| AT " IHE DIVISION OF HEALTH OF MISSOURI '
-rewe ) FLED OCT 28 1983 STANDARD CERTIFICATE OF DEATH 34873

. 10.48 State File Now o rimoos oo oo ven
' - 318 1003 .0 . IUT6
- . o— fairRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO WM _ hrritear's Now oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostivation: residecce befors
a. COUNTY a. STATE Hissourl b. COUNTY sduieslon).
b. CITY (I! outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outde sorpornte limits, write BURAL and give townshiz)
B townsbip)| STAY (i this place) OR St L W
TOWN St. Louis TOWN ouis %
g d. FHésLP?_PA\lEOOF (If not in hoapital or iudmuu*’.?n streat addréas or location) d. ﬂgig (2 rural, give locstion) { B
o INSTITUTION  Homer G Phillips Hospitdl . 10/ 295, Thomas . : S
= NaME OF . (Firs) b, (Middle) T (Lasn) *DATE  (Moam) (Den  (Yemw
E (Trpeor Priney  Louise . Adams DEATH _ Qct. 1 1849
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘8. DATE QF BIRTH #| 9. AGE (In years| @ okR | TEAR | F WNDER 24 WS,
2 A WIDOWED), DIVORCEDA{Spacity) Laat birtbday) Mamhl Dars | Hones | Bia.
g Female ‘4 Colcred Widow May 29, 1885 6 |
2] 10a. USUAL OCCUPAT]ON (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r *
B || doneduring W.‘. i, even i et | 'DUSTRY Ry A S UNTRY S WHAT
o y ' Mississippi
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol  ——
& Allen Mitchell Flora Arrineston .
b I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA GNATURE OR E ADDRESS
< (Y. 0o, of unknown} | {(If yes, rive war or dates of servies) NO. - ¢ Jfﬂ 2"7
-] — - c - .
Hi 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1&:‘!"’:‘&3%%"
E I. DISEASE OR CONDITION . . .
Z [ intor o oy and g | DIRECTLY LEADING TODEATH*(y __ Mechanical Obstruction(small bowels)
T i ene ’ s
% *This does not mean | -ANTECEDENT CAUSES with Gangr - Undet.
b the mode of dping, such | Morbid conditions, if any, giring DUE TO {b)
o at heart fallure, asthenia, | Tise fo the above cause (a} slating B - 5
=) dte. It means the dis- the underlying cause last.
™ ease, infury, or complica- DUE TO (c!
P4 tion which caused death. | [l OTHER SIGNIFICANT CONDITIONS
=] Conditions contributing to the death bud not N e
SS related to the disease or condition cauring death. o1 ' .
™ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - S - ' 2, AUTOPSY?
Z TION B
g | . . A L 1 ves EI o N
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5..lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
h SUICIDE - bome, farm, factory, sieeet, offios bidg., ete.) R A
= HOMICIDE :
&z 21d. TIME (Momth) (Day) (Year) {(Hoan). | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
=]
arF " | WHILEAT ] NOT WHILE : \j 7
:l INJURY ) = | worK AT WORK . :
. E 2, [ hereby certify that I attended the deceased Srom 10-11 , 18 l*? to 10-14 1949 , that I last saw the deceased
; aliveon _10-14 [ 19_49_ and that death-occurred at 11:10am. ., Jrom the causes and on the date stated above.
g SIGNAT‘V- ﬂrajmortitlu) Z3b. ADDRESS 2. DATE SIGNED
E %J/z ) M. BX- ¢ 2601 N Whittier St L 10-17-49
& |Vata, BURIAL J 24c. RAME OF CEMETERY OR CR . wn.uxeonmy) . (State)
£ 21/ | 21/ 7 - 76
R ch . . RECTORLS SIGNATURE - ADDRESS "
e #25olrae

mw-wmmmx




STATEMENT BY LICENSED EMBALMER
. Ry

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

....... , Studant Embalmer Mo,

working under my personal supervision.

SEUBNL voveneecannarsrsarnasansennsaansoss SlgncW
T

St dmt Embalmar
) . Licensed Embalmer No. ; 7 43

" P, 0. Addr / .

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

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




