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. USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY.

.t dmaa

‘ALED JUL 24

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S el

State Filg No, v inivinsiisncssimmons

L1003 e 636

! BLATH NO. REG. DIST. MO, PRIMARY REG. DIST. .
1. PLACE OF DEATH 2 UBUAL RESIDENCE (Fbers dewased lived. If botitatign; rmizooe belors
a. COUNTY a. STATE Miszourl b. COUNTY oulz’,;am;:z.
b. CITY (1 outxide corpurate limite, write RURAL sod give ¢. LENGTH OF e, CITY. (If ouaalde sorporsts lmits, walie BURAL sod chve lownehip) hd
: : STAY 1 bl phacel] OR Kinloch
TOWN S8aint Louis a TOWN inloc /
d. FULL NAME OF at orpited or § ‘add tocatows || d. STREET :
PR [T I.n. or Eive strest " o Ao (IF raral, give bsdn) q
nsTution Homer G Phillips Hospital 1042 YWarwick Avenwe
3. NAME OF a. (Fimt) B. (Middis) ¢. (Last) 14 DATE  (Menth) (Day)  (Year)
(npm Priny  Lucy Farrell - _oeATH  June 28 1952
'\? 6. COLOR OR RACE | 7. HARR% Eﬁ%ﬁ MARRIED, 8. DATE OF BIRTH 9.:.‘GE Unau,nn l‘lﬂllmﬂ:: W tedER B wes,
(Bpacity), . birthday, Monthe Howss | Min.
Female Colored S dows E 23 Feb 1881 81 - | |
10a. USUAL OCCUPATION (Givskindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12_CITIZEN OF WHA
done Guring vicet of weeking (ils, evex if retired) o home Y Mober 1}[ ﬁ;é;'o‘ﬁ;{ ""“‘C"}"“"’ COUNTRY? T
Housewsfa v [ ' USA
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Unknown  Pittman . Alice Unknown pdward Farrell
{% WAS DECEASED EVER IN U.5. ARMED FORCE': 18. SOCIAL SEUR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e il pes e war or daten of e "|Dorothy Reed, Kirnloch 21, Missouri. i
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
|| Enter enly cnecausaper | 1. DISEASE OR CONDITION X . oNsET
ine for (o), (&), and () | DVRECTLY LEADING TO DEATH ) Congestive Heart Disease Undet.
ANTECEDENT CAUSES
*This does nol ean Undete
the mods of dying, suck | Morbid conditions, if on m DUE TO (b} rmined
ez heart fallure, asthentc, ﬂummnmam c’ - . . . .
ce. It weaxs the dis | DM usderlying ) T -
caze, infory, o complica- DUE TO (c)
tion which coused death, ll OTHEH SIGNIFICANT CONDITIONS - LT .
' contriduting to the death but not
nhfd to m discass or condition cauring deaf.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION s Cone’ LT 2. AUTOPSY?
. TION
) . ves [ wo k]
21a. ACCIDENT {Bpecily) 21b. PLAGEOF INJURY ts.g..tn cvabous | 21c, (CITY, TOWN, ORt TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, [arm, [astory, vireet, offios bldx..med e e . - - .
HOMICIDE ) ) . . . :
219, TIME (Month) ™ tDu‘) (Yiar) - CE-u! .| 2le. IHJUﬁY OCCURRED | 211. HOW DID INJURY OCCUR?
mm.n-r HOT WHRLE 4 o‘i /
INJURY AT WORK :

b=l

zth Jg {1 .altended the decessed from
195_ ond that death occurred at

1992 0 _6_28__ 19_52, ihat T last saw the deceased
B_E.LEB_ m., from the causes and on the date stated abore.

{Degros or title)

M.:D, & -

23b, ADDRESS 23¢. DATE SIGNED
2601 N Whittier St j-1-52

Ztc. NAME OF CEMETERY OR CREMATO CREMATORY

DATE REC'D BY LOCAL
REG.

|. "CREMA-1[,24b. DATE 24d. LOCATION (Olty, town, of county) (5tate) .
July 52 U§ National Je fferson Barracks,’ Mo, -
SIGNATURE - ADORESS

5_Bfou_i;aﬁl‘br IREC? Agiﬂ’! Mo

e ———— -

(i 1 Embal

Sts on Reverse Side)




w

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.

. : —— Student Embalner Ro,
working under my personal supervision,

SEUONE +nrereneracerrnsoresensessasennans | smml %/M/Jﬁw

Student Embalmer

[——

Licensed Embalmer Nn Gddd

P. O. Address._ 4F48p Paga St . Louis .

Note: The shove MUS'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 embalined, fact should be so. stated above.




