THE DIVISION OF HEALTH OF Mmbux

233537

2. I hereby umf thd I attonded the deceased from _6-25:"_

1852, to _6-39__., 1952_ that I last saw the deceased

N

5. No.300 43
s FUED JUL 22 1952 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH KD. REG. DIST. NO, _3_1_8_!“!“\' REG. DIST. no.]_O_OB_ Registrar's NO.--639- J—
1, PLACE OF DEATH 7 USUAL RESIDENCGE (Wbers decstesd lhvod. 1f Latitotion: resideoes belars
. COUNTY a. STATE b. COUNTY sdakaton),
: Missouri Tsl.3y
b. CITY (If outehds corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (I outwkis sorporste limits, write RURAL and cive townshin) )
. [+] ) STAY (in thie place) &
} TOWN ot,. Touls TOWN ot, Touis
E d. FULL "“:,‘_EO%F (If ot in bosplul or inetivation, give sireet addrese of | d.STII,%EET (I raral, give loeation)
8 Wormotion Homér G Phillips Hospital  [js" > 4706 paga ave.
8 9 NAmME oF = » (Fim) b. (Middie) ' o (Last) 4 DATE  (Month) (Dsy) (Yee)
. ( Type or Print) ‘s Tana Arnold  DEATH  June 30 1952
5. AGE
E 8 SEX 3 6. COLOR OR RACE | 7. MARRIE) HEVER HARR-IED 8. DATE OF BIRTH 1’ e ﬂn:-’n l:::l 11:;: r -wi auz.
Female Negro w:l.dowed Sapt, 11,1870 a1
g 10a. USUAL %:g?ﬂou (ivekindotwerk | 10b. KIND OF BUSINESS OR IN- | 21. BIRTHPLACE (i1 aad State or Forsige 7,‘,,, 12 CITIZEN OF WHAT
W W1 Nene-- Forrest Ci L;, APK. TS A
< 113-. FATHERS MAME 13b. MOTHER'S MAIDEM. NAME . OF HUSBAND OR WIFE
9 Unimown - Unknown |
bt {15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAKE ADDRESS
| N-.u.oi]uoh\wn) C yus, xive waz or dntes of service) N'-' _NO. . ]
= Rna_jmnmwhmwsa_%
|1 . cAusE OF DEATH MEDICAL CERTIFICATION IRTERVAL BeTwEes
.1 Enter caly onecamoper | I. DISEASE OR CONDITION : .
E ltne tee (o (b, a8 (o) | DIRECTLY LEADING TO DEATH® ) Arteriosclerotic Gangrene of Right Leg Undet.
) Tals dors not mean | ANTECEDENT CAUSES . .
O || tae mote of dring. ruch | Aorbid conditions, {f ang, gistng DUE TO (B) Generalized Arteriosclerosis Undet,
3 a2 heard faflure, oxthanta, mummnm(a,.ﬂm Coey - e - - .
£ e 1o meons the dis. | the sadeiving couselogt. " T B - - N E .
tam, infury, or complico- DUE TC (c} _
g Hon which cansed deeth. | IT. OTHER SIGKIFICANT CONDITIONS: N .
= Conditions contribuling to the death but ol . _
[ velated to the disease or conditlon causing deaih. None
E 2. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION . - L. AuTOPSY?
o= ' § . v ] w ([
21a. ACCIDENT (Bowelty) 215, PLACE OF INJURY (o, 1a crabout | 2lc. (CITY, TOWN, OR TOWNSHIPY ~ (courrm . (STATB)
e SUICIDE bacae, Iarmm, fastocy, trest, ofies bidz. e} | o O
Z HOMICIDE _ _ . ) :
g 2id. TIME (Moatd) (Day) (Tear) (Hoany | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
| Ry WHLEAT[ ] NOTWHLE ‘ y E )
:
v

Djmhﬂﬁ':D %}ﬁg— R V 'S SIGNATUR - / k

75- FURERRL DIRECTOR'S SIGNATURE

.G.Wade Granberry 4202 E.Flnney -

alive on . and that death occurred ai m., from the cauaee and on the date slaled above.
NATUREZ-V R (Degreo or title) | 23b. ADDRESS 3. DATE SIGNED
V@_- L M. D. o 2601-N Whittier St 6-30+52
e BURIAL b. DATE Z4:. RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (cuy. town, o ounty)  (tate) .
SN ¢ 7/5 /52 Oskdala Cemetepy St, Louis, Co. Mo

" ADDRESS

on Reverse Side)

~




e

v
e == ——— s

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
Student Emdalmer No.

W orklﬂz ﬂnder my periona. supervision, ' - :g

STUJENE . pccevenntvrsasnsrsnasiscnstsiananas
Licensed Embalmer Na 4/5/“23'

Student Embalmer
P. O. Address 5_ O/d"w"a/ @

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.




