5. Ho.300 U-"a MAY 19 1952, - JHE DIVISON OF HEALTH OF MISSOUR | 1'?'?83

. to.4s - STANDARD CERTIFICATE OF DEATH State File Moo
' BIRTH NO'. REG. DIST. NO, 31 8 PRIMARY REG. DIST. no1Q_O__. Registrar’s No 8954
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whete decetsed lved. If lngth residenoe before
: d a. COUNTY ' a SATE o uri b. COUNTY porptioey
b. CITY (If cutcdde corpurate Umits, write RGRAL and give ¢. LENGTH OF c. CITY (1! cutaide corparsta limits, write RURAL and give township}
. OR . townehip} | STAY ila this place) OR . o3
' g Town  St. Louis ToWwN  St. Louis o2 T
d. FULL NAME OF (1f not La boepital or institution, give street addrem o location) d. STREET - (1f rural, give location) -
HOSPITAL OR . i s ADDRESS .
S isTiTuTIoN  Homer G Phillips Hospital |4 7y 2846 Mine St J
- T T AN b (ladley | T e (Lasd) ADATE  (Momth) (Day) (Yew) -
= { Type or Print) Ftalding Bowler OEATH April 22 1952
“ £, SEX 4y | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE u.m T oo | x| & o .
g WIDOWED, DIVORCED cipw : Montsa Hews | M,
Male Colored Unknown Unknown A,z , |
é w:;“ USUAL nog:gl::mou Qe bind o work 10b, KIND OF BUSINESD%gT Il_:lf 11 BIRTHPLACE (010 wag State or Foreigs c..-ma 12 crr’}.lz_'slp‘l(?r WHAT
i Unknown Unknown Unknown 714 A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Unknown - Unknown | . UGhknowon =~~~
i il 15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL sa’:unrrv 7. INFORMABIT® ¢ § S),GNATURE Ofiy RAME Ess—_
< (Y wa. 0o, or unknown) | (If yow, wive war or dates of servics) p -
E -
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1&%\% BETWEEN
. 1. DISEASE OR CONDITION . D DEATH
E e o vy | DIRECTLY LEAGING TODEATH',y __ Hypertensive Heart Disease: A _ | Undet.
i +This docs ot mean | ANTECEDENT CAUSES )
O [V ene moce of dying, sueh | Asortic condutions, if any, fbina DUE TO (b) Undetermined
- ﬁ e heart failure, asthenio, | riee to the above couae (o) mating . . - e .
B [l ete. It meons the dia | A€ underlying cause last. : . o
oy care, fnfury, or complica- DUE TO © _
5 || tsom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - re. et
= Conditions contributing to the death bul not
g e o the dlocase or condltion muﬂﬂndaﬂ Auri cular F‘ibrlllation
52 ‘19a.' DATE OF OPERA: | 19b."MAJOR FINDINGS OF OPERATION R I e 20, AUTOPSY?
. TION
g e w (] okl
¢ |f 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY is.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) ) (STATE)
h SUICIDE homa, farm, {actory, street.0flce blds.. et0.) O .
] HOMICIDE _ o . .
g 2t¢. TIME (Month) (Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. OF. - . WHILEAT[ ]/ NOT WHILE )rb x
J‘ INJURY - m. | “work L' Avwonrx R
- :
’ E 22, I hereby certify that I aitended the deceased from ’L‘l—’ ., 19 52 lo L-22 1952 thaf 1 last saw the deceased
e ajife on _LI.:.ZZ__, 19._5_2, gnd that death occurred al lli.liﬁ m., from the causes and on lhe date stated above.
§ SIGNATURE "~ - ' *. &/ (Degrooortitly) | 23b. ADDRESS ' 2. DATE SIGNED
o S Ry A ) A D. o .|.-.2601 N Whittier St -~ - | L-25-h2
E 24a. BURIAL, CREMA- DATE 24z, NANE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) . . (State)
TION REMOVAL (Bpeeity) - o : it
; 2 akilslo Cemetery St, Iouis @q, Mo,
"DATE REC'D BY LOCAL S SIGHATU - 25- FUNERAL DIRECTOR' S $1GNATURE ADDRESS
_APR 2 8 1952 G.%Wade Gpepbeppy 4200 Finnay Ave

i —>n_ (Ticersed Embalmer's Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

R .,  Student Embeimer Neo.
working under my personal supervision.

StUdENt sicesscrrmrnscocosrasnresnnosrsasee ...._.__......:_. ol -
Student Embaimer
. : : E Licensed Embalmer No ‘14',74 2K

POAd

PR ey he=r o

Note:” The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




