No. 300 . THE DIVISION OF HEALTH OF MISSOUR!L - f?o
- No. ] ALEBMAR 2 1051 STANDARD CERTIFICATE OF DEAT St

. 10.48 . '1 03 State File No..w esrissssmesrrsssssans
‘BIRTH NO. o 7 FlF — ZOnree. pi1sT. No. 3 la PREMARY REG. DIST. KO. ‘Registrar's No........ il ....(?28

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decswsed lived. If Lustitation: resklence before
a. COUNTY a. STATE b. COUNTY sdlwion).

__Missouri

b. CITY (If outcida corpurate Umits, write RURAL anct give §"rALYENGTH OF c. Cg’g’ (1f outaide corporate limits, write RURAL and give township) 2_2@ ?
. whahip] (1o this place!|| a
W8 St. Louis o “I 1awn St. Louis

. FULL NAME OF {If pot in hospital or institutd dnnml- Ad or b on) g.IB?REET {II rarul, give Jocation)

HOSPITAL O ADDRESS .
INSTITUTION. Homer G Phillips HOSplt.al 2825 Madison
3DNEAC'EES°EF6 8. (First) b. {Mliddie} c. (Lnst) . 4. DATE (Month) (Day) (Vear}
(MorPrIMJ Elaine kARG L. DEATH  Feb., 15 1951
B I 6. COLOR OR RACE | 7. mn)ROFé'}EB Eﬁgscgﬂﬂﬁb. 8. DATE, OF BIRTH Q.hA.(‘SE (ln.n;m ‘:o::x VTR | P eoER 4 kee,
3 1 ) birthday H Min
Female Colored child 75 3/ /950 ’ 731
i0a, USUALOCCUPATIDN Give kind of w. 10b. KIND OF BUSINESS OR iIN- | I1. BIRTHPLACE enin
dona duriag of working Hfln.mﬂ nﬂr:l: - Y DUSTRY 0 (Biate or £ somtr) lz.cglljﬂTER!':'?OF WHAT
M 3‘12, A owtsS. he

Iilaa._rzm:n's NAME Z . 13b, MOTHER'S zlnnFyu: . 14. NAME OF HUSBAND OR WIFE
17. INFC)RM%i

—-.—-.._—...__,_____
I5. WAS DECEASEDFEVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURF S| G‘ATURE OR N Z ADDRES :
(Yes, 5o, or unknown) | (11 yum, Kive war or dates of sarvics) Pio. jz é*

G UNFADING BLACK INE—MAKE A PERMANENT RECORD &%

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg_rv.:li g%rwgm
. Enter only onecelse per 1. DISEASE OR CONDITION . : TH
line for (&), (b, end o) | DIRECTLY LEADING TO DEATH® ) Congenital Heart Disease Life
ANTECEDENT CAUSES
*Thiz dots not mean s
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) Undetermined
as heart fallure, asthenda, | 42 to the above cruse (a) sating ; ..
cte. It megns the dis. | Che underlying cause lozi.
eate, infury, or compli DUE TO (¢} i
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Right Ventricular Hypoplasia
retated 8 the diseuse or condition ssusing seaty. _AbSeNt tricuspid valve
15a. DATE OF OP%ROAN- 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
Zla. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e, lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE home, farm, tnctory, sireet, offics bldg., eto.}
7z HOMICIDE
g 2id. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T QF WHILEAT[™) ROT WHILE 7 \5
J‘ INJURY = | “work AT WORK
E 22. I hereby certify that I attended the deceased from ﬁi_ 19_5;. lo __2._15__, 19.5_.. that I last mw the deczaaed
_alive on _,.,_bls._;__, Iﬁﬂ_, and thal death occurred at m., from the causes and on the dale stated above,
j A E {Degree or title)’ | Z3b, ADDRESS 2. DATE SIGNED
M. D. 2601 N Whitti er St 2-16-51
E 24p: lliJERMI gvl. CREMA- | 24b. DATE 24e. NAME OF CEMETERY PR CREMATORY 24d. {Olty, town, or county) (Btate)
) . ‘
g( .? 2/~ /75"( MA—-"'!&"“'M a-u--g. ' o
< DA'E' D BY LMAL jRARS SIGNA AL DIRECTOR'S $IGNATURE ADDRES,
21 1acy Z:,M/Z‘&, hﬁv (Do) Dbsric Frosonty

{Licensed Etnbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—— oo

....................................................... , Student Eabsimer Mo.

working urder my persona! supervision.

SEUFENE vennevonnsunrosrssonssacnssananaess Signed... £

-l
Student Embalmer
- Licenzed Embalmer No....?é.?’ ‘!‘1"' .....
' P. O. Address 3"‘5 [T Aty L,
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofnply wit

the above constitutes grounds for revocation of license.)

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




