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THE DIVISION OF HEALTH OF MISSOURI

. No.3o00 ) :
o2 FlLED MAR 22 195]  STANDARD CERTIFICATE OF DEATH R e—
et i
- BIRTH MO, REE. DIST. NO. _3_1&. PRIMARY REG. DIST. m]& Rraulmr.l No 22 N
: I PLACE OF DEATH 2. USUAL - RESIDENCE (Whers decsassd lived. If losthatlon: residancs before
. Q|2 counTy - * STATE M3ggourd b- COUNTY =i
b. CITY (I outside corporate imite, write RURAL and give c. LENGTH OF c. CITY (If outslde corporate limits, write RURAL sad give towmahis) -}
townablp! Fl‘gg Lo tyjp place! } R
ﬁ TOWN ST. Louls e IT8, TOWN 5T+ Louls A
. d. FULL NAME OF (If not in hospital or Lnsth give strest add or loeath W (If rursl, give loeation) L7
; HOSPITAL OR gt . ESS
S istirution  Homer G Phillips Hospital ADDR 2620, Market
@ B.I;IEAC%ES%FD 8. {First) b. (Middle) ¢. {Last) s DSTE {(Month) (Day) (Year)
- (Tvpeor P} Paralee Lily Ceorge Mar. 8 1951
E 5. SEX 6. COLOR OR RACE 7.-MARR‘|:EB, NEJEEC%«RR[ED,) 8. DATE OF BIRTH 9‘1‘.‘.?5 8 ren| 0 w0 1 TR | & wor uowes,
(Bpacit birthday, oo Days | Hours | Min.
: Female Cols owed " | 5. 24 - 1892 58 7
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR_iN- | . BIRTHPLACE arelgs sounitry
[+4 dotwe during most of working u(z(:. ":n: :&:l; T DUSTRY (inte et _) |chli.-erszlE{¢?°F WHAT
o Houge Wifa Domeaticts Aberdean Mississippl UeSeA
< mlaa.‘ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
2 Unknown Conelian _Cook | Joe. George
& || IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17,ANFORMANT I GNATURE OR NAME ADDRESS
< {Yee, 0o, or unknown) | (If yes, xive war or dates of servies) WW?
b KO MOne 491-12-7053 773, ‘E?HJ
I 18. CAUSE OF DEATH _MEDICAL CERTIFICATION IgTEngrV..t‘l;m e
i 1. DISEASE OR CONDITION
Z f;f;ﬂ,“;‘;“;:‘(’g DIRECTLY LEADING TO DEATH-(,,, Subarachnoeid Hemorrhage ~ Indet,
£od .
b *This does not mean | ANTECEDENT CAUSES . i . Y
Ol the mode of dring, such | Merpia congitions, if ang, nuz Yo (b Hypertensive Heart Disease
3 as heart fallure, asthenia; |- riee Lo the obose cause {a) oLl ' ’ "
(4] dc. It meons the dis. | *he underlying cause last.
o eare, injury, or ] .. DUE TO (c) Undetermined
% |l tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
<] Conditions coptritruting (o the death bul not
a related to the disease or condition causing death. .
fg || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 TION
= : ves L] wo k]
v || 21 ACCIDENT * Bpedity) 21b. PLACEOF INJURY, ta.. In orabow | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE 2 - hom-.hﬂn factory, strent, oﬁ bidg..ewa} "
z [\ AoRiciDE— \ SR
g 214 TIME Mgmty. ! (Bm)§ \2163NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\f ‘i U "i WHILEAT (=533 NOT WHILE :
J_' ~ INJ Ury work -1 AT.woRK
‘.E ‘22 I*bereby cerug; that I. a!tcndcd the deceased from \ 3'6 18 51 , to 3-8 151 , that I lasl saw the deceaacd
' 4& g!_we on ) W by /\ 195 r:md that death occurfed ol _3..-_3.‘.1& m., from the causes and on the date stated above, L
\Kg INATOREZ||" \(/27" {Degree or title) | 23b, ADDRESS 2. DATE SIGNED
N 2601 N Whittier St 3-8-51
E %_% BU Fft M[A\,Ir‘ CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Btate)
§ urpat | 5 ~I2= 1951 ST. Peters Cemetery ST. Louils, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGN AL DIRECTOR"S SIGNATURE ADDRESS
G.
| MAR 1 2 195% /m LnZin % 2829, Washington. Blvd
] b (Licersed Embalmer's Afateinent on R
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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 embalmed by me, or by — oo

................... . Student Embalmer No.

working urnder my persona! supervision.

Student ..... rdstebescasasenaensenaansannse
Student Embalmer

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

If this body is not embalmied, fact should be so ‘stated above. ’ . ‘ - -




