OF HEALTH OF MISSOURI
THE DIVISION G i;i

. No.30 .
e ’ FLEBMAR 2 {351  STANDARD CERTIFICATE OF DEATH State il Novn 2L
| BIRTH NO. REG. DIST, NO. 318 PRIMARY REG. mr._-o]Q.QQ_ Registrar's No..... 1 :1;49 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iaatitation: residence befars
&. COUNTY 8. STATE mo . b. COUNTY adipimion),
b. %‘EY {14 catsids eotpurate limits, writse RURAL nnd‘::v:.h o & AI‘IE?‘LEE; DEtF.’ e CITY at wuidn sorparate limite, write RURAL asd give township) / /
TOWN  St, Louis [yr. TOWN L our S : g

d. FULL NAME OF (If rot in hoapital or l;uwdm &ive wirest. sddrem or losatlon) 7[ - (IF rural, give locat A . . )
\NSFTUTISN  Homer G Phillips ABORESS i 5- g i _ﬂﬁ BYL[[’& n fﬁ

3. NAME OF 8. (First) b. (Mlddle) <. (Lest) . 4 OATE (Math) (Day)  (Year)

r Print} Annie C Hughes DEATH Feb 15 1951
3 LOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH r wm u onms,

0 WIDOWED, DWORC& (Bpecifry) 7_ / - / ?4? hnbﬁ"hdw) I Min,

10a. USUAL OCCUPATION (GiveBindof work | 10b. KIND OF BUSINESS OR IN- | 11, " BIRTHPLACE (Bate o7 forelgn mtr.r) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

'3““::“:0"‘::““““““) 130 ucm.iea's AIDEN NAM Ala Ma Tt:)oa BA{ OR WIF u‘s—‘é.—
wWillette Hughes [Lill e Mifehel o |

Monthl, p;,.

i.

—
15. WAS DECEASED'EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
{Yeu, 5o, or yokoown) | (If yeu, give war or dates of sorvies) — RO, L c
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONERYAL DETWEEN ¥
. Enter only oneceuse per 1. DISEASE OR CONDITION . TH
Line e o oy aor = | "DIRECTLY LEADING To DEATH~) - -+~ Hydrocephalus (severe) : 14 fe =
ANTECEDENT CAUSES r
*Thir doer nol mean s . —
the wode of dying, ruch | Morbid conditions, if any, gizing DUE TO (2] Undetermined >
, - || az heart faidure, asthenta, rise Lo the above cause (a) stating . . N .- . . o
cte. It means the dig- | e underlying couse loat. bl
ease, fnfury, or complica- DUE TO (c) i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * : * ! . { 0
Cunditions contributing to the death but not P
related o the dlacase o condition causing death. Malnutrition
19a. DATE OF OPTE%AN- 15b. MAJOR FINDINGS OF OPERATION’ . - ) ’ 20, AUTOPSY?
752X | w0 wE]
21a, ACC!DENT (Bpedily) 21b, PLACE QF INJURY (e.s.. ko orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
HOM lCDIEDE home, faxm., factory, sireet, offos blds..ew.) R ‘

2id. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

S, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘o

INJURY = | “worx AT WORK
2. I hereby certify thai I altended the deceased from __1_'3.0____ 19_5:1, t_2-15____, 19.5.1. that I last sat the deuaecd
) alive gn ﬁS_,Q, 19_51, and that death occurred at .2...11.].p. m., from the causes and on the dale stated above.
IGMATURE m ‘ (Degres or titls) | Z3b, ADDRESS 1 Zi. DATE SIGNED
. M, DO 2601 N Whittier St 2-16-51
ﬂa BURIAL CREMA, 24b. DATE 24c. NAME OF CEMETERY OR Cl ATORY 243, LOCATION (Olty, town, or county) (Btate)
W 2= -5 10Ddkdale Cem [St.lowis Mo

AODRESS

RAR'S SIGNA 25, FUNERAL DIRECTOR'S 31 GNATUREK
4/14_& Ndnue L 4959 Finney Ar:

(Licensed Embalmer's Stateroent on Reverse Side)

DATE REC'D BY Locm.J R

FEB 1 677341




r - I' H
‘ i - PR L3 -
-,
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 — oo,

N _nd-t 6/#’@&&}1.&;{ Student Embalmer No.

working urnder my persona! supervision.

StUAENnt ewrnecsccssnsanis Signed. e s -
Student Embalmer

-

Licensed Embalmer No

. P. 0. Address

. Note:. The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnply with
the above constitutes grounds for revocation of license.)

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




