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Mot

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JuL. 26 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. 318 - PRIMARY REG. DIST. mmD—B— Registrar's No a() ?()

State Fn[c No...

{Yes, 0o, or unkoown)

No

(I you, glve war or dates of service)

Nn

Shirl

. Enter only onscause per

.ok heart follure, asthenia, -

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s), {b, and (o) DIRECTLY LEADING TO DEATH® ()

*This does not mmean
the mode of dying, such
rise to (he above cause (a) siating

ete. It means the diz. | the underlying cause laat.

MEDICAL CERTIFICA

1ON

BIRTH M0, . . REG. DIST., NO. _F VW PpRIMARY REG. 01ST. WO QNI LY. Registras's No. 2202 0 L)
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers d d lived. 1f institution: recidence bafore
a. COUNTY a. STATE b. COUNTY adinimisnl.
Missouri
b. CITY (If cutride corpurste limits, writs RURAL and give ¢. LENGTH OF . CITY {If outekde corporate Limits, write BURAL sod give township)
R townahip) | STAY (1a this place} QR
TowN St. Louls, Missouri y p{owu at Innis 22 2R Z
Fé’c';‘ép'u"ﬁ"‘fo‘” {If not in houpital or Institution, give sirest address or lovation) ASJ';?REEI' (1t rursl, give locstion) J 4
INsTITUTION- St.. Louis City Hospital #1 I':E(,Béo South 3rd St.
S.BIE%ME %E a. (Flrst) b. (Middie) ' ¢. {Last) | 4. DATE (Moath}  (Day) (Year)
{ T¥pe or Print) MILFORD SANSQUCIE ,ou.m JULY 2 1951
5. SEX 0‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥5_ AGE (It ywars| o UNDER ¢ VEAR | OF Cooim o pes.
WIDOWED, CIVORCED (8pecity) layt birthday) Momh' Days | Hours | M,
¥ B Single _5-14-10 41 |
10a. USUAL OCCUPATION (Give kind of work 100, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
dobe during mont of working life, wven If retired) DUSTRY COUNTRY?
: Richwood, Migsouri USA
!laa._ FATHER" S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Louig S L
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;IB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DaSonto o

INTERVAL
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (u)_&ulZa‘l Mq}:&

% - /‘Ff-m

/f#_

eare, injury, or complica- DUE TO (c) él\m e  Miwe a-coub...f i %74
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS a
Cunditions contriduting fo the death but not
\ related o the disease or condition canring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oy 20. AUTOPSY?
TiON o Z 962 %
} s ves (] o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, figtory, strest, offlos bldg..e10.)
HOMICIDE A ,
21d. T(!#E cumm\nm, ATear) \(xgp:) (2lo. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR? o> 7
b ol N ) “a "L WHILE AT [ <] -NOT WHILE . S
HINJURY A \ N 3N WORK L} 'AT WORK (£

7, thby csmjy that I attended the deceased from J_‘LA_SJ.__ 19 lo _7=2=5]

, 18

, that I last saw the decensed

25. FUNERAL DIRECTOR' S SIGMATURE

J. Lee

Mothershead

alive on =5} 19 , ond that death occurred at'1230A_ m., from the causes and on the date stated above.

102 SIGNATHRES . 2™ 1 v (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
-\} « @;&;\;@O XYY S 1515 Lafaystte Avenue 7-2-51
24s. IAL. CREMA- | 245, DATE 26c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State)

TiO| MOVAL (Bpecity)
DaSnatn ¥o

ADORESS
Desoto, Mo.




(L 6E

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, 0T By o ecoesnrreeen

working under my persona! supervision.

Student c.ocieverenasenae fisssetenarusns i - - ot A W o .( ..............

Student Embalmer
Licenzed Embalmer_No._. I Y } ...................

P. Q. Address%&ﬁluﬂxﬂj .................

the above constitutes grounds for revocation of license.)

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




