (o), (b, and (o DIRECTLY LEADING TO DEATH* (5 Arteri o-nephrosclerosis J;;V 2 Undet.

E *This does not mean | ANTECEDENT CAUSES U . \ | }‘ P

% || #he mode of dring, such | Aforbid condutions, if any, giving DUE TO (b) ndetermined
- a# heart fallure, asthenia, | rite to the above couse (a) dating i _f“
= de. It means the dis. | the underlying couse loat. . /

o eare, infury, or complica- DUE TO {c} 3

5 |l tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . (ﬂ
§ _ e e elh bt not . Broncho pleural fistula 7 1
5 || 192. DATE OF OP_FIF(!)Ari 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

& None _ ves A wo
o gﬁéllaosgr (Boacity) 21b. PLACE OF INJURY (s, In orabout | 21¢., (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
z nomicioe None bomat. fare. factory, eabldy..oia) ' ..
g 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY . Se—— WORK AT WORK
E 22, I hereby certify that I allended the deceased from Jan., 2 . 19 49, 1o __J_B.ﬂ_'i._, 1949 , that I last sow the deceased
; ;ﬁive on _lan._S_, 1,9——_4_(2, and that death oceurred at- & a m., from the causes and on the dale slaled above.
E . (Degree or title) | Z3b. ADDRESS Z3. DATE SIGNED
: M. D.<4 2601 N Whittier St - 11/ 6/A9
= Z EM',;‘,"‘};.;,_CREM"“ b. DATE ﬁwmz 71—' EMETE R CREMATORY | 24d. 5 63, town, or counts)
) 4 - ~ - . d 3 f
s B Sy 9e9 o DiCASn L Rivroad IV
DATE RECD BY L%CAL REG R?IGN _‘ 5. FUNERAL DIRECTOR'S : s
JAN 7 1539 Atrnie Aove 3703 Z'aoz»wﬁ

{Licensed Embalmer’s Statement on Reverse Side)




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 byumcocmoeeres

working under my personal supervision. 4% 7 Vi
Signed /( 4"“&/“ ,

~

Signed.cievevenonns ttrEsaanenzuns tasssnmsaannss Licensed Embalmer No \? #X;

S5tudent Embalimer "

P. O. Address %5:7 S

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

H this body is not embalmed, fact should be so0 stated above.




