ﬁ THE DIVISION OF HEALTH OF MISSOURI
w00 | FIEDDEG 27 1943 STANDARD CERTIFICATE OF DEATH. 43038

. Ssa:F:IcNo
rvy. 10.48 v
- 8, 1003 e 10693
BIRTH MO. REG. DIST. NO. _EAB rnuww a:c ~DIST. WO. Rcﬂu!rarJNa

- 1. PLACE OF DEATH Lt 2. USUAL RESIDENCE (Wbere devessed lived. If institution: remidsnce before
. COUNTY . - . STATE . . , adsnwion).
8 . : 2 M3 ssouri b- COUNTY Rz
b CITY (f cutside corpurate Limita, write RURAL and rive ¢. LENGTH OF || “c. CITY (1f outeide corpesste limita. write RURAL and give townahiny / .
towhabip) S‘I’ﬁY in this place! . /
TOWN St. Louis ) yrs TOWN  St, Louis
a d. FULL NAME OF (If pot in bospital or ln-zlmdan give strect address or location) d. STREET (It rural, give location) g
o HOSPITAL OR ipoa&‘.s )
0 INSTITUTION  Homer G Phillips Hospital 248 - 1435 Frenklin Ave. (rear)
8 = NAME OF ™o (First b, (Middie) T (La®) VDA (Memit)  (Den) (R
- {Twpe or Print) Loubertha Vanarsdell pEaATH 12 11 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o | 9. AGE (In years] U UMOER | TEAR | & GWOER 21 s,
iz . WIDOWED, DIVORCED(Epacity) . last birthday) |Months| Days | Heuwrs | Min.
_ F e Colored Widowed £~ |April 7, 1900 |49 g1 4 |
r § rllh USUAL-OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 1]1. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
5 Jed dote daring most of workiag life, sven If retired) DUSTRY COUNTRY?
E None La,
- ISa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. ] .
i [ Unknown Unknovn oo . .. |
e L {|WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
gu no, orunknown) | (If yes, give war or dates of sorvics} NO.
3 No 2. 497-03-511.2 Arcots Johmson 1433 Franlklin
| },_afr‘ CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
. ter only onecansoper | 1. DISEASE OR CONDITION rteriolar Nephrosclerosi -
Zr | fide for (), (), and © DIRECTLY LEADING TO DEATH"() _ A P lerosis Und e%.
18t AlIEe 1) dors mot mean | ANTECEDENT CAUSES . - .
: 3 the mode of dying, ruch |  Morbid conditions, if any, giring DUE TO (b) Hypertensive Heart, Disease
2] # heart folfure, asthenia, | 7ire to the abooe cause (o) dating N - - - - - -
. B It means the dis. | the underlying cause last. -
o ease, infury, or complice- - DUE TO (¢}
% || tion which cavsed deash. | 13, OTHER SIGNIFICANT CONDITIONS
-t Oonditions contributing {o the death but net
3 telated to the disease or condition causing death. _
™ 19a- DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION o : ‘ Lo o 20, AUTOPSY?
Z TION | - ) !
= ot .ol . . . . YES D NO @
o 2ta, ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (s.4..ineraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TATE) ;
SUICIDE home, farm, fastory, strest, offios blds..et0.) L 4
z HOMICIDE
:‘g 214, TIME (Mots) (Day) (Year) (Hown | 2la. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? Y ? v
I Ny - - - WHILEAT [} NOT WHILE . . / Z 3 )//
-h . WORK AT WORK
-~ " 7 ] Y
. E 2. I hereby certify that I atiended the deceased from 10-22 19&9 , lo 12-11 191&9 that I last saw the deceased
; alive on , }9 , and thal death occurred ar[ m., from the causes and on the date staled above.
a SIGNATURE W (Degredor title} | 23b. mna 2. DATE SIGNED
g A A / Mo DAY | 2601 N Fhittier St - 12-12-49
B s BURIAL, CREMA- | 24b,’DATE ; M MNAME OF CEMETERY OR CREMATORY - 24d. LOCATION (City, town, oteounty) -~ (Gtale) -
=/ mou.auépm.cﬁm .
> url 12-13-49 Daldaie Ce metary . . . T;ama"" Mo ) -
DATE RECD BY L?tc}:e"' REGISFRAR'S SIGN E g é;m TOR'S SIGHATURE . ADDRESS
.: - éPp 1 % * ﬂd 21"“: """‘ - G




e

Rty w{-“ :.'

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, 0 by

~ fesnoes ., Student Embalmer No.
working under my personal supervision.

StUdENt veuenscenacsasasnanss iranens Sigucd.@é.m.‘_@g—ﬂ W

Studmt Enbaluor

. Licensed Embalmer No :Ié 7 ; 15~
P. O. Address = a5 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hmOWN WMG (Failure comply with
hnbnmmmbhmmofﬁm) . °

v

chabodyhmeuﬂ:dmed._faadwuldbemmadm



