bome, farm. fastory. street. ofios bldy., ete.) e

SUICIDE
HOMICIDE
21d. TIME . .(Moath) (Day) (Year) (Houn
INJURY *. m.

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE él ﬁ
WORK AT WORK - ‘

2. I hereb‘y cemjg that I auended the deceased from 2-13 19 51 o _2=21 Is_ilthat I laat sato the dccmed
1 , and that death occurred at _11.435&11 from the cauces and on the dale stated above.

7/3’“3 ATURE ﬂ {Degree or title) { 23b. ADDRESS . 2. DATE SIGNED
ﬂu—vm Q (Dt a0, D, b 2601 N Whittier St - . |- 3-2-5%

No. 300 F”.EB MA 19 THE DIVISION OF HEALTH OF MISSOURI o 10423
. .
o R19 1951  STANDARD CERTIFICATE OF DEATH State il No.. T
* * I \
BIRTH NO. REG. DIST. NO, _31_8_ PRIMARY REG. DISY. mlm Registrar's No. 2 . )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: resilencs befors
' a. COUNTY a. STATE b. COUNTY admiasion).
0 ﬂam:.x:_.G.Bkyil li-ps=togp Hissouri i
b. CITY (If outslds corpurate limits, writsa RURAL aad giva ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL and give mnah!p)
o« N rownship) | STAY (in this place) QR é
ToWN 5%, Louisg WN 5 L
a = d. FULL NAME OF (If not in hospital or Institation, glve stzeat address or location) || REET (If rural, give tocadon)
Qo HOSPITAL CR DDRESS .
o INSTITUTION, Ho'qer G Phg ll ips {QEE 914 M‘-gnuma oth.
3. NAME OF .. &, (First b. (Middle c. (Last
: peceasep o i ) ¢ ) (Last) 4 DATE  (Momth) (Day) (Yew)
[ (Typeor Prine)  Eggie FY Marriwaather DEATH P 27 51
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| & DvDER 1 YEAR | o DvoER 4 ups.
= o 3 WIDOWED, DIVORCED (8peciy) laat birthday) | Months ] Days | Hours | Min.
§ emale Catowrd Yidowed 7 IH = 28 = 1899 81 '
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPEACE (Btate or forelge sountry} 12, CITIZEN OF WHAT
5 done during most of working lifs, even if retired) DUSTRY ’ COUNTRY?
> one None Corint _ Migs / 5.
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
g [-oush laming Ida Diergworth ints i
[®] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, £, et unknown) | (If yes, xlve war or dates of service) Ro.
g no no Um&nnwn i]'lwn.le Nm s ﬁim s 9148 Ln‘ﬂgﬁume tst.
| 18, CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Entercnlyeneceuseper | I. DISEASE OR CONDITION _ . u ONSET AND DEATH
Z  |['1uwe tor (o), (b), and (o) | PVRECTLY LEADING TO DEATH* (4 Hypertens se Undet ,
4 *This does not mean ANTECEDENT CAUSES .
Q|| the mode of aving, vuch | atoria congiions, if any, gising DUE TO () Hypertension
o as heart foilure, asthenda, | ride to the abore couse (a) dating . . .
B |l ete. It means the qis- | the underlying couse laxt. oo
o cae, infury, or compli : _ DUE TO (e} : _
P tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS -~ ' . ;
- Conditions coniributing (o the death but not ’
ﬁ related to the dlsense or condition causing death.
;q' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o - - . - 20. AUTOPSY?
z TION 7
& . ves ] wo 3
o 21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (a.g. inerabous .| 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7 {STATE)
S ) .
it
7]
1
b
=
&
e
[
By
E

4a, BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL ¢ . 3 l . : '
burial O 3. q-’/q / 51 Nakdal ) (_eme‘]"v-w a}_la A -
DATE REC'D BY LOCAL REG’1§TR.1\R NA 2?1 ERAL DIRECTOR S 81 GNATURE ADDRESS
Map 5 REG. ij’l lain ® Roundtree 3703 Chouteau Ave
1. -

AT Clhan T:cemed Embalmer's Statement on Reverse Side)




X \;
3 \ ‘\ B
“l
1
I
r'f'-. b -
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 —oeceeec
working under my personal supervision.
SEUGONE vovsrasvsrancencsasnssnssenersnsnna i 4 . &
seen Student Embalmor _ ~ . é 5(_‘3 |
. ! Licensed Embalmer No... L e pd 0 e ‘
P. O. Addressjﬁ.ﬁ. e ‘
-Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to/comply with |
the above constitutes grounds for revocation of license.) ‘
If this body.is not embalmed, fact should be 80 stated above.
v e . e




