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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W

FLEDAPR 9 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S
REG. DIST. no._BJBmmr REG. DIST. MO. 1003R-n:ﬂrarah’o _...,ag(m_..

9893

State File No... "

-

TOWN

St. Louis

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
_ Missouyri
b, CITY (1 outatde corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide sorporate limite, write RURAL and give townhip)
OR township) | STAY (Io this place) - }?p} ?

AN St. Louis

d. FIEIJCL)'SLP'I‘%A&I‘.EO%F [If not 1a bowpltal or lnstizution. give strest addrem of losation) d'ADDR%rSS (If rural, give iocation)
INSTITUTION  Homer G Phillips Hosoital 1707 Papin
3. NAME OF a. (First) b. (Middie) <. (Leat) ADAE  (Math) (Dap (¥ew
(Tyseer Printy)  Bobbie . Lee Rlanche . _J-DEATH Mar, 25 1961
5, 3 6. COLOR OR RACE TR‘WRRlEﬂHMR MARRIED, | 8. DATE OF BIRTH. ,9..:3E tn rani v vom |£ 7 o u
birthday] ours | Min.
2\ LRllas Ak y J— 44— 1918 12 | |

10a, USUAL OCCUPATION (Give kind of work

DOWED, DIVOBC ' /
Ré_ '.%éﬁnioﬁ BUSINESS OR [N-
DUSTRY

“11. BIRTHPLACE (Shuurlwdn ocuntry) 12, CITIZEN OF WHAT
COUNTRY?

, 1851 , and thai death occurred at

done during most of working life, evet if retined) 77‘9 /
el i £ PV a2 /S A
13a, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WH-FE-
ZJ/C 15 De Crrs t P A S,
:A‘As DECEASE)D E\‘IHER n:’a S.ARMED E?ch-:sr 16. "SOCIAL sscunﬂrg . NFORMANT ATURE ,OR NAME E
unkaow! yes, xhve war or dates of service) s .
52 | T WA s &”WL
18, CAUSE OF DEATH MEDICAL ceﬁ'm-'lcxnou |mm
1. DISEASE OR CONDITION ONSET
'ﬁ’::?g"(';‘)’wmf; DIRECTLY LEADING TO DEATH®(5) Hypert.ensive Heart Pisease ; Undet..
*This does not mean | ANTECEDENT causts.
the mods of dying, such | Adorbid conditions, if .m,, gleing DUE TO (b) _QMimlure
a2 heart foilure, asthenta, rhuotbcabwe amu (a) mc .
de. It means the dis- nderlging couse loxt "
eqse, injury, or complica- .- DUE TO (c) -/
tion twhieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS @ ; 3’3 r
Conditions condriduting o the death but ot - None j r
related to the disease or comdilion crusing death, A‘ J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
TION
: ™
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street, clies blda. eta.)
- HOMICIDE s
21d. TIME . (Mosh) (Day) {(Twss) (Hoo) | 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
= OF T, LD e - - WHILEAT 7] - NOT WHILE .
1 INJURY ' = | “work AT WORK' . .o
z ] hercby ccmjy that I atlended the deceased from —@wlT= 19_8) 1o __3=25 __ 1951, that I last saw the deceased

., Jrom the causes and on the date staled above.

‘WL Wt s O

or title)

23b, ADDRESS 23c. DATE SIGNED

: ttier St 3-26=51
24a. BURIAL. CRE 2Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, mwn,o:eounty) (smo)
TION, REMOVAL ; _?, ; @_ ;

DATE D BY REG S SIGNATURE : 25, FONERAL DIREETOR 8 SIGNATURE . Annnsss
% SREG.:
HR47%5‘{£K M_Wg @g__é""’w OF Cols W-f

(Licensed Embalmet's St-mmm on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eo..cn.. -..___.l

________ . Student Embalmer No.
working urder my personal supervision. o e

Student ceseennsons ST SNTISPARE
Student Embalmer _
. - ' ) - Licensed Embalmer No i ca\? )

P O Ad:l;'ean GOQCPO M‘l A

" “Noter . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation\of license.) R =

Yo et X o4 . e IRt T 0 N ot
If ‘thiis body i rioi cinbalmed) fack $hould-be so stated¥gbove, ' T Yen N AN N

BEENINY

.

S

*

b 5}‘,“\-



