THE DIVISION OF HEALTH OF MISSOURI

e g .'FILEn JUL 16 1951 STANDARD CERTIFICATE OF DEATH State File Nowornn ' 4859
i 'BIRTH NO. ___ REG. DIST. NO. _SLaRlHARY REG. DIST. “o-mmiﬂr;u No.uu 5._8.{.;.:‘.) -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d o lived. If ingtitutica: residence before

a. COUNTY a. STATE M b. COUNTY adisismlon).

F Y
b. ClTY Mo lmits, write RURAL and give €. LENGTH OF ¢, CITY (I! outside corporate URAL sad ive towaship)
township) ( lute
Md — ol 24 %«——s ,,?,229
d. FULL NAME OF {If not l: hoapital or Inatitution, elve streot nﬁr— or location) d. STREET \ cive location)
HOSPITA ADDR 0 .
[NSI’!TUTION

Homer G Phillips Hospital

3. NAME OF s, (mm). b. (Middle) T, (Last) 2 OefE (Month)  (Day)  (Yem)
(Twpe or Print) Carrie Kirkiand DEATH  June 24 1961

9. AGE (ID years| o UNDER 1 YEAR

% "3[?

IF UNDER H HAS.
BonnIMI.n

5. SEX ,;7

& COLOR OR RACE | 7. MARRIED, NEVER MARRIED, oF
WIDOWED DIVORCED, (8pecify) 4; 2; / gg g
C Widow n.‘d

102, USUAL PATION (Givekindafwork | 100, KIND OF BUSINESS OR IN- | 11 am‘rﬂmcs Suumford;nm 12. CITIZEN OF WHAT
. tired) DUSTRY COUNTRY?
P U S A
13a. FATHER' S5 NAME 13b. MOTHER'S MAIDEN NAHE' ‘4 NAME OF” HUSBAND OR WIFE . .
Samuel Thornton Mary . None
5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | &. INFORMANT' 5 51 GVATURE OR N EDRESS
(Y. no. or unknown) | {If o, rive war or dates of sorvies) NO. -
: /702
18. CAUSE OF DEATH MEDICAL CERTIFICATION L4
 Enter only onecausoper | 1. PISEASE OR CONDITION, c b | ‘ONSEY AND DEATH,
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH @ erebral ge _Undet

.

*This doer not meen ANTECEDENT CAUSE_.

the mode of dying, buch ‘ Morbid conditions, if any, glsing DUE TO (b} Unde ermined
a3 heari fallure, asthenia, | rise to the above coude (o} stating

TE PLAINLY—USING UNFADING BLACK INE—MAEKEX A PERMANENT RECORD

de. It means the dis- the underlying cause last. y - : ' . -
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ) YES D NO B
21a. ACCIDENT “ (Gpedly) 21b. PLACEOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s e homa, larm, [astory, strest, office bldg., sto.) . - ..
HOMICIDE - & . ;g2 \ PR
21d. TIMES (Mooth) (Dwy)  (Year) | (ﬁm)" 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " ¢
NSy i WHILE AT[] NOT WHILE
m=- 4| work AT WORK : -
22. I hereby certif; that I attended the deceased from &lS_____ ID_SL to _6_2h.__ 19_51 that I last eaw the deceased
a;!"e onR _._J_..__, 19,45.1., and that death occurred at __7_._,45;) ., from the causes and on the dale stated above.
4 NATURE (Degree or title}) | 23b. ADDRESS Z3c. DATE SIGNED
0 W,uﬂ ' _/f,é,/; M. D, 2601 N Whittier St_ 6-25-51
¥ TlON RE MOVALC A- 24b, DATE ME IM CREMATORY W (City, town. or county) (Btate)
[
&5 b/ 27/6 7 7720
= DATE REC'D BY LD%%;L REGISHRAR'S SIGNATHRE ERAL DI cron S SIGNATYRE annv
JiNoas é AA—-ZC Irneed 7 @

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse 51dc of this certificate was embalmed by me, of by

or
*

O, , Student Embalmer No,

working under my personal supervision. f ? E E Z ‘2

SLUGENT vreerennsaossssesassavasansassaanns S:grmd
Student Elabnlmer

Lxcensed Embalmer No

P. Q. Address

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

“I ¢his body-is_not embalmed, fact should be so stated sbove.
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