No. 300
10.48

|AED JUL 15 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8n|mv REG. DIST. KO. m_é Regisirar's No

BIRTH NO.

20816

State File No..unnssmanssemens

5934

REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whars decessed lved. 1f institution; residencs befofe
a. COUNTY a. STATE T b. COUNTY sdmimion).
b. CITY (I ol Umits, mﬁ-‘BUB.leddn ¢. LENGTH OF

hsling STAY (in thia place| Vv

d. FULL NAMEOF {If not in howpital or § du-tr-st ad. or 1

¢, Cg;( (If o lirita, write B! and give towmahip)
TOWN M
(If raral,

location)

7

13% 13b. ETHER'S gAIDEN

HOSPITAL OR o DRESS
INSTITUTION Homer G Phillips Hospltal / /’ 2L 460
3 NAME OF a. (Fimst) b. (Middle) e (Last) 2 OATE /) My Dy (Yemo)

{ Type or Print) Pink Bridges DEATH June . 30 1949
5 A & COUR OR RAGE | 7. MARRIED. 'S‘{:\YSECESR“'EDQ DATE OF BIRTH 5. AGE o yeun| @ m‘.:i | o e

pecily o ours | Min.
Il Q0L ] || oy s ymil 10,/884 - |
11. BIRTHPLACE (Btutymr foreien mutr.r) 4

10a. USUAL OCCUPATION {Give kiod of work
retired)

10b. KIND OF BUSINESS OR [IN-
mast of working Jlfe, swea if DUSTRY

12, CITIZERN OF WHAT

L.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(You n) | {Lf yeu, give war or dates of service] NO.

) - -

_M. /

AME OF HUSBAND OR _WIFE

FOR

ANT" SJGNATURE OR NAME ADDRESS
BETWEEN

;;_t&.nount:;z ;l: nm; oS : OR CONDITION MEDICAL, cr—:n‘nncanu De céfnpens ated |g-rmi|." BETWEE!
1 ¥ CALTHS - EASE s
Jtae for (a), (b), aod (¢ | CVRECTLY LEADING TO DEATH" (g) Hypertensive feart Disease, Undet.
ANTECEDENT CAUSES '
*Thiz doer nol meen =
{he mode of dying, wueh | Morbid congitions, 1f any, qising DUE TO 8 __ Undetermined
oa heart faflure, asthenis, rise to the abovr cause (a) stating | - . . - -
ce. It meons the dis- | ‘he underlying couse lost,
case, injury, or complica- . .DUE 1_-0 (‘:) A
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Condilions contributing {o the death bud not .
. related to the diacase of condition cauring death. Benign Arterionephrosclerosis
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . " "20. AUTOPSYT
TiON 7 . &l 0
C . YES N .

2ia. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (og..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (Q)UNTY) A
SUICIDE bom.hm.hmn.m.o:wﬂ:;:m.) ¢ - . }ST Tﬁ‘z‘
HOMICIDE .
21d. TéléE i (Mosth) (Day) (Year) (Hour) 2le, INJUR‘( OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - = | ] e - 114 13 -

22, I hereby cerlify that I atiended the deceased Jrom _6-18 |

1949 1o _6=30 19 49, that I'last sow the deceased

alive on 19_L9_ and that death occurred at _7 220D m., from the causes and on the dale slated above.
2325SIGNATURE (Dm or til!!f 23b. ADDRESS 23¢c. DATE SIGNED
{4400 »7 2601 N whittier -St 7=2-49
tT RTAL CREMA- 24b. DATE . (Btate) -

Y I 2B

2dc. Z OF %} Y ER CREMATORY
_-—— O

244, ﬁTION (Olty, town, or county) - %

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE ﬁa‘y w& REGHETRAR'S snen&rug

25. FUNERAL DIRECTOR'S SIGNATURE - ' ADONESS -
16 B A e (02 7

(Licensed Embaimet’s Statemnent on Rewverse Side)




W5
/
= -
- s
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 — ... —

Student Embalmer Mo,

SUdENt orerreraasenenrnsares rhesrrarans S:gnerl J»&a@b& /6(_ /an-dﬂfﬂr/

Student Embalmer M “ a%o

working under my personal supervision.

- - sed Embalmer No

P. O. Address__ /% £/ % ‘ffn»Q

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

If this body is not embalmed, fact should be 5o stated above.




