. Mo.30 A THE DIVISION OF HEALTH OF MISSOURI
towas LED SEP 14 1913 sTANDARD CERTIFICATE OF DEATH s e 28015

r. 10.48 " : N
IR‘TI'I NO._ . REG. DIST. NO. ,__,3_‘@. PRIMAMY REG. DIST. MO, Registrar's No 7’?89
i. PLACE OF DEATH K 2. USUAL RESIDENCE (Whare d d lived. If instd id befors
a. COUNTY a. STATE b. COUNTY . adnasion).,
: Bre - PR
b. %TY (I outslde eotpurate limits, writs RURAL and give cs.ml;FNGTH OF <. Cg'Y o ouu-u. sarporata lmits, writs RURAL and give townahip) .
wownship) (in this placs) -
rown Bt ‘Ka-uuu oW 3£, La gy 5. LA
d. FULL NAMEOORF (If not ln Loapital or institution, give strect add: i ﬁ (If roral, lh‘- locaton) ‘f’
\NSFHUTION. Homer G Phillips Hospital /) e 37712 L e cHS A ye i’
k]
5 3.5&%:!\&% .?%FD a. (First) b, {Middle) ¢, (Last) 4. DSFE {Month) (Day) (Year)
{ T¥pe o7 Print) William Ellison peAtH Sept. 6 1949
’ 5. SEX #\6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 2”1 9. AGE (Io years| Ir UNDER 1 TEAR | o UNDER 14 mas.
) wi X : Hours { Min,
PIAL Cr |

donas ditring most of wmﬂu Hfa, svan if retired)

DOWED, DIVORCED (Bpedify) Inet irthday}
i— C Dann. gy ] 3. /4~ J962 yeilcdb !
10a. USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSIN QR [N- | 11. BIRTHPLACE (Stats or forelgn country) : .‘: - 12, CITIZEN OF WHAT
. DUSTRY T | couNTRYT
BRi1ips § Pefc s oscB Lol n_p_g_mp’fa?gm //Il!— y ISP 1AL L L PIISS,
b.-MOTHENR' S MATDEN

=}
:
=
Z
="
3
4
=]
[
< ll:!a. FATHER' $ nﬂls 13b.- J NAME: 14. NAME OF ﬁusmn KLY WIFE -
* NV pn spp | Hanng gijije &
b 5. WAS DECEASED EVER IN U.5. ARM ORCES? 16. SOCIAL URITY | 17. INFORMANT'S SIGNATURE OR NAME - ~ ADDRESS
- (Yus, Do, or unknown) I (I!:- .lh'nrotd.-lno(nrﬂu RO. .
= : Sl Lechs
I 18. CAUSE OF DEATH MEDICAL RTIFICATIO lg:szg}fﬁm
b | Enteranlyonscsusper | 1, BISEASE OR CORDITION | ongestive Heart Failure
2 | line for ta), (&), and 5y | D'RECTLY LEADINGTODEATH"(g) __ - Congesti _|_Undet.
v ~Thls does 1ot mean ANTECEDENT CAUSES n
: 3 the mode of dying, such | Mortld conditions, if any, giving DUE TO 04 Luet’ic Heart Disease and A
- |l ar seart fature, asthenta, . ,mzut:geﬂvﬁumww)wm / -
M~ de. It the dis-
eut,in}n’?:,c:mm;lm- : .DUE 7O (0}~ Aort’ic Regurgitation "
g tion which coused death, | 11. OTHER SIGNIFICANT com‘:mou’s o
[~ " Conditions contributing (o the death but
a related to the dizease or condition oaur!ng mm ) . - .. -
[N 13a. DATE OF OP-FE)’ﬁ ‘19b. MAJOR FINDINGS OF OPERATION' . - 20, AUTOPSY?
E ‘ I P . o T .. - : ves [ wo XJ
) 21a, ACCIDENT {Bpedity) 21b. PLACE OF INJURY to.g..tnorsbous | 21¢, {CITY, TOWN. OR TOWNSHIF) . . %E)w’
- SUICIDE . | home, farm, Iactory, street, office bldx.,sv0.) :
y:1 HOMICIDE ) : E“‘j
g 21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
i WHILEAT [~ NOT WHILE 0 ﬁlg
i INJURY = | WORK AT WORK .
. E 22 [ hereby cert that T aumded the deceased from ig__vhggqéi io 9-6 , 19 49 thai 1 last saw the deceased
X alive on 7, , and that death occurred at =272 m., from the couses and on the date stated above. .
E sthATURE - or tttle) 23b. ADDRESS . Zic. DATE SIGNED
N 7 DAY |- 2600 N whittier St 7 | 9-7-49
E BURIAL, CREMA- | 24b. DATE 24c, NAME-OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(LRGN, REMOVAL ipesitr) . . 1y - T
E UAxmevae | 7 8-/w9 e

DATE REC'D BY LOCAL | REGISTRAR'S SIENATURE —_— ‘zs. FUNERAL DIRECTOR'S
SEP8 1548 z"é M - ¥ -

(Licensed Embelmer's Statemert 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

Student Embalaer No.

working under my personal supervision. - 2
Licensed Embalmer No

SEUBENE enernerresnrnnnssnsanassonssnnnnns o Signed_/ g
Student Embalmer .
. . . . ' .-y l o \
P. 0. Addnss_féfm%

Note: The above MUST BE SIGNED BY THE LICENSED EM!!ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . \
‘H:hhbodyhnotembalmed.fmdmlddbemmdnbm
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