THE DIVISON OF HEALTH OF MISSOURI ) 43001

. He, 300
o Il FILED JAN 10 1959 STANDARD CERTIFICATE OF DEATH St Bl Nown e
'Bl;mo.-—-—_ _ REG. DIST. NO, 3\& PRIMARY REG. DIST. uo]o Q !i. Ragistrer's No j—
~1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare d d lived. U fnssd : resdd bd'an ;
. COUNTY . STATE, . . . ) dnimion),
: Bn PRI * STAMissouri o UMY, Louis T
b. CITY (If outetde corpurate limits, write RURAL aod give ¢. LENGTH OF TY (If outalde corporate limite, write RURAL and give township) &“’
6 OR townahip) | STAY (ia this placs} -y
a TOWN __ St. Louis /7°MN_ St, Louis
[ d. FULL NAME OF (If aot in bospital o7 fmstitution. give rtrest address of lostion) || dr STREET QO rusal, give Woeatian)
| o HOSPITAL OR ADDRESS
| L INSTITUTION _ Homer G Phillips Hospital
]
: ﬁ 3. gl-:?:héﬁ SF a. (Flrst) b. (Middle) ¢. (Last) 3 DSF (Math)  (Day)  (Yea)
B |l_(vpeor Prin) _Clara : Haynes DEATH  Dec, _ QN - 1951
& 5. SEX 7 | 6 COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 77 9. AGE Un years|  umen 1 m. T rr
E s W WIDOWED, DIVORCED (Spacify) : I t-nbmgg ama-, Hours | Min
; Female "2 Negro Married June 7, 1233 | I
104. USUAL OCCUPATION (Gévekindofwork | 10b, KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (State or foreixn avutitry} 1. CITIZEN OF WHAT
5 done during mwtdt_orﬁmlih.mﬂ retired) DUSTRY ﬁ COUNTRY?
8 Housewife Labadie Missouri IsA
< t3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
@ Henry Hardin “Unkpown. t W
i2 || 15. WAS DECEASED EVER IN U.5.ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yas. 00, 07 unknown) | (11 yes, sive war or dates of sarvics) NO,
§ No none John Jesse Porter 1849 Bear Casg
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION |g'r§am:|_um
& || Bnter only cnecsame 1. DISEASE OR CONDITION .
= e (o, (b, a0d (@ | DIRECTLY LEADING TO DEATH® ) Arteriolar-nephrosclerosis Undet,
= This docs ot mean | ANTECEDENT CAUSES
O | ke mode of dging, such | Morbid conditions, {f any, giving DUE TO (B) Arteriosclerobis, Generaligzed L
3 a1 heart follure, asthenta, | Tiae to the abose caute (a) stating
B | etc. It means the dis. | the underlying couse lost.
Undetermined
® care, injurt, or complica- DUE TOQ (¢)
5 . || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[} " Conditions contributing to the death but not .
g selated to the diacase or condition cousing death. _Congestion of Lungs; prob, pernicious
iz || 19a. DATE OF OPERA- | 185. MAJOR FINDINGS OF OPERATION anemis 20. AUTOPSY?
z TION
2 | k] wl] -
v || 21e. AccipENT (Boecity) 21b. PLACE OF INJURY (e, inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. strest, office bldg.,sa} '
] HOMICIDE , :
g 21d. TIME (Month) (Day) (Yean (Houn | 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? e
WHILEAT [ NOT WHILE g /: X
J‘ TNJURY = | “work AT WORK :
E 2. I hereby certljgtfiI attended the degeased from —11=29 1951 1o _ 12=1l 19 51, that I last sawo the deceased
; _ affge on 135 that death occurred al _&..203 ., Jrom the causes and on the date stated above.
E ) GNATURE (Degree ortitle) | 23b. ADDRESS - 3. DATE SIGNED
i ) A}?‘/—*M/‘M 2601 N Whittier St 12-17-51
E Za, B }{’EJS\',',‘_’,_CRE” 24b. DATE Z4c. NAME OF cx—:msr:-:nv OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
g Removal | Dec 19 1951 | Father Dickson i

25, FUNERAL DIRECTOR 5 SIGNATURE

MO\ fJG Wooane /A2 A

“(Licensed Embalmet's S on R Side)

DATE EE.'D BY LDCAL




't

S’I‘ATEI}I%NT BY LICENSED EMBALMER

I hereby certify that the b(lady whos;: name is recorded on the reverse side of this certificate was embalmed by me, of By emmeccomccseamees
; i

Student Embaimer ¥No.

working under my personal supervision.

. '
. Student Sthmbl .............. Signed (?W
tuden almer . .

‘ - Ncens:d Embalmer No %75_ \r 2
s P. 0. Address L2t 27 2 M

S

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

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




