No. 300~ THE DIVISION OF HEALTH OF MISSOURI ‘)(_;92
0. -
o P APR 12 1957 STANDARD CERTIFICATE OF DEATH s rico. o
! BIRTH NO. e REG. DIST. NO. 3 ‘ 8 PRIMARY REG. DIST. no-l(]ﬂé. Registrar's No. ... ._g.&.?%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens detsased lived. If institatcn:. reaidenoe befors
0 a. COUNTY a. STATE b\COUNTY adinision),
b. CITY (If outside corpurate limits, write RURAL ssd give c. LENGTH COF c. CITY (If outdide corporste lisaits, write RURAL add cive wn.hip)
OR + o | STAY fa i peew OR / ﬁ
B TOWN . ._St. Lonis: 134 dayg [ TOWN St. Louis - s
+ FULL NAME OF (If not in hospital or jostitation. give sirect addross or location) d. STREET {1 rural, give location)
o HOSPITAL OR ADDRESS
O INSTITUTION Homer G Phillips Hospital 2 2120 Cheanut
ﬁ 3. gE%%ES%FD a. (First) b, (Middle) c. (Last) ) 4. DATE (Month) (Day)  (Yean)
E (Typeor Print)  Mapy Bi llups DEATH  Marech 22 1952
& 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH g, AGE (In years| t# wON | TEAN | ¥ owoEr ® y s
E WIDOWED, DIVORCED (Bpecity)- - st birtheazy Hom.h’ Dars | Howrs
E —F Negra Widawed - 187; 78 l -
10a. USUAL OCCUPATION (Give kind of wock | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelen sountry) 12; CITIZEN OF WHAT
E dona during most of working life, sven i retired) DUSTRY / COUNTRY?
™ Inemployed None Mississippi U. S. A
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 F [Inknowm ] Unknown oo .|
|# I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
.o (Yeu. 00, or ucknowe) | (If res, xive war or dates of sarvice) NO.
. & Mo No Jennip Bay 2120 Chesnyut
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘E""kﬁﬁ%ﬁ'
Z [ 1mator 8, v, and (o) D'RECTLY LEADING T° DEATH'(y __Congestive Heart Fajilure Undet.
b *This does et mean | ANTECEDENT CAUSES N
Q| 1ae mote of dping, such | Adortid condttions, if eny, giing OUE TO ¢ _Generalized Arteriosclerosis n
. 3 umm‘wun asthenia, rire £o the above cause (a) stating, .. . e ' . . R
< TR | k. It vieans the dig | A underlying couse lagt.
o care, injury, or complicg- DUE TO. {c) .
5 || tion tohieh crused death. | 1. OTHER SIGNIFICANT CONDITIONS *
a Conditions contributing to the death buf not None
- related to the disease o7 condition causing death. . .
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ' ’ ' ' : " | 20. AuTOPSY?
TION v :
2 | w0 e®
) 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
. . SUICIDE -« - - bome, farm. fastory, strest, ofios bidg. . ste.) St '
Z HOMICIDE No
g 21d. TIME (Mcath) (Day) (Yea) (Houn | 21e. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?Y
oF WHILEAT[—] NOT WHILE é Z b
J‘ INJURY WORK AT WORK
- . R S s
E z I M"W cmgy glgl I attend gée deceased from 3= , 18 ge, to _3=22 . 1952 , that I lasl saw the deceased
= au§ that death occurred at & _ ., from the causes and on the date siated above.
3 E NATURE (Demeot title) | Z3b. ADDRESS 23¢. DATE SIGNED
_ W ..U | 2601 N Wmittier St | 3-25-K2
E 24a. BURIAL, C 24b./DATE Z4c KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL mmur) .
§ Burial ¢ LMarch 28, 1G4 Oak Dale St Louis____ ) MQ
DATE REC'D BY LOCAL OR'S SIGHNATURE ADDRESS
REG.
!QB g 6 195%4 1221 N Grand




STATEMENT BY LICENSED EMBALMER

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

. . s Student Embalmar NOucrevuansosrsrrsanansunsnns
working under my personal supervision.

5igned.sicascnacsssnrrencas

. |
Student Embalmer Licensed Embalmer No. %7 !YG;../_

P. O. Address,é.?.al/.ﬁ

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

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




