5. No. 300

v, 10.48

g

By Informant 4-26-50 ,
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&l

FLED MAY 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1950  STANDARD. ggfﬁFlc;ATE OF DEAT|-5003 State Fite No.,

the raode of dying, such

. Enter only onecause per

line for (a}, (b), and {c}’
*This does not mean

‘a8 heart feflure, asthenia,”

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢,)

Pogoear Chorocee o

ANTECEDENT CAUSES

REG. DIST. NO. __ " '~ PRIMARY REG. DIST. NO. Rtaulmr * Ng,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If 1 id before
a. COUNTY m a. STATE b. COUNTY adtmion).
- y : Moo -
b. CITY (If outcide corporate limits, writs R ¢, LENGTH OF <. CITY (If outalde corporate limits, write RURAL and give township) . !&7
OR . . woehlp)® STAY (In this place)
TOWN IR0 Shewmod- m oW St,. Louis AN |
d. FuLt, NAME OF (I ot in bospital y d. STREET (I rural, give location) V-
HOSPITA! ADDRESS p
INSTITOTION /I/ 2§ y I429 Shawmut Pl. )
36‘E%NE'ES%FD i 8. (Fifst) = b. (Middle) S ¢. (Last) 4. DA;E (Month) (Dey) (Year)
(Typeor Priney  Cabherine Kendall DEATH  Apr, 22, 950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH U9, AGE (In years| IF UNDER 1 YEAR | 7 UNOER & iaxs.
WIDOWED, DIVORCED (Bpacify) : Last blrthday) um, Days | Hoars | Min,
Female W i d g: Oct 7, 1863 86 |
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. B[RTHPLA’CE {State or foreign sountry) 12. CITIZEN OF WHAT
dona during most of woeking Lifs, even if retired) DUSTRY COUNTRY?
Honsewi fe : Covington Ky.
1[3;. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Philips .. . . Johanna.Q! B .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL. SECURITY | 17 INFORMANT'S StGNATURE OR NAME ADDRESS
(Yes, no, o7 unknown) | (If yes, give war or dates of service) NO. ’ }
no none Walter Pound I}29 Shawmut P1,
MEDICAL, CERTIFICATION INTERVAL BEJ
18, CAUSE OF DEATH v ONSET AND DEATH

Morbld conditions, if anyg, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

7 e

ete. It means the dis- ~ T
case, Injurs, or ¢ < DUE TO (o) . &),Xs/rmj WMM‘G“( 3 “7 5o
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS P
Oondisions contributing o the deaih but nak * MJ

] related Lo the d m ;Qjﬂa—z-(a_/-? W }MM& -

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION lE/

L - L L L ves [] wo

21a. ACCIDENT (Boecity) 215, PLACEOF INJURY (e.q Inoraboct | 21, (CITY, TOWN, OR TOWNSHIP) __{COUNTY) | (STATE) .
SUICIDE bome, farm, tastory, strest. offios bidy., e1e.) -
HOMICIDE _
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE - - . 4/ 4 %

RUURY = | “worK AT WORK

2. I hereby ifythat I atiended the deceased from %&%? %‘?ﬂﬂ that I last saw the deceased
alive on 22 1992 and that death rred at 3 -3 0& p  fronfthe causes and on the date stated above.

2. SIGN [¥] (DmorAp 23b. ADDRESS 73c, DATE SIGNED

e _ %/ LET L /\34\3/’//4,7244”57 ;z Aofn
24a. BURIAL, CREMA- zu:. DATE 24c. NAME OF CEMETERY PR CREMATORY - LOGATION (Ofty, town, ordountyy . . (State) -
TION, REMOVAL (Speelty) \

Rurial Anr, 2L 7900 ‘. St Lonis Mo, -

DATE REC'D BY LOCAL

ABR 23,

ey sy

25. FUNSRAL ulll:

=

(Licensed Emhlmnn Sucrmmt on Rm

‘S BIGNATURE lﬂbltz




|
'\

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 MNo.

working under my personal supervision.

Student soeeusenseversasavnna ressssens wenar
Student Embalmer

Note: The zbove MUST B_E SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license))
If this body is not embalmed, fact,should be so stated above.




