FILED NOV 5 1949 THE DIVISION OF HEALTH OF MISSOUR 15355

] STANDARD CERTIFICATE OF DEATH . State File Nowrmmsoor e
. - . 3:_-' ' {y
! BIRTH NO. B REG. DIST. NO. PRIMARY REG. DIST. MO._ % ™ ™ _ Registrer's No '\} ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers desessed lived. I fngtitution: residence befors
a. COUNTY a. STATE H “ b. COUNTY diniesion).
_ Missoury s
b, C(;EY o mzm. Umits, write RURAL lnd‘:inmm & A%Ef‘ﬂ'i d(.)rl"ﬂ c. Cg‘R( (If outalda limit, write RURAL and divs townahipy /7
TOWN 7 oW s £ TOWN £ UI S ) 7
d. FH‘ID.SLPII‘{I&ANLEO%F {11 not in bospital or institation, give itrect sddreas or Woation: . ST RE% location) L)
INSTITUTION  Homer G Phillips Hospital j tﬁ 2/ 9’ /7 é’
3DNE%PEES°EFD a. (First) b. -(Mldd.le) e. (Last) 4. Dg}'E {Month) (Day) (Year)
( Twpe or Print) Zora " * Loyd DEATH  Qct, 22 1949
5, SEXF 3’ 6, COLOR OR RACE | 7. m:gémlé% ];lE"YgECIEBREIED., 8. DATE CF BIRTH B.I‘A.Ggr&a;:r;;n ;Ir m‘::n 1YRAR | O WOER M s,
_ . (Bpecify t L1 Days | Hours | Min.
AN NMegro | “Maried. Pec, T /0g & " T |
10a. USUAL QCCUPATION (Gbi‘llndof-uk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Snu or fnrdn oountry 12, CITIZEN OF WHAT
during moat of wnrwt.omu '“”W BUSTRY E / 1 / UNTRY?
Poasew 7Hel, /7r s,
|3¢. nmsn S NAME 13b, MOTHER'S PAIDEN 7 14. NAME OF nusmo on WIFE .
Lo wards | Fri }fafak Maek LOyd o]
:‘5{. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECORITY | I7. INFORMANT' & SIGNATURE OR ﬂANE ADDRESS
o8, 0o, o unknows) | (I yes, xlve war or dates of servios) .,
e $29-258 | Nac Loyd 3a/2 Fre sk
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'o";réﬂ“‘:l&gm
. Enter only onecatss per 1. DISEASE OR CONDITION . DEATH
Jine for (83, (by, and (&) | PIRECTLY LEADING TODEATH*() \ Malignant Hypertension 5 Undét.,
— ANTECEDENT CAUSES . '
*This does net mean i Heart DlSGaSJ
the mode of difing, such | Morbld conditions, if any, gizing DUE TO Hymrtemlve
+ || as heart fallure, asthenia, -] 7tz to the above cause (a) stating- - . . . . .
de. It means the dig- | M undniyu}g catye last.
ease, infury, or complica- i . DUE TO (c} . .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS h
e T aaas b e e ot wn.  Chronic Glomerular Nephritis
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ s . 2. AUTOPSY?
TION
. o . . . _ ves L] wo (X
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (sx..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) . " (COUNTY) ATE)
SUCIDE bomas. tarm. tactory. nirest. offics bldg..mo) . - .
HOMICIDE
2'd. T(I)?E " (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE . . . -
INJURY = | “worK AT WORK }'} 4 4 { y
YR )
2. I hereby certify that I aliended the deceasedfrom 10=3 19 49 1o 10=22 19 49 ihat I last saw the dectased
/plwe on __10_22_ 1#..9_, and thal death occurred at 8115D m., from the causes and on the date siated above.

(Degroe or tie), | Z3b. ADDRESS Zic. DATE SIGNED
M. D. ) - 2601 N Whittier St, ' 10-24-49
BURTAL. CREMA

. ME OF CEMETERY OR CREMATORY, _: | 24d. LOCATION (Oity, town, or county) (Etale)
,é" Y /TE-ﬂ ¢ Lo 'S STulrdar” o L2 —A.

DATE BY LOCAL REGIS'I'RAR'SgIGHATURE 25, FUNERAL DI RECTO 8 SIGMATURE -‘ADD.E
0T BN T B 5en o N lrerih ot 2/5° 8 s —

iy s d Embslmer’s 5 gt 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

. y tudent Embalmer Ne.
working under my persona! supervision.
f

5
Student ..ovveccscaes teeasserassestssraanse . Signed
Student Embalmer czé
Liéénsed Embalmer No2&- & L ]

- P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




