"o, 300 ALED APR 91 1949 THE DIVISION OF HEALTH OF MISSOURI ' 13813

10.48 STANDARD é:f TIFICATE OF DEATH State File No. .
"BIRTH NO. REG. DIST. NO. _ ™ ___ PRIMARY REG. DIST. IOI__O_.O___S__. Regutrar:Nn 3389
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befors
a. COUNTY a. STATE - + b, COUNTY ad:aimion),
- , h" S lownit ot B
b. CITY (It outslde corpurate Limite, write RURAL and yive ¢. LENGTH OF c. CITY (If cutaide corporste Hrmits, write RURAL and give townahip) [
/ R y . township) | STAY tin this plaew)] OR 3‘( .
TOWN Loty htre. TOWN . howuigs 7
a d. FULL NAME OF (If pot in hospital or institution, kive strect ndd or locatd )
o HOSPITAL OR o ) :
D INSTITUTION Homer G Phillips Hospital
= 3 NAME OF a. (First) b. (Middle) ¢, (Laat) 4 DATE (Month)  (Dey) (Year)
H (Typeor Print)  Frances Harris DEATH April 8 1949
a 6. COLOR OR RACE | 7. xl:géﬁ.lEg g!li‘}fgchARR;Eg., 8. DATE OF BIRTH 9. :-?En&l:!:;)‘n ;; m ID":.II ; UNDER 4 MBS,
| N i8 Y o 34 oirs | Min.
2 |l 3| eopun : 5 gy 25 (£ 23 56 l |
; 10a. USUAL OCCUPATION ((ﬂaundol-mk 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (3tate or foreigh comttey) 12. CITIZEN OF WHAT
[+ duting most of working life, even if retired) DUSTRY / UNTRY?
B T < /R K. - 3.
: < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSSAND OR WIFE
s lazta,., Scezz ey SOV N W,..g( FE et
[ I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' S ATURE OR NME ADDRESS
< (Yee.n0,or unknown) | {If yes, xive war or dates of service) NOC. z é E, %
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL B
M || Enteronly oneceuseper | |. DISEASE OR CONDITION _ H ¢ Heart giggg‘g:n;ﬂ‘ﬁon A ONSET AKD DEATH
E lne for (a), (b, and (c) DIRECTLY LEADING TO DEATH () yper enslve €a
8 || v 7ns gocs wor mmean | ANTECEDENT cAUSES /? 2;,( s
- 2 the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) HYPOStatlc Pneumonla !ﬁ - pndet :
‘% as heart fallure, asthénta, | rise to the above cause (a) stating - . B ;
se. It meona the dis- the underlying cause last. _,d \ ;
o case, infury, or complica- . DUE TO {c}
Z tion whch eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . )
— Conditions contributing o the death but not N
3 related to the disease or condition cauing death. one
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o : 20, AUTOPSY?
= TiON
= . . - . YES D KO D
) 21a. ACCIDENT (Bpacily} 216 PLACEOF INJURY (a.g., jnorabem | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
: SUICIDE boma, farm, {astory, strest, oice bidg..ez0.) . N
7z HOMICIDE
g 21d. TIME (Month) * (Day) (Year) (Houn 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
OF ' -+ | WHILEAT HOT WHILE . .
J.‘ INJURY = | “woRk AT WORK .
: g 2. I hereby certify that I atlended the deceased from 3-13 19 49 lo L-8 . 191*9 , that I last saw the deceased
'i aliveon _L=8B o 19_14..9. and that death occurred at 8 P m., from the causes and on the date stoted above.
g 1G TURE {Degreen or title) 23b. ADDRESS 23c. DATE SIGNED
g MA/ ‘M. D¢/ |- 2601 N Whlut ier St ' 4/11/49
E BURIAL, CREMA- | 24b. DATE IJ‘HE Of CEMETERY OR CREMATORY 24d. TIQN (Oity, town, or county) (Etate)
£ M %- f4- €7 ‘ o - . e

DATE REC'D BY LOCAL Tm SIG URE 25 FUNERAL DIRECTOR™S SIGMATURE ADDRESS

aR 12 0§ Rtk v s B &o s hud g, D%

(Licensed Embalimer’s Staternetst 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 by ——.eeeeceemn

....... : . Student Embalmer No.

working under my persona! supervision,

' B ~
Student ..... P sosesssreasess Cerrreans Signed._ %—K_mw
Student Embalmer
: Licensed Embalmer No ,2 f:;!- -

P. O. Address.; (’5"“ E"-."M 4.!’

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

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




