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o ’ STANDARD CERTIFICATE OF DEATH State File s,
: BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO lg_o_a_. Registror's No..... :1.._'.)_.5_._8 S
0 . 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whare decossed lved. If fnstitution: residence before
a. COUNTY i . STATE b. dunisalon).
2 : Missourj " Uty Relmimion
b. CITY (M vutsids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1 outside corporate limite, write RURAL and give mn-h!n)
[+) i townahip)|{ STAY (in this place) [o] 9
TOWN Ste.louis 3 _day TOWN St.Llouls
d. FULL NAME OF (1 oot in bospital or instiration, give strect address of location) d. STREET (If rural, give location)
HOSPITAL OR RESS
INSTTUTeNmer Go Phillips 2 g 1234 N. 15th
S'DNE%ME OlE n’(_F‘irs’t)‘ b. (Middle) e. (Last) 4, DS'F':E (Manth) (Day) (Year)
{ Type or Print) , Bahy Hill DEATH e 6 o2
5. SEX Iy 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (o years| v DEER ' VAR | @ DO 4 a3,
WIDOWED, DIVORCED  (Becify) tuat birthday) [ Mooths Dg- Hours | Min,
_Male | Negro Y, 2-8-52 - , l
10a. USUAL OCCUPATION (Giakindofwork | 10b. KIND OF BUSINESS OR .IN- | 1. BIRTHPLACE (Bute or torsigs eoxsty) 12. CITIZEN OF WHAT
done during most of working lifs, even if resired) DUSTRY N COUNTRY?
Missouri
13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

!n S1

_E% Eill _Anna Mae iia
I15. WAS D ED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURES'

(¥#s. 00, of unknown} I (1) yes, give war or dates of servies} A

/. . DM (601 N wmt.ueri

18. CAUSE OF DEATH MEDICAL CERTIFICATION Imm
. Enter onl onuse 1. DISEASE OR CONDITION ONSET
Line for (a3, (b3, and (o | DIRECTLY LEADING TODEATH*y Partial Intestinal obgtruction
. ANTECEDENT CAUSES . . ‘//’
This does not mean .,
the mode of duing, such #foy‘ommmdg;m. if ang, giving DUE TO (8) MB_C.K_QJ._S m mphalog¢ele
e heart fallure, asthenia, M:u:d ¢:f v':‘n y :ﬂ f}:’faﬁf) dating . . =

e e DUE T0 (o) Pulmona ry. Hemorrhage

tion which coveed death, | 1, OTHER SIGNIFICANT CONDITIONS : N

Condilions contributing to the death but not )
related to the dizcase or condition eausing death. )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - 20, AUTOPSY?
TION
ves (X0 wo O
21a, ACCIDENT (Bpweily) 216 PLACE OF INJURY {os..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . (STATE)
. SUICIDE - . bome, farm, factory., sireet, offics bldg.,me.) .
HOMICIDE : .
21d. TIME (Month) (Dey) {(¥eat) (Houn 21e. INJURY OCCURRED | 2tf. HOW DID [INJURY QCCUR? P
oF ) : WHREAT[ ] NOT WHILE . ﬁ
INJURY = | WORK AT WORK ) +
N 7 O
2. 1 hereby certs) t at I atlended the deceased from e=3= . 1&2 2-6= 19_2 that I last sow the deceased
aliveon _&U0% 19 52 and that death occurred at _7_:.;55.am from the causes and on the date slated above.
Za. SIG /% () (Degreeortitle) | 23b. ADDRESS Z3. DATE SIGNED
%U/ dWM/ﬁ . Mo Do 2601 N. Whittier . .- 2-13-52
QMWR]M‘ CREMA- "] ‘ab DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. L.OCAR ity, town.or com:lty) (State)
T OVAL (ot 225 Anatomical Board ' 0. :

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

Y LOCAL R'S S 2. F EnAL oln 8 SIGNATURE ADDRESS
F?E:{EED&STEG' ! m M onlan Mortuary Serwce i
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}@ (Licensed Embalmer’s Statement on Reverse Side)
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" 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, 0f by

R .- st NOseuununsanaa srriissearasen
working under my personal supervision. udent Embalmer Mo

30gNad. e st rvrranotsssnitnatannansrennna . e

Student Embalmer

Licensed Embalmer No
A R
oL

P. Q. A-ddress'

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

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




