FALED OCT 7 THE DIVISION OF HEALTH OF MISSOURI 31852

'S, Mo.300
o 1343 STANDARD CERTIFICATE OF DEATH St Eie Moo
S 818 1903 8215
! BIRTH NO. . REG. DIST. NO, PRIMARY REG. DIST. NO. : Rzﬂulrar:Nn — a ra__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. I instisats id befors
. COUNTY . STATE . . COUNT adiimisel
" : Missouri b COUNTY M,& o
b. CITY (I outnide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporses Limits, write RURAL and give townahin}
tawnabip) | STAY (in thie placo! OR " W
oM Ste. Louls yrs TOWN St. Louads ¥
a d. FULL NAME OF (If not in bespital or lul.ltuliou "Kive stront addroms or loeation) d. STREET (I rural, give location) K
=) HOSPITAL OR AQDRESS - -
Q INSTITUTION Homer G Phillips Hospital ) 2 ;4646 Vernon Avenus ¢/
B oSy aum B (Middle) H o (Last) 4. DATE  (Momth) (Day) (Yew)
| (Typeor Print) | Cora coper | Deami Sept. 19 1949
g 5. SEX / 36. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE (7o years| W UnoEh 1 YeAR | IF o a1 v
| 2 WIDOWED, DIVORCED {Bpacity) ~ last birthday) Monl.h-l Days | Hours | Min.
wWidow - /.— | _11/17/95 53 |
Q “ || 10a. USUAL OCCUPATION (Glvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forslen sountry} 12__CITIZEN OF WHAT
ﬁ done during most of working life, aven if retired) DUSTRY N LINTRY?,
B Hougsewife - New Harmony, Indlana Al
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w (denry Lucas . Unknown Alfred Hooper
i || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 11, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (1f yes, give war or datas of service) NO. \ ;
g | 1o None BElizabeth Anderson, 3132 Magazine
| 18. CAUSE OF DEATH - . MEDICAL CERTIFICATION '“‘%"ﬁhﬁ’éﬁ"
= i. DISEASE OR CONDITION
Z [ s tor (o, oy an vy | DIRECTLY LEADING TO DEATH ) Cerebral Thrombosis Undet.
Heart Disease
o *This does niot mean | ANTECEDENT CAUSES . i "
O _[|the mode of dging, such | Agortic condivions, f any, giing DUE TO (8 Hypert.ensive, Arnterjosclerotic
- s s heart falluré, asthenia, | rise to the above eauae (o) stating . ..
o] do. It meone the dis- the underlying couse lasl. L _
‘o eare, infury, of complica- "' .+ DUETO {e) - :
|| fiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions buting to the death but ot
) Ej .. : rdntrdtothmrz‘aumamdmm couring dm!.h Pl.llmonary Congestion - :
"ty || 19a. DATE OF OP,Ig%k 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B _omoN | T o S ]
(Bpity 21b. PLACEOFINJURY (e.s..noraboat | 2fc. (CITY, TOWN, OR TOWNSHIF =~ °  (COUNTY) STA]
o |2 A0GPENT \\) N\ oce i, taetiey sirse,ofhon blageuay | | P . ] L
& "HOMICIDE \ 1 VY
IS {255 TIMEND Siaiad By (You) (Hous ' 12187, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT . . NANAVE
OF wmr.u‘r NOT WHILE ot . > /(
J‘ INJURY o | “woaK AT WORK
FJ £
= 2. [ hereby oer! y that I attended the deceased Jrom a2~ " 194'9 , lo 9-19 . IQﬁ.,.lhat I laat”saw the deceased
E' : alive on , and that death occurred aﬁiz_ia_._ m., from the causes and on the date stated above.
ﬁ IGNATURE j (Degne or, tme) 23b. ADDRESS . .. . | Be. DATESIGNED
' T 2601 N, Whittier St - . | 9=19-49
g aumAL CREMA— b, DATE * 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, town, or county) - (Btale)-
g P Ay 9/24/49 I Whshington Park Cem.| 'St. Louis, HMissouri
DATI-: REC'D BY LOCAL R s URE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
=eEE 23 194.3_._ acalio Chas, J. Gates, 4107 Finney Avehue

(Ticensed Embaimet’s Statement on Reverse Side) 7




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

- e e e et e S e et e e A S8R e e e ems e ae ot rema b s et s men s ses . Student Eabaimer No.

working under my persona! supervision, /t/ W
STUDENt tiuvvnssnsrsrsssasansnssiasencaanee Slgnrrl I"éil

Student Emba iur ’

- Licensed Embalmer.No 44'76

P. 0. Address__ 4107 PFinnhsy Avenue

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds fotrevomonofbmse.)

chubodyunmembalmed.faa:hou!dbe»mdabon.




