THE DIVISION OF HEALTH OF MISSOURI g

S. No.300 ‘ '
“vewe || FLEDFEB 231951  STANDARD CERTIFICATE OF DEATH e rienn DOIE
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.lﬂﬂa Registrar's No_.. j_‘fw‘h ranian
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosassd lived. If fnasi o bafors
a. COUNTY a. STATE b, COUNTY adimiont.
ST e G- b fe S Mg
,0 b. CCI'TY (I onteide corpurats limita, write RURAL mw.::m] §‘TAL~F‘?‘;.?1'Z n&!:} €. CITY (If outmide corporate limits, write RURAL and give towmbip) _z’? , ?
TOW ST LOULS - 2T°fl~ ST Layls i
g FH!..SLPNTGT‘EO%F (If act In boepital or institution, give strect address or location) .A%Tg!REEI‘SS (I! rural, give locatlon)
53 nstivution  Homer G Phillips Hospital 222 !E DELMAR
E 3. I';‘E%%ES%% a. (Firat) b. (Middle} ©. (Last) P DA}-E (Mouth) (Day) (Yoar)
B[l (Twpeor Priny) Luella Bradford oeATH  Feh., 6 1951
<] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH | 9. AGE {In years| & tnoem 1 rom | & umomn o [ 3
g ,7:- WIDOWED, DIVORCED (Bpecify) Iart birthday) Monml Days | Hours § Min.
2 s >l cou Wihow £per— |AUG 39 1855 | S5 |
102. USUAL OCCUPATION (Gl xindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelsn sountzy) - . 12, CITIZEN OF WHAT
-4 done during most of working lfe, even if retired) DUSTRY ' , COUNTRY?
K Man E MONE Ly
< Llaa.. FATHER" S NAME 13b, MOTHER'S MAIDEN NAME! 7 14. NAME OF HUSBAND OR WIFE
m LA o pAr LINMLT A 0 \AL S
= i5. WAS DECEASED EVER N U.S ARMED FORCES? | 16. SOCIAlL, SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yos.no, 0f unkoown) | (If yes. rive or dates of sarvies) NO. _
= Ao o Mon F (LD o=
i || 8. causE oF oEaTH MEDICAL CERTIFICATION tg@-n"mv": Iﬁ?ég@.
i || Enter onty onecsuse per | - DISEASE OR CONDITION » . . :
Z |l iineton o, (b, and @ | DIRECTLY LEADING TO DEATH*(5) Arteriosclerotic Cardiovascular Diseage .
b This does nt mean | ANTECEDENT CAUSES .
.S [ the mode of dying, ruch | Mortid condittons, if any, giving DUE TO (3 __Undetermined
5 at heart feflure, asthenia, | rise to the ebove cause (a) rating - :
P de. It means the dis- the underlying cauvae last, - .
o case, infury, or complica- DUE TO {&) . . .
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
5 e e heieaih bt net . Thrombophlebitis of right leg o
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
2 TION
o 21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (e..In orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE bome, farm. factory, strest. offics bidy..e0)
] HOMICIDE
g 21d. TIME (Menth)  (Day)} (Yeat) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?T
aF WHILEAT[™] NOT WHILE .
l INJURY m | WORK ATWORK -
- - 7 7
E 2. I hereby certify that I attended the de d from 1-29 , 19.5@., lo L.. 19_51, that I last saw the decensed
alive on , 195_]._, and tha! death occurred at _J 3 m., from the causes and on the daie stated above.
E C 23a. BT NATL.IRE ] ) (Degres or titls) Z3b. ADDRESS 23c DATE SIGNED
‘ JZOY, LA ANMAD, T 2601 N Whittier St ) 2-7=51
E %BNBHERN: 6\‘;.ALCREM b, DATE 24c. NAME OF CEMETERY OR CREMATORY -Z4d. LOCATION (Olty, town, or county) (Btate)
. - - —p—— ‘
g0 2-J2AI/ loekDakE ST h oS

DATEﬁ BY LOCAL REG gmmmss[su,ﬁ!!zs -~ 25. FUNERAL DIRECTOR' 8 51 GMATURE ADDRESS
5 %ér k' 3 8hA EY{ Q_E_ éé A5 Olo [:,'_mf(/t{ LS

{Licensed Emba{mer’'s Statement on Reverse Side




f'z,«d// Aife zu——-:/é ﬁ;v‘u'f’%uf"{;(

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, 0F by oo ool

PP

................. R Student Embalmer No. |
working under my personal supervision.

SEUSENE susnanrrnocnsnancanns Signed........... e ee e e tuar m e re -
Student Elabaimer

Licenzed Embalmer No.....

P. 0. Address et eremrsene et st e s enspe s
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wu.h
the above consntutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so0 stated abaove.




