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THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH
. PRIMARY REG. DIST. m1003 Registray's No...........

State File No

l PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived.
a. STATE b. COUNTY

If lostitaton: residence before
adickulon).

¢, LENGTH OF

REG. DIST. NO,
b. CITY (11 outeide corpupyte limits, write
STAY (in this place?

URAL sad cive
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. FULL. NAME OF (ﬂ nct in bospital or lnstitution, give strest address or location)
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HOSPITAL OR
INSTITUTION  Homer G Phillips Hospital oﬁ;;éz
3.[;‘E.Aché§sc’£|:) a. (Fll’!l’.;) b, (Middle} ¢, (Last) v . 4. DATE (Month) (Day)
{Twpeor Pri;) , Banister Tate oo Feb 19 1
7. MARRIED, NEVER MARRIED, 9. AGE (Ln yers| IF GNOIR 1 YOI | & OwOER "
lutlﬂrthdu)

SEX é 7 WRJ\CE

108, USUAL occupmou :omhnaoemn
done d H retired)
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10b, KIND OF BUSINESS OR IN-
DUSTRY
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13b. Zm:n's_ MALDEN gmz

¢ 14. nm:: OF WUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN MANT" S 'S]GHATURE OR NAME 'ADDRESS
{Yes. no, or unkne, (If yen, klve war or dates of service) NO. =V
ﬂ Wbl e rassene - ‘7”/01,44.’4“« (P
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rmﬁmﬁu
. Enter only onecauseper | 1. DISEASE OR CONDITION : PR RSET TH
lioe for (a), (by. and (&) | PRECTLY LEADING TO DEATHS(g) WOC&I‘C'_Ilal Infarction Undet,.
y ANTECEDENT CAUSES
*Thir doer not mean :
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undetermined
| a2 heartfaiiure, asthenio, | rise to the above cause (o) dating - . e el
de. It means the diy. | She wnderlying cause last.
case, infury, or complica- DUE TO (e} -
tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bul
related to the dizease or condition cousing mm None
192. DATE OF OPERA- |-15b; MAJOR FINDINGS OF QPERATION ' 20. AUTOPSY?
TION

L ves (1 wo [

21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homae, farm, fastory, streat, offios bldg., w10, : .
HOMICIDE v s :
21d. TIME (nmm\ (Day): (Year) (nom-), Zia ‘INJURY\ OCCURRED' | 21f. HOW DID INJURY OCCUR? .
MQETE v T e Y = WHILEAT(—-NOTWHLLE . ﬂ
INJURY = | work AT WORK
- =7
2. I‘hereby cert y that 1 attended the deceasefl from _2=5 1951 4 2-9 , 1951 that T 1dst saw the deceased
, and that death gecurred at llz_l.S_am., Jrom the causes and on the dale slated above.

DR (Dugmeortge) 23b. ADDRESS | 23. DATE SIGNED
2601 N Whittier St = - . 2-9-53
s, BURTAL, CREMA DATE [ AME DF CEMETERY QR CREMAJORY - TIO (Oity,town,orconmy - (Stale)
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(ﬁcennd Embalmer's Statement on Reverse Side)
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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 ..

. Student Embalmer Mo.

working under my persona! supervision.

SEUTENE vsnusnnssnnrancennionsassncsnnnnes Signed A/’i jﬁwﬁ/l/

$tudent Embalmer
= - - Licenzed Embalmer No% --!/'\) ? /

? P. 0. Addre,éz.’Zéfd -—ﬁ l,&/y‘

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

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




