. No. 300

. 10.48

R

! BIRTH NO.

| HiED AuG 25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CSETECATE OF DEATH

'S Taly
State File No ""8’“"29

PR —

REG. DIST. NO. . PRIMARY REG. DIST. NO. 1003 Registrar's N,_._____(é-(}/‘aﬁ

138. FATHER'S NAME

1. PLACE OF DEATH 2 USUAL RESIRENCE (Whers deosssed fived, 17 L  residence befors J
a. COUNTY a. STATE . b. COUNTY sdolmton),
. - u - - . . . ]
b, CITY (I outétds cogfhate . write RURAL and ¢ LENGTH OF j| c. CITY (If cataidgcorpfrate timl BURAL and give townshiz) .
OR . township| STAY (in this place) OR I 9‘
TOWN ’ '%“ WHN 2 ,i /
d. FULL NAME OF (If ot in bospitsl or lostitution, sive sireot address or ioeation) d.'STREET f raral, give logation) ) .
HOSPITAL OR o " ADDRESS o2
INSTITUTION. Homer G Phillips Hospital _é?
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Grant |, oea™ August -7 1950
"6. COLOR OR BACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ GO § fOAX | ¥ GO & K51,
WIDOWED, QJVORCED (Spadity) |~ : Last W) Mouthe Houn I M,

N (Givekind of work
rtired}

10b. KIND OF BUSINESS OR IN-
. ..DUSTRY

L d

life, even if

12, CITIZEN OF WHA
COUNTRY? a

13b. MOTHER'S MAIDEN

* P 14

15. WAS DEC EVER IN U.$.ARMED FORCES? | 15. SOCIAL SECURITY : ADDRESS
(You, 0o, or itikuown) | {If yeu, xive war or dates ol ) NO. & [
19. CAUSE OF DEATH : MEDICAL CERTIFICATION ] AL
it 1. DISEASE OR CONDITION . ‘ .. ONSET AND DEATH
et tay ovoouter | "DIRECTLY CEADING TO DEATH*(py _ Myocardial Infarction Un det.,
ANTECEDENT CAUSES
*Thia doer not mean 3 'l n
the mode o dying, wuch | Morbié conditions, f eny, giving DUE TO (8) Hypertensive Heart Disease
a8 heart fallure, asthenda, | rive to the above cause () sating i .
etc. It megnr the dig. | hF underiying couse lost. : .
can, injury, or complica- DUE TO (c) Undetermined
tion which eoused dzeth. | 11, OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not
trelated to the disease or condition causing death.
19a. DATE OF OP‘FE‘JABE 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: v [l wly
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ; (COUNTY) (STATE) =~
SUICIDE boma, farm, fustory, strest, efios bils..ete) :
HOMICIDE ) .
21d. TIME . (Mosth) (Dap) (Yean {(Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i o
OF : WHILEAT[—] NOTWHILE é’&—é’
INJURY m | woRk AT woRK . A
T F3 Tk
22. I hereby certify that I aliended the deceased from .112.2__.__, 19_@_, lo J_‘l__, ID_S_Q that I last saiv the deceased
alive on = 1450 , and thah death occurred at _hijgn m., from the causes and on the dale stated above. ",
Za. SIGNATHRE . ortitle) | 23b. ADDRESS Zic. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(¥

2a. BURIAL, CREMA-
, REMOVAL (Spasity!

DATE REC'D BY LOCAL
AU 15 1355

8-9-50




o

. PR S
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body wh;:se name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision. Student EmbDalmer Noueeseeessonunee Teareensanne

s,g,.ﬂ\fj' W
Slgned.........;;u‘,;;‘;.:ﬁ;;;.‘;“; ...... rerea - . Licensed Embalmer NOCQ 9 6 3

. P. O. Addresﬁa? 4’[2444440

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.) & e

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

J-




