'_ THE DIVISION OF HEALTH OF MISSOURI.. iR )
S ’ FILED JAN 14 1950  STANDARD CERTIFICATE OF DEATH _ . s.,,,F.J.~042345'

lgm.'ru NO. . REG. DIST. MO. _3_1_& PR IMARY REG. DIST. WO. M Rto:.ﬂmr: Ni,lﬁ;.}ﬁ_mm,

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whar d d lived. 1f 1 Kanos before
a. COUNTY a. STATE b, COUNTY adnimion) .
Missourd AM
b. CITY (If outside corporta Umits, write RURAL ssd give c. LENGTH OF [| c. CITY (If ouwide corporats limits, writs RURAL and dn:t;'mhln)k
township| STAY (in this place) . |
TOWN St. Louis t~ life TOWN St. Louis / .
d. FULL NAME OF (If pot in hoapital or Insti x-- .in atregt address of locatlon) d. STREET (I rural, give loeation) v
STaOF & 1907 N ferth St <
Homer G PhilllDS Hosoital
36%?:!255%73 a. (First) b. (Middle) c. (Last) 4. DS;I;E (Month) (Day) (Year)
{ T¥pe or Print) Ethel Carter pean Dec. 14 1949
5. SEX 6. COLOR OR RACE | 7. wIAL%H'EB gﬁgECMARRIED. 8. DATE OF BIRTH 9.:&&&:«;n ;‘r m':.n 'Dg ¥ ONDER U MRS,
- N pecify) 2 ¢ on Hours | Min.
Colorad Diveroad 2" | Sept. 10, 1889 | 60 l |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINE’SS/OR IN- 1 11. BIRTHPLACE (3tate or forelan country) 12. CITIZEN OF WHAT
doos during most of working life, even if retired) N DUSTRY @ COUNTRY?
linknown one Mi.sgouri US A
1328, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUS R |
: Tgb‘? N'"E enth St
Unknown , ] Unknown None(Betftie Simms,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURL'%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye. 8o, orunknown) | (If yes, xive war or dates of servioe) . . o .
Unk | Unk Elizabeth Rhodes, 2601 N Whittier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:‘sgghgw
1. DISEASE OR CONDITION .
et o oy oo | DIRECTLY LEADING TO DEATH® ) Hypertensive Heart Disease Undet.

: ANTECEDENT CAUSES .
*Thir does not mean Congestive “eart Failur /
the mode of dying, such |  Morbid conditions, if eay, gicing DUE TO (b} gestiv ki t F 1 ©

ar heart faflure, asthenia, | rite (0 the above cause (o) stating - - - .o
ete. It means the dis. | he underlying cause lest. )

ease, Injury, or complica- - DUE TO.(e} — e - -
“tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death. NOnB

19a; DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ot o oo 20. AUTOPSY?
TION
o o ves (3 ¥
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.¢..lnoreboat | 21, (CITY, TOWN, OR TOWNSHIP), - | (courmr) ﬁ(srATaN
SUICIDE No homs, farm, [actory, strest. offiow bldg., w1a.) oot
HOMICIDE
21d. TIME (Mooth) (Day) (Yer) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P ¢‘,;
wiwe L |mmsery erea I LA
. - 7 7 rans
2. I hereby certify that I altended the deceased from 12-7 , 18 49 , to 12-14 . 19.&2, that I last saiw the deceased
__glive on _12:14._, 19 4 and that death occurred al 1) :20p m., from the causes and on the dale stated above.
Ea. - VA gree of ditl) | 23b. ADDRESS 23¢. DATE SIGNED

-2601 N Whlt.tier St - 12-21-49
P ATORY - .| 244. LOCATION (Oity, town, or connty)- = {Buua)

A nou"h’é‘u'é#uﬂ} 2D B‘EE 3 i 1343 { e mo .

DATE RECD 8Y LOCAL S1G] 25. FURERAL Dllttﬁ' IXNSI 1) TM
L sc 3, mfﬂi ? m_ O an‘H‘ ortuary” Syl e

y (icensed Embalmer's Stateman! on Reverse ,,._.,.._...___-___..__.._..___-_,-.,.._, .f,:

i

WRITE -.PLA[NLY—-—;-US]NG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

Ina,




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 Embalmer No.

working under my personal supervision.

Student cu.cucscevracncasosnsansnsssansonns
Student Elballor

Licensed Embaimer No

P. O. Address

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

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

IS

v




