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THE DIVISION OF HEALTH OF MISSOURI

RLED 4y 15 STANDARD

oiRTH wo. <4 .2 o '7...\-»"7

gg‘gFICATE OF DEATI-{ 003

State File:-No.ount o

24901
6828’

2,

REG. 0157, No. P22 ppiuary REG. ;p1sT. No..3 W2 Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. 1f 1 5d before
a. COUNTY 0 a. STATEEEiS" ouri b. COUNTY .amW}.
b. CITY (If outelde corpursts Lmits, write RURAL aod give c. LENGTH nEF ¢. CITY (If ourside sorporste Lmits, write RURAL s2d give townabip}
- m townahip) ¥ (ln this place)
TOWN 3%, Louis ; Llonkh WN 5T. Louis o oL 929
FH(%SLP#AME OF (If aot in boepltal or Leatitution, give strest sddrew of loation) 'ASDT[?ET‘B «-,V [i] ru: ) In:ﬂoa!
INSTITUTION Homer G Phillips Hospital 2625, Walnub
3 EI;IEACME OEIE a. (First) b. (Middie) ¢. {Last) 4, ugre (Month) (Day) (Year
(Typeor Print) T4nda Kay Lane DEATH July 28, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| v omm 1 Yiam | o oocee u .
; WIDOWED, DIVORCED (Specify) Iast birthdary} Monn-’ Days | Houns
Feunle Col, Q3 emle Jure  2R8th. T95 ]
108, USUAL OCCUPATION (Giekindof work { 10b. KIND’OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreisn ecanter) 12, CITIZEN OF WHAT
done during most of working lils, evan if retired) DUSTRY - . " R RY X
Tnfant Infant ST, Louis Miggowrd S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Falber lane Mildred lLic ~————— .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFOR '=» SIGNATURE OR NAME ADDRESS
(Yes.no,orunknowa) | (If yes, kive war or dates af service) e
' HO Hone j 6}' 2625, Timlnut
18. CAUSE OF DEATH MEDICAL CERTIFICATIO’ INTERVAL BEYWEEN
. Enter only opecsusoper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (s}, (b), and (¢) | DIRECTLYLEADINGTODEATH*()  Acute Infectious Diarrhea 1 week
; ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b) Undetermined
_|\. a8 Beart fuilure, asthenia, | _vite to the abovoe couse (a) sating - . e e e e em e - - - e
I ete.” 1t means the diy- | he underiping cause lost. i
case, injury, or complica- DUE TO (e) _ o
tions which coused death. | !1. OTHER SIGNIFICANT CONDITIONS: . :
| Conditions contribuding to the death but not
. related to the disease or condition cauting death. None ) .
194. -DATE OF OFERA- | 1196, MAJOR FINDINGS OF OPERATION : R el 20, AUTOPSY?
: - . . el *5"7/0 ves 1 wo K
21a. ACCIDENTY * (Bpecily) .| 21b. PLACEOF INJURY tag:, in or abost Zlc (cmr TOWN OR. Towusmm (counm .+ (STATE)
SUICIDE - . . bome, farm. [actory. atrest, offlos bidg.. wte.) e :
HOMICIDE N
ma.-T(l#E " - (Mouth) (Day) (Year) (Hewy '} 216:MNJURY OCCURRED [ 2If. HOW DID INJURY OCCUR? . )
: - *{ WHILEAT NOT WHILE ; __

- INJURY - = | work AT WORK r/ (,//
2. I hereby certify that I atta:&ded the deceased from _1=27 1981 1w _7_2.8_ 19_51 that, I 1a%i ‘s the deceased
A golive on "2 , 1924 , and that death occurred at-ﬁ.z_ﬂSp_. m., from the causes and on the daie stated above.

NATURE , - {Degree or titls) | 23b. ADDRESS Zc. DATE SIGNED
N - i -
ﬁﬁ AAAAD) - M, D,- 2601 N Ehim.j,gz sj;, 1 30-5]
4a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATIO town, or county) (Btate) "
10N, REMOVAL (Specity) HO

Burinl ‘?/a I/ 5% | 4 liashinrton Park Cemeter
DATE REC'D BY LOGAL'| REGISTRAR'S SIGNAT oR' S 81GHATURE ADDRESS

JUL3 1851 /f'zu MGE, 2829, Viashington Blvd
'_V - T Brhal
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- STATEMENT BY LICENSED EMBALMER

working under my
i

b'gn.d...............--T.’.'.......Y-....... -

Student Embaimer |

- )

P. Q. Addmsﬂz.ﬁaﬂ -
Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the lbuw mmmh for revocation of license.)

If!lmbodyunotembalmed.iaclahouldbewmdm
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