No. 300
10. 48

<

UNFADING BILACK INKE—MARKE A PERMANENT RECORD

PLAINLY—USING

WRITE

™~

’ FILEDNOV 24 1351

: 'l;{E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

dl'la PRIMARY REG, DIST, No]ml Registrar’'s No.u.....g.?.@.g.gm-.

39400

State File No

"BIRTH KO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If iastitution: reeidence before
a. COUNTY a. STATE b. COUNTY adinialon).
Missourl
b, CITY (If cateide Umits, writa RURAL and gi ¢. LENGTH OF ¢. CITY (If outeide limits, write RURAL and
TOWN o corpurmte fults, mri u-';;hip) STAY (ia this place) R o sarporsie s elve tomnabio) ,2. 2 ) 7
St,. Touls ,IOW" St. Touyis ~
. FULL NAME OF (If not in boapital or ion, give streot addrem or location) df STREET (If rursl, give location) [y
HOSPITAL CR ADDRESS
INSTITUTION Homer G Philhps Hospital 2132 Division
. NAME . 3 X
3 DEACEASOEFD 8. (First) b. (Middle} ¢. (Last) 4, Dg;E {Month) (Day) (Year)
{Typeor Print)  Qra, Marshall peath Nove. 3 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 1 9, AGE (In years| IF UnDER | YEAR | IF UnlR 2 wrs,
‘) WIDOWED), DIVORCED  (Bpecify) De 18, 1 ) [Months l Days | Hours | Mis.
Nagro 3inglae C. » 1507 I
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen sountsy) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
Domaatic -————— Carrollton, Miss /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W11l williams Maggle Kegs —eeen
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, Kive war or dates of service} NO.
no 0113e Williams 2132 Division
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig.‘:sig}ﬂl. BETWEEN
| Enteronly oneceuseper | I. DISEASE OR CONDITION . . . ARD DEATH
Jine for (), (b), and (9 | DVRECTLY LEADINGTODEATH*(;) _ Uremia due L!a_tl:.gqant. Hyperten_mon _ Undet.,
‘ - ANTECEDENT CALISES
*This docs not mean 3 s - [ H
the moce of dying, such | Morbid conditions, if any, giving DUE TO (b) Essential Hypertension
as hear! faflure, asthenia, rise to the above cause (a) staling - -
eic. It means the dis- the underlying cause last.
case, injury, or complica- BUE TO (¢)
tion which caused death. | 11. OTHER SIGRIFICANT CCNDITIONS .
Conditions contributing to the death but ot :
related to the disease or condition causing death. second aI'Y Anema‘ "
19n. DATE OF OP;:E)?; 194, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
_ ves L1 wo
21a, ACCIDENT {Bpecify) 21b. PLACEOQOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homae, tarm, Iactory, atrest. office bldg..ev0.) :
HOMICIDE
21d. TIME {Month) (Day) (Yean (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? jf“ﬁb/
OF .. WHILEAT ™ NOT WHILE ]
INJURY WORK AT WORK ‘ i

g on

2 I hcreby certify that I attended the deceased from 10-17

hatl death occurred at

3:05p

18 51 , lo 11-3 . 19__21:., that I last sgw tfxz decea";ed

m., from the causes and on the date stated above.

m-ruas
. 214

. ,,195_1/::@ !
)

{Degroe or title)

M. D.

s

24n. BURIAL. CREMA
FION, REMOVAL (BW

24, DATE

24z. NAME OF CEMETERY OR CREMATORY

11 /9/51

Qakdale Cematery

23b, ADDRESS 3. DATE SIGNED
2601 N Whittier St 11-5-51
24d. LOCATION (Qity, town, or county) (State)
St. Loula, County Mo.

—_removal €
| DA‘IEWQfY I@I2

25 FUNERAL DIRECTOR"S SI6NATURE ADDRESS

RREISEAMR'S SIGNAFURE ka . s
L7 -
/é""';z G.Wade Grshbarry 4202 E.™Mnnav

W/},

({Licensed Embalmet’s Statement on Reverse Side)




. .. Student Embalmer Nosuseesiuoeseansgareonsass
working under my persona! supervision.

Licensed Embalmer No 6(5‘( Zf
‘ P. O. Address -57( 4*4'2«1— .....

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

« If this body is not embalmed, fact should be 30 stated above.

_—
-

Slgned.................'...
Student Embaimer




