THE DIVISION OF HEALTH OF MISSOURI . 17905

. No.300 .
- L5 1951 STANDARD CERTIFICATE OF DEATH . i rite Nowoi
FLED JUN 318 1003, 5250
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO, 2 M ™7 pooistrar's No
& | 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. If lostitutlon: residence bafore
a. COUNTY ) * a. STATE b, COUNTY nd:nisslon),
Missgouri
b. CITY (M outeids corpurste limits, write RURAL and give ¢. LENGTH OF €. CITY (If outeide corporate Limita, write RURAL and give township)
R townabipl | STAY (in this place) R ' f ;
TOWN  gt, Louls : QFOuN Ste Louis 2/
d. FULL NAME OF {If not in hospital or institution, give streot address or looation) STREET (If rursl, give location) l i
HOSP1 ADDRESS .
INSTITUTION Homear G. Philiips Hosp 58808 Papin Stmm_L
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mont,h) (Dep)  (Yew
(Typeor Print) (GoOrgla Carlyle DEATH 676/ 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o tvom | YEAR | F biogn u was,
- A WIDOWED, DIVORCED (Epacity) X laat birthday) uonun’ Days | Howrs | Min.
_E%mg‘m_ﬂgr_o__ _Marriea / ~ 72~ |
10a. USUAL OCCUPATION w 10b. KIND BUSINESS OR _IN- | 11. BIRTHPLACE ir
done during mowt of working L{:?.’I"L‘?}'m%‘ T OF Bu DUSTRY . (Buase o Lorslgn sauoier) / lzf:gll.l.ﬁ'zr:%"‘nor WHAT
Housgsewife Sheiby Co. Tenhessgee USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JohnMMcIemore | Sarah Unkn ] Wiiilsm Caplvle

{Yws, 0o, ot unktiown} | (I yes, give war or dates of servioes) NO.

No None Wiiliam Ca 1:111. o 09908 Papln St.
18, CAUSE OF DEATH MEDICAI. CERT:?\TIO Igmvij.um
I. DISEASE OR CONDITION MM :
- Enter only oneesuseper | Ty ipp oy ¥ [FADING TO DEATI-I'(a) “#" \Mf Qe'zc.a.w

lims for (a), (b), and (0)

. ANTEC-EDENT CAUSES
This dota st meen 7 Gf&u e Hers

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS

the mode of dying, such | Morbid conditions, if any, gising DUE TO ( ~ P
o4 heart fallure, asthenta, | rise to the above cause (o) staling ‘M MA L‘Sf# 0‘- . V b %
de. Il means the dig. | the underlying cuse last. A

case, infury, or complica- DUE TO (0} ortlr ot M—— 7 z;?\sl

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - -

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'IEPO}}'I— i96. MAJOR FINDINGS OF OPERATION - : . - 20, AUTOPSY?

2la, ﬁENT i {Bpacify), ’ ﬂb. P!LACEOFINJURY (G?..lnonbom 21c. (CITY, JOWN, OR TQWNSHIP) . (COUNTY) i (STATE) .
d: . ,4 wﬂ,‘umt. on bidg.,et0) /‘ ; e . ’7 . .

21d. TIME (Mooth) (Dwy) (Yea) (Houn | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ﬂ 'ﬁ ‘ /Q
nSURY L ec- 7 -y m | T [ N . 4
217 'é;éy certify tha(f auended the deceased from ., 10 !hct I last saw the déZeased
alive on and that death occurred at\-':"/s ; from the causes and on thc dale stated above.

’ /ZE ﬁlGNATURE m 23b. ADDRﬁS . DATE SIGNED
Mé ,hq%ﬂj 1300 Clurk Avenue . FAN
TAL, CREMA- | 24 ATE A OR CR TORY H (City, ’
B R AN ¥ R R
DATE REC'D BY ]..OCE%L REG! IGNGFURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
JNE a5t | BN SaseZer  lvag. 1. cases. 4107 Eiogey avenue

WRITE PLAINLY—-TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaimer’s Statement on Reverse Side)




Bt v s

P — — —

STATEMENT BY LICENSED EMBALMER

T hereby certify-that the body whaose name is recarded on the reverse side of this certificate was embalmed by me, o byeemimeee

.................... ,  Student Eub/?.r Mo,

Student cesvcenrsnccnnenrunas sasesenviaasus Signed ... \JZ e o < o ot At s s A e PR haan s sasmas
Student Embalmer , .

working under my persona! supervision.

- License

P. 0. Address— 407 Finney Avenue...

’

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

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




