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THE DIVISION OF HEALTH OF MISSOURI

00T 21 1952 STANDARD CERTIFICATE OF DEATH

1003

_ 36535

chufrur’: No. ﬂwﬂmm

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 badore
a. COUNTY a. STATE b, COUNTY admisiont.
b. cn’Y (1 oatoide co Umits, -m. ;) L and give ¢, LENGTH OF c. CITY (I outuide eprporste Ymite, write RURAL apl's P ‘_? 4
UPA 2| STAY tln 1hi place) OR . ! 9‘
; _ TOWN Adte )
d. FH&SLP#AT_EO%F o {o; 1n hosplal or lnstitution, slre strect address ot louation) ASJ{I;}%ET - of runl, 7
Neniufion  Homer G Phillips Hospital “573& 74 %l&a A
' r
S'DNEACMEESOEPD a, (First) b. (Middle) c. {Last) i 4. DATE (\‘lﬂ'ﬂ{:b) (Dﬂ’) (Year)
(Typeor Priney  Laura Jones oeatk Oct, .5 1952
5. SEX 1 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE {lb yuan| o teoem 3 m ¥ INDER M MR
- L . DIVORCED (Bpeciy) W “nat blnhdu) Moulh, Hours | Mia.
; A=Ay 2 /‘5’" i /2 :

I

10a. USUAL OCCUPATION (Givekindol work | 10b. KIND OF BUSINESS OR IN-
dome orking life, it } DUSTRY

(Chy and Stste or l‘nni;l &unyy{

12. CITIZEN OF WHAT
UNT

84

138, FATHER'S NAME

/ 13b. MOTHER'S MAI N AM
2 dress | Cebomn OB

4. NAME OF HUSBAND OR WIFE

hY

—

IS. WAS DECEASED EVER IN U.S. ABMED FORCES? | 16. SOCIAL SECURITY | 17. ORMANT' & 51 GNATURE OR NAME AD/ RESS
(Yes.n0.or unkoown} | (If yem, xive wabbr dates of sorvice) NO. . . ﬂ Zp
2] oy 2P, m0a, 2309
18. CAUSE OF DEATH MEDICAL CERTIFICATION v 7 ngaﬁvﬁ m
.|| Enter onlyon 1. DISEASE OR CONDITION
oo fox Gy, (b9, 6 ¢y | DVRECTLY LEADING TO DEATH" (5 iabetes Mellitus Undet.,
ANTECEDENT CAUSES
*Tair docz nol mean
the mose of éxing, such | Mdurbid comgisons, If any, gising DUE TO (B) Undetermined
ol as heartfafture, asthenta, |. rise {0 the above cauee |\ )mm e e e ‘- . e meraen . R
dc. It means the dia. | the underiying couse lagt. " S e S R
eaxe, infury, or complica- - DUE TO (c) - — =
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - = - 127" ..._,&c 3;‘ YR
Conditions contributing to the death but net hyeCuldlde
related to the direase or condition causing dmﬂ
19a.' DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION:'.. .. L, . . q 1 20, AUTOPSY?
) TION
Do e vis (1 w0 [d
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.s.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) " T(STATE) '~
SUICIDE bome, larm, Lustory, sirsst, olos bldg..st0.) . - e .-
HOMICIDE . o - : - . .o
210. TIME (Month) (Duy) (Yead (Houn | 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
) ’ WHILE AT MOT WHILE|
INJURY -~ @ | “work "AT WORK ‘ :2 (- O X
2] hereby certify tha! I attended {he deceased from 19_5.2. o __19_5_ 19_5.2, t}mt I last saw the deccased

, 18

) {Degree or title) | 23b. ADDRESS

Do,-

{AME OF CEMETERY OR CREMATORY

9=-26
2., and that death occurred ai _C & __ m., from the causes and on the date stated above.

2601 N whittier St

Sa-ome

2. DATE SIGNED
10-7-52

(State)

25 FURE AL DJRECTOR’

i} Snummt on Reverse Side)

S) GHATURE

4 i ohgnuss: )




STATEMENT BY LICENSED EMBALMER

1 hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embainer Ne.

working under my personal supervision. %ﬁ//
Signed ,& W

Student cecveesrrccarssscasesnaans tevenanne

Student Embalmer 3 a'unsed Embalmer No g \5--.;)3
, ~ b, 0. Atieen 2580 Ea ol (85

Note:' The above MUST 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 embatmed, fact should be s0. stated above.




