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o toan || J JUN £ 7 l‘352 STANDARD CERTIFICATE OF DEATH State File No..
H'stRTH KO, REG. DIST. NO, g ! 8 PRIMARY REG. DIST. no.]_o_o_a Kegistrar's No. .. 5.457"
2| e e ——— ——=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. Jf inntitution: resklenes b-e!n.e
) ,,;:h ) * a. COUNTY '-,: 8. STATE  Mjggouri b. COUNTY adidsaton.
U & @ b, CITY (H ouide corpurate liiits, writs RORAL sod give ¢. LENGTH OF || c. CITY (It outalds sorporats limits, write RURAL and give township)
. . township)| STAY (in Lh&pliu) .?
oM ST, Louis 5b, Ursll TOWN ST, Louis &
' % d. FH(E).SLP?T%K._EO%F (1 oot in bospital or imzltutln.q. ive strect addrems or location} d. 53 REEE;{S - " (1f rural, give location) )
o | INSTITUTION  Homer G s Hospital j P> 2505, North Elloith )
g 3. DP‘ECEAS%FD . a. {First} b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
E (Typeor Print) __Helen e .Terry .. | oeaTH  June 10 1952
& 5. SEX ‘3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH AT AGE. (1a yaarr| ¥ UNGER | YOR | O GeoER w0 HES
?,3 WIDOWED, DIVORCED (8pedify) last birtbday) [Monthe] Days | Hours | Min.
_ Female | / _Aug, ~65 o9 |
10a. USUAL OCCUPATION liehindstaork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (Gycy wad State or Fareigs Gonstsy) P 12, CTTIZEN OF WHAT
B House Wife Domesticts ST. LOUIS MISSOURI US.A
< {:3.. FATHER'S NAME ‘{13b. MOTHER'S MAIDEN' NAME 14. HAME OF HUSBANU OR WIFE
1
. w [-Spotwood Rice Kate Nelson ___ Si T
f || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ' ADDRESS
| Yes, ul%nnlma! I (I yoa, li nrw dates of sorvice) NG. = 3. ’
- 2605, North Blloi
| |l 18, cAUSE ofF DEATH MEDICAL CERTIFICATION ' m._._mﬁ"u BETWEEN
WMol Enter only onscattse per 1. DISEASE OR CONDITION ONSEY
7. Il e for 0, (o), and (@ | DIRECTLY LEADINGTO DEATH® q) Cerebral Thrombosis Undet.
. S This 'does nol mean ANTECEDENT CAUSES i : i "
7 e e e oo | agorbic conditions, ¥ '""-ﬂ” puE To vy Hypertensive Cardiovascular Disease
. 3 #s beart foilure, asthenie, rise {o the above cause (a) ng . . -
© B e I meons the dig- | e nRderlying couse fest. : A
Undetermined
case, injury, or complica- DUE TO (e) _ ‘
g tion whieh coused death. | 11, OTHER SIGNIFICANT conm‘rlous R :
= Cundilions contributing to the dealh bt
3 et b s Gocne 1 concition curioe desth, None
[ l!l DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION i LI s | 20, AUTOPSYT
i 7 TION 0w &
8, — , , Am w
a' 21a. ACCIDENT (Bpecity) 21b, PLACEOF IKJURY (a.g..inorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b | home, farin, lastory. sirest, oiSioe bids., ete.) . C <. .
Z HOMICIDE \ N " o _ y o )
-\\\ g 214. TIME | (Mesth) ¥ (Day}  (Toar) ’_m-u’) 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
~ J. B sy . S | maar nT WHRL ) ) ) L/ (1{3 K
B Nar hereby certify that 1 attended the deceased from _26:2___. Ib_i lo 6-10 19_5_2 that 7 last saw the decear.cd\
2 ¥
L g on___0=10 19_5_ and thet death occurred ot T1358 m., from the causes and on the date slated above.
E ‘ BIG A (Degroo or title) | Z3b. ADDRESS 2. DATE SIGNED
o 2601 N Whittier St 6-11-52
E 24c. RAME OF CEMETERY OR CREMATORY 24d. LWATIOI_} (City, towp, or county) (smc)
; otional Cemeter . Jefferson Barracks Mo,
OATE REC'D BY LOCAL , 15 R'S SIG TURE ¢ I’Uﬂ!lll. DIBECTOR'S J) GUATURE /= Ublt“ NO
BEG. A r p
JUN 1 3 3-9 ’x — 411“ - Jf .i.a a o ! .‘— ot & 6 __:_
: ( .Imud bafeoer's Scaternent oo Reverse Side) Garr



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 by.

Student Embalaer Ne.

- working under my personal supervision.

" A A %
StUdSNt Liauasnavassnsesassrecrasnrtesssnnsse <. & Boncihdvat.
Student Embalesr .

ey Licensed Eabatener No_ 2.0 8.

o 0. Adden_ 2EEED &@z;.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in hix OWN HANDWRITING, (Fnilmtomplymtb
the above constitutes grounds for revocation of license.)

¥f this body is not embalmed, fact should be so stated sbove. a )

]
-




