THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ’ C
o FLEDAPR § 199 STANDARD CERTIFICATE OF DEATH I 1015{33&
' BIRTH NO. REG. DIST. m.ﬁ_ PRIMARY REG. DISY. 1@.@.&. Registrar's No 28 :
{ i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deoesssd lived. N institction: residence before
a. COUNTY a. STATE * b, COUNTY acimbsiont.
. M sscvyy 840y
,/// b, ClTY (11 outalde corpurats Uimfts, write RURAL wod sive ¢. LENGTH OF ¢. CITY (If cuide corporats limita, write RURAL scd give townshlp) / 7
+ 2' township) | STAY (in this place) OR . ‘
8 WS gt 1 b uUlS
g d/ FH%P?’F;;.EOOF (If oot iz hospital or institution. gdve mb{’idm or location) A%r[?REEETSS P locationy
3] INSTITUTION  Homer G Phillips Hospital ’\3‘#‘1‘:2. tme SYtyead 9 .
B = NAME oF o (FIh b, (xaiadio) C. (Last; < ' LOATE  (Moat) (Da)  (Yew
. { T¥pe or Print) Lizzie Hendricksy) peary March 25 1949
< 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 4% 9, AGE (In year| IF UNDER | YEAN | T DNORR & s,
'E'j _ WIDOWED, DIVARCED gApefity) ey l laat birthdag) | Montha , Davs | Houne | Mo
; ema:/o 77!_-.5)—5 TIarvrie 3"3° > 57 ) l
s 102. USUAL OCCUPATION (Glekindof work | §0b. KIND OF EUSINESS OR'IN- [ 11. BIRTHPLACE (sm.'or torelen sountry) /5 12, CITIZEN OF WHAT
[+ during most of wqridng 1ifse, even if rotired) DUSTRY A «| COUNTRY?
A oY Se Wife _ \/;bl/cu Yine, }?-usstra-z
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME or/ysmn OR WIFE
2 PSam Calley Unk‘noWﬁ 2% ks 34#27’»..
0z i5. WAS DECEASED EVER IN U.6.ARMED FORCES? | 16. SOCIAL SECURITY | 17. RMAN IGNATURE .OR NAME 7 T ADDRESS
.o qu.‘no.or unkaown) | {If yea, xlvs war or dates ol service) NO. ; } j é Vg s
K 1chs , 3442 Ui n e,
H| 8. CAUSE OF DEATH < coNDII MEDICAL CERTIFICATION lyuégﬁg%rwﬂ:éu
. Enter only onscatus per 1. DISEASE OR NDITION . . . —
% | vine for (e, (), and () | DIRECTLY LEADING TODEATH"(y _ Degenerative Heart Disease with - _Undet.
¢ || 7um doev ot moeam | ANTECEDENT CAUSES Obstructive Uropathy and Uremia
3 the mode of dying. such | Morbid conditions, if any, giving DUE TO (b) e s e Undetermined
- a2 heart faflure, asthenin, | Tike fo the abooe cause (o) stating .
= cte. It medna the dis- the underiying couse lost.
o || care ingurs,orcompica buETo @ None LR
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions eontributing to the death but ot 13 74
91 related to the discase or condition causing dealh. 3 / Lt
= || 19a. DATE OF op_ﬁrgpi 15b. MAJOR FINDINGS OF OPERATION ¥ 2. AUTOPSYT
g ves [ ] wo [
o [l 21a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY (s.g..la oraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE home, farm, fagtory, street, ofioe bldg.,s16.)
& HOMICIDE
g 21d. TIME (Mcath) {(Day) (Ywar) (Hows) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . : WHILEAT[] NOT WHILE
J' INJURY ' WORK AT WORK . X
& (122 7 hereby certify that I attended the deceased from 2=28 1948 10 _3-25- 1949 that I last saw the deceased
E‘ al:'ve on 25 y 1949 , and that death oceurred af 2& m., from the causes and on the date stated above.
E‘ NATURE \ (Degreo or tisld) | 23b. ADDRESS Z3c. DATE SIGNED
. / M. D. ' 2601 ¥ whittier 3t 3-26-14,9
E do. unlg . CREMA- T 24b, DATE ¥ I—m« MZ_“E OF C MEI'ERY OR CREMATORY | 24d. LOCATION {Olfy, town, or county) - (State)
£ 5= | e 5 7 Cometlovy | St Lovors Boorty
DATE REE%BY LOCAL jRAR SiéN 2. FUNERAL 'DIRECTOR' § LI ENATURE -e"— ‘aboress |
MAR 27 VNS /.EJ f—:»—ﬂffo._/ G Wade Granbew rq _il20 2, nhey
. T

(Ticented Embaimer's Staternsnt on Reverse” Side)
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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 . ..

working under my personal supervision.

ﬁ?’_’é%ﬂ_{’/’ _%._‘_}_i

Signed.....
Slgnad ---------- 4ertasananssessannnann ssasescaasn . {icensed Embalmer NO

Student Embalmer .
) l P. O. Address "?(8‘0 (§7 do"(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : Lo




