. No. 300

- 10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

} THE DIVBION OF

JELED APR 2. 1952

HEALTH UF Mmidxu
STANDARD CERTIFICATE OF DEATH

L] 8 ‘

Lv’-;

State File No......

'BIRTH KO. REG. DIsT. No. _3_1__ PRIMARY REG. DIST. le_Q_a_ xm;,m.,-, Ne. o -":‘”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased livad. If lostitutlon: residence befos
a. COUNTY ! 2. STATE . b. COUNTY adeimion!,
, Missouri |
b. CITY (If outelds corpuraty imits, writs RURAL snd sive ¢, LENGTH OF €. CITY (U cuulde corporat= lmits, write BURAL acJ give township? 3 /
[o] townabip)| STAY iln this place} (‘,. Z / ‘
TOWN St. Louis TOWN s, louis ) X
d. FHous'“'rAuEOOF (1 ot in boapltal or § 3oa. cive rirest address or locstlon) || o STREET - . (If rural. ghve kcationd )
INSTITUTION  Homer G Phillips Hospital |l 2 / 2629 Pine
3. &%ME OIE 8. (First) b. (Middle) "¢, (Last) s DM-E (Momn) (Day) (Year)
{ Type or Print) Henry Valley DEATH Apri Ly 1952
5. SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeare|  teex » m T
cﬂ WIDOWED, DIVORCED (Bpedsy) ‘?!7 l-nmu-ﬂ umh-' Houn | M.
¥Male -7 | Colored é ‘/[ ‘—/ I
10a. USUAL OCCUPATION it kindof work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (.. ad Bt o Foreiga Courtry) 0-\ 12, CITLZEN OF WHAT
JM 9, g8
113-. FATHER' S llAIIE. 13b. MOTHER'S MAIDEN WAME / TM. NAME OF HUSBAND OR WIFE
NTT P N o T gt Naecomad—
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, b0, of cnknowa) | (If yes, xive war or daies of servics) NO. k/
A AN N”Mm 50;4 ol
18. CAUSE OF DEATH - MEDICAL C IFICATION INTERVAE BETWEEN
| Enteronly onecemseper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
e for (), (b), and (o) | DIRECTLY LEADING TO DEATH®(g) Paget's Disease Undet,
ANTECEDENT CAUISES
*This does not mean : r
the mode of dying, such | Adorbid conditions, if any, m DUE TO (b) Undetermined -
|| e» beart faiture, asthenia, rise {0 the ebove cotes (6) . .
de. Ji means the dir- the underlying conse last. -/
east, injury, or complica- DUE TO (c) :
{ion tohich coused death. | 11 OTHER SIGNIFICANT CONDITIONS L ] R
Conditions contriduting to the death bul not ; .
related to the dizeass or condition caustng deatd. (teneralized Arteriosclercsis Undet,
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
. TION
, , vis 5 w0 []
2ta. ACCIDENT Bowety) 215. PLACEOF INJURY (s.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fars, Baatory, sirest, oies bidg .. sie) .
HOMICIDE _ .
21d. TIME (Meatd) (Dep) (Ywr) (Houwn | 2le. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
nuRY . - I'Hn.lATD “j’.}""u[j
22 I heredy 1'.{ that I atlended the deceased from 12-6 19_5;40 J_)-L__ 19_5_2, that I last sow the deceased
an = IB_L/ and that death occurred al ., Jrom the causes and on the date sialed above.
, (Degresortitle) | 23b. ADDRESS ’ 2. DATE SIGNED
M. D/ & Vw7 o

o RO 24:. NAME OF CEMETERY OR CREMATORY 244, I.WATIN (Ofty, town, or coonty) (Btate}
M Y 10 Heai 521, L STUS
mumsv% 'i RS SIGNATUR! - 25- FUNERAL DIRMECTOR'S S1GNATURE aconess
“APRq 195> YTy /4 A | Mespopoliran] FrneRad Hows So10Enanis
d ,.' (Ticensed Embadmer’s Statement onn Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby c'értiiy that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by— ...

e iammeeieebas tenees naeernnen Studont Embalmer No.

(
StUdeNt seriecerrniaananee Ceednaacean Signed l' [\.9-9/

Student Embalmer’
Licensed Embalmer,No. gﬁ' :

working under my personal supervision.

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

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

P




