' No.300 THE DIVIQON OF. HEALTH OF MISSOURI . 4.;405
. Ne. XL
e | AILEDY AN 10 1959 STANDARD CERTIFICATE OF DEATH -, _su ritc o
BIRTH }O._ REG. DIST. WO, _3_1_8_ PRIMARY REG. DIST. ml%_ RmmanNaim&_...
I. FLACE OF DEATH - - 2. USUAL RESIDENCE (Whers decsased lived. 1 § i 1
- a. COUNTY e aa s 2. STATE ] COUNTY - ldmi-!oa)
@ _Homer—Phidti-ng- St. Louis Mistouri .~ . % & i
b. CITY (¢ cutcide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (1f outalds corporate limits, write RURAL aad cive township) )
OR townghip)| STAY (ln this place) R \_)
TOWN i issouri OWN 3t. Lonis
g d. FHOLIS.P!;%NL!.EO%F (H not in howplual or lnsthiation, cive strect edd or loeathon) d.ASL;I‘g'%TSS (M rarst, give iveatlon)
| 0 stitution  Homer G Phillips Hospital 2931 Rutger
i a 3. DNEJEIEE g?EIE ». (First) b. (Mlddle) ¢ (Last) J 4. DATE (Meath) (Day)  (Yean)
= (Typeor Print)  Lmella ] r DEATH Dec, 1l 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| IF CHOER ¢ YEAR | IF GWOCR B¢ s,
= VORCED {Bbecity - loat birthday) | Montha | oo | Beee 2
2 A1 Colored Single 0/~ | Sept 13, 1919 |. 32 |
a, USUAL OECUPATION (Grekind ot werk' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats of foreten oouniny) 12, CITIZEN OF WHAT
5 done during most of working life, even H retired) . DUSTRY . § COUNTRY?
o __Mnsiecian Musical Glenco:: Missouri USA ]
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v rie iyt
® Fred Wagner Esther White . : : - S
td || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
| (Yes, B, 0f unknown) I >eu, give war or dates of servios) NO. - -
= " 7722 Theodore Wzgner 2818 Stoddard
| 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
|| Enter ontycneceussper | 1. DISEASE OR CONDITION . \ . ONSET AND DEATH
Z |l line for (), (o), a0 (o) | OIRECTLY LEADING TO DEATH® q) Cirrhosis of Liver 7 _ Undet,
o *This does ot ANTECEDENT CAUSES R .
O || the mote of dring. much | Atorbie condicions, if ony, gising DUE TO (b) Hepatic Insufficiency a
~ 3 8 Bearl falltire, asthenia, | THe to the above couse (a) stating
B | cte. 1t means the dig. [ e URdeTiying couse lost. ' . ’ ..
o case, infury, or complica- DUE TO (c) ‘
= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * :
- Conditions contributing to the death buf not .
; 3 related to the diseate or condition couring death. Congestin of Lungs Undet.,
. ta || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"4 TION ) . ﬂ D
- = : YES NO
"%, @ || 218 ACCIDENT (Boucify) 21b. PLACEOF INJURY (e.g.. i orabous | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 h SUICIDE homae, farm, fagtory, strest, ofioe bldz., wie.) i -
Z HOMICIDE
L g 21d. TIME (Month) (Day} (Tear) (Hour | 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE y
| J‘ INJURY WORK AT WORK
¥ 2 22 1 hereby certify thai I attended thg deceased from A‘:?_____ 1851, to _2_L|_, 1B, that T lost saw the deceased
A E ghive on 12-1 , 1924 and that death occurred at _lZ.S.Dpn from the causes and on the date slated above.
E . {(Dégtes or title) - | 23b. ADDRESS - Z3c. DATE SIGNED
L Py .
: M. D, 2601 N Whittier St . 12-17-51
E 2Ua, \- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
§ | TION. ROV Ll 12-20-51 Qakaalie Lemay
DATE REC'D BY RE- R 5 51 ij) 25. FUMERAL DIRECTOR'S SIGMATURE - . ‘ADDRESS .
DECI}IHMM 1?2? Airﬁﬁ—uaﬁl_/az_;ll rd'i /ézz——SL

(Licensed Embaloer’s Statemnent on Reverse Side)

EE>y oy




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._...

, Student Embalmer No.. '
. . s L
working under my personal supervision, ;"'

Student cieeeenncansanens vesernrensaane veas Slmm{ﬂp

Student Embalmer

Licensed Embalmer No. 47 ‘5- L) Fa)

: P.- Q. Address /‘:23"’ ?7 M
Note:

The above '\‘I'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cownply w:th
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




