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WRITE PLAINLY—-

RLEDMAR 29 1957

YHE DIVISION OF. HéALTH OF Mlssoumk
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. no.3_1_8___ PRIMARY REG. DIST. n-l

! 02()4
2353

State File No...

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

_EL_. 1952,»

!BIRTH NO. . Regisirar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE . (Where decossed lived, If inatitution: residencs before
a. COUNTY a, STATE . . " b. COUNTY adinission),
Missouri
b. CITY (1 outnide corpurats limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f cutside sorporate limits, write RURAL ad give Mmhln)
OR i townabip)} ST, ‘étin this place)
TOWN St. Louis Town  St. Louls
d. FULL NAME OF (If not in hoopital or instisution, give strect address or location) d. SI;I'I;}%EE;S (It rural, give location)
NSTTOTION Homer G Phillips Hospital / > U559 MeMillan
3. DNE%%ESOE% 5. (Fu‘st). b. (Mlddle) -‘C- (Lm-) 4, DSEE {Month) (Day) (Year)
typeor Printy  Tillid Klingman DEATH  Mar, 2 52
5. SEX 3 6, COLOR OR RACE | 7. MIARRIEB glE‘YCE,ECESRRIED 8. DATE OF BIRTH - 9. AGE (In y-)ln Ll; nu:::a t YEAR | ¥ UNDER 0 nxs.
(Bpecity) -1~ birthday, o Days | Hours | Min.
Female~ | Golored M oW o B2 pug, 12, 1899 - | BX | |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stats or fareigo oountry) 12. CITIZEN OF WHAT
dous during most of working tifs, aven if retired) . DUSTRY / COUNTRY?
No None Towa ‘
138, FATHER'S NAME . 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charline Mitchell Unknown i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeow. no. Mnnkmn) (If yua, rive war or dates of sarvios) NO. . . .
Unknown Unknown Unknown Elizabeth Rhodes, 2601 N Whittier St
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV.:J;‘gEmrm
. Enter only onecanseper | |. DISEASE OR CONDITION . ere 3 ™
1ime for (e, (b a1y | PIRECTLY LEABING TO DEATH® 5 Cerebral Thrombosis 14 days
. ANTECEDENT CAUSES .
*This does not mean : 3 .
the mode of Aying, weeh | Atorbid conditions, if ang, gioing DUE TO () Arteriosclerotic Heart Disease
a8 heart fallure, asthenia, | rise to the above cause (a) stating - -
ete. It means the dis- the underlying cause last.
ease, injury, or compli DUE TO {£)
tion which couzed deazh, | 1. OTHER SIGNIFICANT CONDITIONS
Chnditions contribuling to the death but ot
reloted to the disease or condition cauting dealh. None .
19a. DATE 'OF OPERA- -] 19b. MAJOR FINDINGS OF OPERATION ° ' 20. AUTOPSY?
TION
None . ves L] wo [x]
21a. ACCIDENT (Specity). 21b. PLACE OF INJURY (ex..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureet. office bldg., e16.)
HOMICIDE . -
21d. TIME (Month} (Day) (Year) (Hourn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e - .. . WHILE AT NOT WHILE . ‘
INJURY - m | WoRK AT WORK W
hereby y that I allended the deceased from _EL_m____, 19_52, to __3=2 1852  that T last scw the deceased

e on ; and that death oceurred al m., from the causes and on the dale stated above.
;t?lGNATURE {(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
oM. D, 2601 N W " 3-3-52
24a. BURIAL, CR #4b. DATE z-sc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) - (Btate)"
TION, REMOVAL & :; 23 ) of 2 Anatomical Board St.

DATE REC'D BY LOCAL

mpR 12 105976

ISTRAR'S SIGNATUR

25 FUNERAL DIRECTOR'S SIGNATURE

2

nsed Embalmer’s Statement on Reverse Side)

5}%«4&@'




e e e——— e ————ee—————— A eee———
B L. —

o,
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 | —
e crtu e etk er e e et sen s reee A St 8 A PRt £ 1 oL A4 oS et et e st et et s £eet et et st oe s s ,
. .. ) ttsraranans nessausasnsann .
working under my personal supervision. tudent Embalmer No
Signed
3ignedessvesvssassansassrasassnstocnannens .o P
Student Embalmer - - Licensed Embalmer No.

P. O. Address

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

If chis body is not embalmed, fact should be sa stated above.

-




