THE DIVISION OF HEALTH OF MISSOURE ‘)3154

. we.300 | if 10 -
ne-r0 1AHOCT L 1882 STANDARD QE{QEFICATE OF DEATH Stote Fie Nownserrmeremoeneen
. . R d 10
' BERTH NO. — REG. DIST. M0, — - PRIMARY REG. DIST. NO. __Qs. Kegisirar's No, _._87_81)...._.
1. PLACE OF DEATH Z UBUAL RESIDEMNCE (Whers deossed fived, 1f L oass Lafora
d 8. COUNTY : a. STATE b. COUNTY adicnalon),
Mizsouri
b.Cl'l"‘Y (If outadde sortmrats limite, write RBURAL and give &a‘ﬂﬂ'ﬁ 9?_ ¢, CITY (If outelde corporate timits, write RUBAL and give towzship)
TOWN gt , Loulg 7 yras oW St. Louis 2// 7
5 d. FULL, NAME OF (1f not in boepltal or Institgtion, sivs strest addrem or locatian) mmnl.nnhndw “
o HOSPITAL OR . j s
3] INSTITUTION Homer G Phillips Hospital IAD 4236 W. St. Ferdinand
B |75 NAME oF 8. (FIrst) ) b. (Middle) e (Last) 4 DATE  (Month)  (Dey) (Year)
B {Twpe or Prind) Belle : Lawler DEATH  Sept 17 1952
& 5 sx 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH TAGE (In years| ¥ GoAN 1 TUN | @ G0 & i,
g WIDOWED, DIVORCED (Soeetty) last birthdey) |Moothe| Days | Bours | Min.
Female lge gro _widowad ¥ |o/28/1900 52 |

6019

108, USUAL OCCUPATION (Cibvekind of work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE
Sce dcriog moetof working Hle.sven f reired) OUSTRY (City and State or Foreipn "‘“7 TeSUNTRYS AT
Grenn U S A

_Housewife
14. NAME OF HUSBAND OR WIFE

l!ls:. FATHER'S MAME

13b. MOTHER'S MAIDEM

I%. WAS DECEASED EVER IN U,S. ARMED FORCES? |
(Yea, D0, orunknown) | {1 yea, xive war or dates of servies)

16. SOCIAL SECIJRINTOY 1. INFORMANT'S 5|GNATURE OR NAME ADDRESS

16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
- ||. Enter cnly onscatzse pex 1. DISEASE OR CONDITION . ) ONSET
Itns for (a), (b), and () | DPRECTLY LEADING TO DEATH® (5) Cerebral Hemorrhage _ .| 1 week
ANTECEDENT CAUSES
*Tals does nol mean
the mode of dying, euch | Martid conditions, f any, gieing DUE TO (0 ___Hypertension Undet,

as beart faiure, asthenla, Hubmumcwmm sating e mmems e - -
e, It means the dis. | theunderlying cause lost S .- - N

WRITE: PLAINLY-—US8ING UNFADING BLACK INE—MAEE A PERMA

! case, infury, or complica- DUE TO (¢)
. tion which cansed death. § 11, OTHER SIGNIFICANT conorrlons EEER “raar
i . Conditions contributing to the death but
| related o the dlseate or condition cauting mca None
- -1 15a. DATE OF OPERA- | 15, MAJOR FINDINGS OF OPERATION " . L e D ol et nr S0 20, AUTOPSYY
| . TION :
. . N AR [ ’ mDmB
2ia. ACCIDENT (Boecitn) 21b. PLAGEOF INJURY (e.5.. fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) "~ {COUNTY) " . (STATE)
SUICIDE - bome, farm, {actory, rirest, ofSes bldg el R A . Ci v
HOMICIDE | . . A :
210. TIME (Mowth) (D) (Year) GHowd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
whiRy L | meAT) e . cee .33 X
2. I hereby cerlify that I altended the deceased from -1 . _Q_L 19_5_ that I last sow the deceased
~tlive on ot , 18 and that death occurred al 3 . from the causes and on the datc slated abave.
GNATURE : () ¢ ortitle) | 23b. ADDRES Z3c. DATE SIGNED
- v 260) N Whittie T =19-%
24a. BURIAL, CREMA- . DATE 4. NAME OF CEMETERY OR CREMATORY 1| 24d, LOCATION (Oity, town.cr county), .(State)
TIGN, REMOVAL (i..am - : .
_Removal 419/ 20 Haghlington Ps [-) . .o
DATE REC'D BY L?!CAEGL RESISTRAR HE - p / 25- FUNERAL DIRECTOR'S 81GMATURE ADORESS
- D v -
SEP 1.9 1957 ’ A AL A LLR Y Icharles J, Gates, 41u?7 Finney Ave,

~ (Licensed Embalmer’s Ststement en Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Lo ne.

Studont Emba

working under my personal supervision.

Student ,.cceviscnnvsaenas csesssansrrsaaces Sim&.@:"

Student Embaimer

Licensed Embalmer No.. %L.S:-? .....................
P. OAddms_C//D b I A g o

Note: The sbove M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure to ¢ y with
the above constitutes grounds for revocation of license.) ’

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




