No. 300

- 10.48

THE DIVISION CF HEALTH OF MISSOURI

43228

[y

WRITE PL:AI‘NLY—'USING UNFADING BLACK INEK-—~MAKE A PERMANENT RECORD_.

i

I5 7

(Licensed Embalmer's

LED JAN 10 1952 STANDARD CERTIFICATE OF DEATH State File No..
004, 411" 283
" BIRTH NO. REG. DIST. NO. RIMARY REG, DIST. MO. egisivar's No.,.... Ll
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. i iostitution: residence befors
a. COUNTY a. STATE . . b, COUNTY sdintmlon),
. ' Missouri L2\ G
7 b. CITY (If outalde corpurats limita, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township)
OR j townghbip)| STAY (in thia place)
TowN  St, Louis /L ]QWN St. Louis
FULL NAME OF (If oot iy hospltal or Institgtion, give strest addreas or locstion) d. STREET, (If rural, give location)
! ADDRESS
TNSTITUTION Homer G Pnillins Hosnpital 2219 rear Carr
3. NAME OF a. (Fl.rst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{ T¥pe or Print) Vi lbert 0il DEATH  Dec. 13 1951
5. SEX 6. COLOR OR RACE | 7. #iADRbRIED, l;lE‘ygchEBRRlEEII 8, DATE OF BIRTH .I:‘(‘SE [s 13 rc)an ,:' (!l‘ht.l |Dg I DMDER 34 RS,
(Spacity! -— —_ birthday] on Hours | Min,
Male A | C SN e 2 | 3 —=F /50 2z 1 |
102. USUAL OCCUPATION (Clive kind of work 10b. KIND OF/BUSINESS OR IN- | 11 BlRTHPLACE {State or lorelgn eountry} ” 12_ CITIZEN OF WHAT
dut mmg working lifs, sven If retired) DUSTRY COUNTRY?
74 . S,
[IBa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAlIE OF HUSBAND OR WIFE
Jpsebl 0// @t fiv o uas ____
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' ' S 5| G‘ATURE OR NME ADDRESS
(Yes, 00, 0f auknown) | (If yes, #ive war or dates of servies) NO @d 0 2
e Moy e el O/ 395y W Be)/
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm&m
. 10N ONSET
. Enter only onecumper | 1, DISEASE OR CONDITION | Pulmonary Tubercuiosis ( Moderat.ely Undet.
line for (), {b), and (¢} (a)
Advanced}
*This docs nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (B) indetermined
as heart failure, asthenia, rise to the aboos cause (a) lu:ﬁw
etc. It means the dis- | he underiying cause laxt.
care, infury, or complics- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing (o the death bt ot None
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION - /J . 2. AUTOPSY?
TICN
-1 vsl] woX
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.. Inorabont | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, [arm, fagtory. street, office bldg..sc.) ‘ N -
HOMICIDE ]
21d. TIME (Month) {(Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M X
WHILEAT{™] KOT WHILE ;L‘
INJURY WORK AT WORK : -
ri
22. I hereby certxfithat I attended the deceased from &:L_, 19&., to_12=03 | 19_51, that I last saio the deceased
alpgfon ___L12=13 79 Sl /fand that, dealh accurred at _15308m., from the causes and on the date stated above.
GNATURE" {(Degreo or title) 23b. ADDRESS Z3c. DATE SIGNED
p M. D. 2601 N Whitti er St 12-13-51
] %4; Bgﬂg‘}&CR “24b. DATE | 24z, RAME OF CEMETERY OR CREMATORY 24d. LO:ATION (Olty, town, or county) (Sl‘.ata)
ﬁl'eMo o/ 7-S Oaf/PJd/s'_ Low/ls
TE REC'D BY LOCAL | R 'S SIGNATURE ™ ruru:cm. DIREGTO suclurun: ADDRE
3 ~ .. _REG. - Lot 2% C""
=1any - %"
Statemnent on Reverme Slde)




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, or by e

Student Embalmer Mo.

working under my personal supervision.

Student ..ceessanensnersmmtrsar s nasacsanan
Student Embalmer

Notei - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faxlure to comply witl
the above constitutes grounds for revocation of license.)

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




