THE DIVINON OF REALTH OF MISSOURI

. Mo, 300 .
oot ’ ALED APR 20 13571  STANDARD CERTIFICATE OF DEATH P %&fi? -
I BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. m!;g—g_:a_: Registrar's No. '}
0 1. PLACE OF DEATH ’¢=t%;% |2 USUAL RESIDENCE (Wbers & d lived. I ingts idenoe befors
) a. COUNTY a. STATE Missouri b. COUNTY . adwlmlon),
B b. CITY (If catsids corpyeyte limi is RURAL snd give . |.6. LENGTH OF .|| c. CITY (i oumide sorporate Umits, writa RURAL xnd glve w-un;
OR R . townahip) | STAY (lo this place)] OR /
5 TOWN f ar” 3 TOWN  St, Louis Mo -
. FULL NAME OF heapital or Institation Adress or 1 ' STR
5 L NAME OF {If not in P alre sirear o ) /,ADDI%‘-S (It rursl, give location)
ot INSTITUTION _ Homer G Phillips Hospital 724 N. Whittier Ave
é 3. gg%wéﬁs%% 8. (First) b. (Middle) ¢. (Last) - 4. DATE (Month)  (Daz) (Your)
E { Tvps or Print) ble u-DEAH - April 7 1951
E 5, SEX %] & COLOR OR RACE | 7. #IARRIED NIEVERCIESRRIED , &. DATE OF BIRTH 5. AGE (lhm & woca | AN | GO M s
(Bpedity) ~ ! Hours "
2 Female Col o wdd " Sy 15 Decemhe:{ﬁ‘ 2 B | 2=
10a. USUAL OCCUPATION (Givie kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farsied scuatry) d 12, CITIZEN OF WHAT
doned of 1€ rettred) DUSTRY
E N G L o _ Chesterfield Mo COUNTREY,
< !Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Belger Anna  Johnson | .
ﬁ g WAS DECEBE:) EffR IN U.S.ARMdED F?RCE? 16. SOCIAL SECUR{H 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o, no, nown, If you, T or datoa of servioe) :
3 o Wa* . Na Herman Bel@ett}825 Goode Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'onmggrvi"u m
K | Enteronlyonecausper | [, DISEASE OR CONDITION
Z | 1metor (a), (), and (o | PIRECTLY LEADING TO DEATH® (5) Cerebral Hemorrhage ndet
> *This does not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Aordid conditions, if any, F‘“‘M DUE TO (b} ____Hmrtensi on
- vd || o8 heart foflure, nythenta, | . rise to the above cause (o) stating - - -
& Wl et It means the dis. | the underlying couae lngt,
o || e tasurn or complica- BUE TO ¢¢)
= || tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribuling to the death but not
3 related to the disease or condition cauzing death. None ]
P 13a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ' R 2, AUTOPSY?
= TION
=1 - TES L_..] NO B
o || 21a- ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.dnorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE bome, farm, factory, street. oflor bldg..et0.) )
Z HOMICIDE )
g 21d. TIME (Month) (Day} (Yes) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' i x
. WHILE
J‘ INJURY : Yook L] " womk & W
E 2] hercby ceruj'y that I attended the depensed from _...3_.22._ 19_.51 lo _11_7__ 19..51. that T last saw the deceased
o -, 19_51, nd that death occurred o 62208 m . Jrom the causes and on the date siaied above.
g IGNATURE A(Degres or :{t!nd 23b. ADDRESS 2c. DATE SIGNED
2 M. D. 2601 N-Whittier St L~9-51
E BURIAI.. CRE| z‘h ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stats)
; '"°" REMOVAL 1/51 ) St. Peter,s Lucas & Hunt Rd Mo
DATE REC'D BY L?g(\;l. REGISTRAR'S SIGNATUM 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR 1 niak ¥ /T P Herman §. Smith A247/m 1ap.s

(Licensed Embalmer’s § on R Side)
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f b¥ome oo
i . .. Student EMbBalmer NOueoueseseessosncoassonnnens
working under my persona! supervision.
|
Signed J
Signed.ecaservenrnnssrssssstetcananna - - .ot P
Student Embalmer - Llcenaefl. .Embalrncr No -

P. O. Addreu

‘Nate:. 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.)

gt IONIY

H this body is not 'embalmed, ‘fact should be so stated above.

r




