No. 300
10.48

<

DING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
H[En OCT 91 1650 STANDARD CERTIFICATE OF DEATH

33325

State File No

REG. DiIST. NO. 31 8 PRIMARY REG. DIST. 1003 Registrar's No......... .8606

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. Uf lusiitation: residence before
a. COUNTY a. STATE b. COUNTY admimion).
. - _ j77 SSAUS] 2828
b. CITY (1 rate Limits, writs RUBAL and . LENGTH OF [ CITY Lirlts, wriie RURAL snd v . Ky
R og! eorpurate : :l ta B sire o csrAY ihie plose) te e, T cive township) r;)
TOWN auss S y/4) £S5 T°“'" y 0 b! ; S
d. FHéSLPr'FAhl‘.EO%F (I not in hospltal or Lostiuttion, cive streot add d. STIIJ*F%"S ton} x -
INSTITUTION  Homer G Phillips Hospltal /m 02_2 77 _5}‘ @llh .
3.5!&;&55%% 8. (First) b. (Middle) e. (Last) . l 4 Dap; (Month)  (Day) (Yeas)
{ Twpe or Print) Tom Sharp ,oeatH Oct. 5, 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| IF ONSIR | TEAR | r ONDEN 24 was,
WIDOWED, DIVORCED, {8pecify) 7 ) Munthl' Days | Hours | Mig,
2| Co/ eed 2 |/-/- J8T7 f
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {State or forelgn oountry) 12. CITIZEN OF WHAT
aozfm. of working life, svan If retired) DUSTRY . . / CjJNTRY?
Lo 720/ss ! | 04, 5.4

(You. no, or unknown}

13b. MOTHER"S MAIDEN NAME

13a. FATHER'S NAME
I5. WAS DECEASED EVER IN U.S.aMED FORCES?

{H yes, xive war or dates of service)

16. SOCIAL SECURITY

™ Yo 507-3471

14, NAME OF HUSBAND OR{WIFE)

D vgeced

line for (a), (b), ana (c)

*This doca not mean
the mode of dying, such
as heart faflure, asthenda,
e¢. It meons the dis-
eqse, infury, or compdica-
tion which eatceed deatlh,

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid eonditiona, if any, giring DUE TO (b)

P4
18. CAUSE OF DEATH : MEDICAL CERTIFICAYION
cameper | 1. DISEASE OR CONDITION .
- Enter anly onecauss per Uremia dur to

A 'S SIGNATURE OR NAM ADDRESS
P @%MM

INTERVAL,
ONSET AND DEATH
e

Renal Failure_/

rise Lo the above couse (a) stating

the underiying caure lgst.

DUE 70 () nﬂ{y‘pertenmve and

Arteriosc

x
-
lrotiy

1. OTHER SIGNIFICANT CONDITIONS  / /
. related to the dizease or condition causing death.

LT U.].OVd.b(..LLJ.dI . U.i.btfd.b(’:

> H o the discase of condition atiusing 4 Lobar Pneumonia, right and Pleura]J
s i9a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION Effusion, right - 20, AUTOPSY?
5 J TION s
R [ - i YES D NO E]
e 31a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP)- (COUNTY) (STATE)
Y MG i SUICIDE bome, fsrm, fastory, streat, offies bidy., e10.) "
> HOMICIDE . ,
@ ||, TiME (Month)  (Daz)  (Year) (Eown) . [ 2te. nuuav "QOCURRED | 21f. HOW DID INJURY OCCLIRT? K ¥
=] i mm.—zrr -NOT WHILE| - AR . Py
‘ ] _‘!*_ INJURY -KOT wHIL .
) :““T We: 1 hereby certqa;t L aumdedgle deceased from _uj_m lg.gp‘ to 10= 57" en 9 50 that I las! satp the deceaxed .
B -‘.E*‘ . alive on 1 0, and that death occurred at'._.._.__am., jrom theicauses: and on the date sated. above.. -
-5 W GNATURE 'Y’ 7 . (Degresor titly) | 236, ADDRESS - © Z7ae” T |3 DATE SIGNED
L2 (LA IVt gadoat -1 2601 N Whittier St 10-10-50
w ; E %Naggdgvhcm /| 24b. DATE // 24, N c;vm R CR RY w 'LOCATION (Olty, town, or county) _ - (Btate)
: ol 4
26|l 5 10-22- 52 |Qaf Wale Creling) = - 740
;,‘; *| DATE RECD BY "?1%% REG} - . . FUNERAL. DI croa' S .SIGNATURE - ABDRESS
-..‘7'«1121953 ;C.k_gorl &
- ""<



e

STATEMENT BY LICENSED EMBALMER

IR iy
k- . ¥ P
T hereby certify that-the body whose naine is recorded on the reverse side of this certificate was embalmed by me, or b}__.__..:;.....;’_. .!..
. .. Student Embalmer Nowivuaeneaeas P
working under my personal supervision. o
r . e
i adiﬁaaz 9{) W o
Signed. :
3igned, s suucnccccncnnrnsenens reereesananan N }..........‘...
Student Embalmar f ‘ - Licensed Embalmer No#'io? 2

P. O Addres‘;l.a. 49 5/{: A

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply wﬂ
the sbove constitutes grounds for revocation of license,) . 5:

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




