' THE DIVISION OF HEALTH OF MISSOURI ~-*;7 77
s we.so0 ) FILED MAR 19 1951 STANDARDNCE;TIFICATE OF DEAT - 10334

State File No..
. 10.48 B P
' S 218.. "003 BUBET
BIRTH KRO. REG. DIST. wO. PRIMARY REG.. DIST. NO. § Registrar’ s No.imaroirsesssosssommsesssses

1. PLACE OF DEATH ] 2. USUALRESIDENCE (Where d d lived. If instiwution: id befors
a. COUNTY a. STATE b, COUNTY adinkaionl.
- Missouri : =

b. CITY (11 outckd ts limits, write RURAL and gi ¢. LENGTH OF c. CITY (If outaide vorporats Umits, write RURAL and give townahip)
onicids corpurn e Am = t.o-‘:lh!n) STAY (in this place) OR ™ ~ rad e towmablp 2. -3 ,? ,O
Town ST, Louis

OR .
2 EWN ST I o iz i
d. FULL NAME OF (If ot in hospital or institution. give streat address or location) d. (It rursl, give loeation) T . -

-l
o

HOSPITAL OR ADDRESS
INSTITUTION Homer G, Phillips Hospital 2126, Randolph
36“EAchéEs%rB a. (First) b. (Middle) c. ‘(iLast) ‘ 4.. Dg}"E A (MD-lﬂh) (Day) (Year)
( T¥pe or Prin) Maris : . - lawaon DEATH 2= 2&h I961

5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ teER :fa ¥ GNDER w4 as,
3 WIDOWED, DIVQRCED (Bpasify) : tast birthday) quml ays | Rours | Min,
Fomale Col KWidowed = Septembar.5,I8% Y.\ 6122 |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountry} “ 12. CITIZEN OF WHAT
doneduring most of working 1ifs, even if retired) DUSTRY : COUNTRYT
House  Wife Domoaticts | Plaokman / La. UySelh
. 13&. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UnKnown Unknown Unkpoin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yos. no, or unknown) | (If yes, mive war or dates of servies) NOC. Z{/I ACIEED '
No None ? 2909 L Ave,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteranly onecauseper | [- DISEASE OR CONDITION . . ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does ot mean | ANTECEDENT CAUSES l__g_ 24 & _é,{ a i W
v . [/

the mode of dying, such | Morbid conditions, if any, gising DUE TO (1)
ak heart foflure, asthenia, | rise to the cbove canuae (o) staling
ete. It means the dis- the underlying cause last.

ease, infury, or complica- DUE, TO (¢} .-
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditiont contributing to the dcath but a0t
related to' the disease o7 condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
TICN .
. YES D NO D
21a. ACCIDENT " (Specify) 2157 PLACE OF INJURY (e.p..inorabout || 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE boms, [arm. Iactory, street, affice bldy.,ato.} : *
HOMICIDE . .
21d. TIME (Month) (Dar) (Year) . (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? - . - il
OF WHILE AT ] NOT WHILE N #
- INJURY WORK AT WORK - :

. - L N
22. I hereby certify that I aliended the deceased from h L 18— lo , 189, that I last saw the deceased
alive on 19_,,a,nd that death ocourred at 2QL m., from the causes and on the date stated above.

egmoruui)j 23} gmzss& /&/q | ‘7?)« jsuao

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

24b,DATE IJ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county} ¥ (State}
Burial Fm3 e TO5T 1 OnkDal . ST, Louis. "M Missouri
DATE REC'D BY L(I)‘%%;L REG 'S SIGNYSBRE 5 gAL 'l 45 | GHATURE ‘aboRESS
- BAR 2 1957 j ' #2700 Thomas Street

(Licensed Emhtmet&&uu.m: on Revb'u Side) ‘-.3 T




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, of by ...
1] -

LY

............................... deen -

working under my personal supervision,

Student c.vsevaarsensacses Pmssdsnateaointar
Student Embalmar

Note: The above MUST BE SIGNED BY TH
the above constitutes grounds for revocation of license.)

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




