- o —.

THE DIVISION OF HEALTH OF MISSOURI i

ao
.| FLEDAUG 5 1943  STANDARD CERTIFICATE OF DEATH State Fite No..
., - N .
BIRTH RO. REG. DIST. %% Regittrar's Na..._........'_.._.._...............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacossed lived. 1! institution: resklonce before
a. COUNTY a, STATE MiSSOU.I‘i b, COUNTY -dmﬂ:ﬂ!
i -t
b. CITY (It outsids corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY {If ousslde sorporata limits, write RURLAL aad give townshin) e
R townwbipd | STAY (in this place) OR
ToWN St Louds days TOWN St Louis i
d. FULL NAME OF (If not in bospital or institution, give streat addrem or location) REET (I rursl, give location}
HOSPITAL OR 2*\ \_)
INSTITUTION Homer G Phillips Hospital 800a Dayton
3. NAME OF a. (First b. (Miadle}
DECEASED s . (atiage 4. DATE (Month)  (Day)  (Year)
( Type or Print) Alice ! A DEATH July - 24 1949
5. SEX i 6. COLOR OR RACE { 7. mARlulEB ];F\YggchééRR[ED 8. DATE OF BIRTH E) :.?Eir(t}:i:a;“ihr Ugﬂ ID\'EM IF UNDER L HAS.
. (Bpecify) ¥ on l ays | Houmm | Min.
& Col__ | Wigew 3" | mpy I§ (870 |
10a. USUAL QCCUPATION (Give kiad of work “_Jb KIND OF BUSINESS OR IN-F L. BIRTHF"!ACE {Btate or forelzn cenntry) 12. CITIZEN OF WHAT
done during H:Wﬂrru 1ife. evan if retired) : , 1 DUSTRY / COUNTRY?
] i Ner7h Crrolih )2y

13a. FATHER'S NAME 136, MO‘I"HER'!S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lo 7T DwnYyIS | Wiz's Jawmes | Je AN

i5, WAS DECEASED EVER [N 1j.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT /5 S| GNATU OR NAME ADDRESS
{Yes. no, or unknown) | {If yes, mive war or dates of service) NO. R 2 zfao ;

18. CAUSE OF DEATH MEDICAL CERTIFICATION m-rlnwu. BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION, (3 1 bral Thrombosi ONSET AND DEATH
Jine for (3, (b}, and (c) DIRECTLY LEADING TC DEATH® ¢y erenra Irombosis nk

*This does mot mean | ANTECEDENT CAUSES B R R -
the mode of dying, such | Morbid conditions, if eay, giving DUE TO (b) _ :
a8 heart failure, asthenia, | Tise to the abore cauze (o) sloting = . T R . Lo .t - N

ec. It means the dis. | the underlying cause last.

ease, injury, or complica- _- DUE TO (c] -
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

PLAINLY—USING UNPFADING BLACK INB—MABREKE A FLRMANKLNT KEULOURL

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ! ’ T ’ ) 20, AUTOPSY?
- TION . .
- - - C- - ves [ ws il
2la. ACCIDENT « (Bpecity) 215. PLACEOF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) f(SIATEi
SUICIDE  * home, larm, factory, street, office bldg., e1e.)
HOMICIDE . . R :
230, TIME (Month} (Day) . (Year) (Hour) 2le. 'IHJLIRY.pCCURRED 21{. HOW DID INJURY OCCUR? 3
o e o R ¥ 1D
o
2. ] hereby certgfy that T auended the deceased from __;DllJLléu, 1949, to _JJJJ.Y_QA_,_, 1948 | that I last saw the deceased
. glive oﬂ 949, and that death cccurred a2200__Am., from the causes and on the dale stated above.
23a. MNAT (Degree or tit.zey 23b. ADDRESS 23c. DATE SIGNED
. & M D © 2601 N:Whittisr St C | Tm25=49
¥ ONBIEEIEIHS CREMA- 24b. DATE / 24c,- NAME OF CEMETERY QR CREMATORY 24d."LOCATION (Olty, town, oI county) (State)
I (Bpedlty) .
'I——Jb th‘l-.fﬁa’?‘ A PA. | Stloves - (b o
DATE REC'D BY LOCAL RAR 5 s|G 25 FUNERAL 4DIRECTOR'S S| GMATURE ADORE &

(Licensed Embalmer’s S:atem-s!\ 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

Student Eabaieer Ro.

working under my personal supervision

Student Embalmer
Licensed Embatmer No.%z.z..[...._.ﬁ......-_..-

P. 0. AddressZd04G Sj,ff(r.ucﬂw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
theabovemnsunmmmdsfotrevocauonofhm)

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




