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ITE PLAINLY—USING :IJ'NE;AD!NG BLACK INE—MAKE A PERMANENT RECORD

nWENOV 12 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO. 3 l8 :

36605

State File No. ... ...............................

DIST. WO1.D.D.3- ‘Registrar's No. 456

' BIRTH NO. PRIMARY REG.

1. PLACE OF DEATH 2. UsSu IDENCE (Where deceamd Lvad. I lostitgtion: reskietos budoce
a. COUNTY a. 4 ' b. COUNTY " ad mimion).
b. CITY (I cutslde corpurate limits, write RURAL and give c. LENGTH OF e CITY {1 rpora: e, -m.numu.l “give townabiz? eJCQ

St. ‘Loui rownabip}| STAY (in wnie OR\ 19

TOWN ouis 1) Lir TOWI A

d. FHOUS-PP'I"‘AT_EO%F (f act ia b 1 or lostd ive streat add oL or Jon) ASJDRESS (l! mnl v 17“!“: v
oranoh  Homer G Phillips Hos{ital 2 si QZ}@ ) et

3.DNAME OF a. (First) b. {Middle) ¢ (L.ast) | 4. Dg}'E Month) (Dsy) (Year)
(Typeor Pins) Hattie peath Oct, 8 1952

5, SEX ’h—_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE b yearn] o+ hbex 1 YOR |  poer u k.

., VO {Bpeglty) birtbday) Hnnlh, Days { Hours | M,

7, Col. cdo March 1, 1883 |

108. USUAL OCCUPATION (Cive kind of work
most of working [{ls, even }
y ol

y ALY

10b, KFIND OF BUSINESS OR [N-
DUSTR

tH 11, -lmm (City and 3tategor Forei
Punercone C

duiry) 12, CITIZEN OF WHAT

13b. MOTHER'S MAIDEN

113.. FATHER'S MAM

157WAS DECEASED
(You. po, 07

IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
Fes, give war or dates of service) NO.

—

NaME 14. NAMEJOF HUSBANUL OR WiIFE

17. INFORMANT' S SAGNATURE OR NAME

7 ae.

ADDRESS
\

19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||, Entet only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH
1t foc (), (b), ond () | DVRECTLY LEADINGTODEATH*(qy ___Myocardial Infaretion Undet,
ANTECEDENT CAUSES
*Thls does nol mean .
1he taode of dying. such | Morbid eomditions, {f any, gistag DUE TO (5) __Emls_tgmned
2 heari fatlure, asthenta, rize Lo the cbose cause (u)ddb‘m . e - . ) .
de. It meons the ds- | b wRderiying couse last Ch - SRR
cass, infury, or complics- DUE TO (0 ronic Epilepsy Undet
tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS . N R .
Conditions contributing to ths death dut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION -y . . 2. AUTOPSY?
. TION
L ves () wo (4
2ta. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.¢.inerabost | 2tc. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) . (STATE)
SUICIDE home, farm, tastory, sireat, office Mdg . e20) N i . .
HOMICIDE ) . T R S
214. Téhl-jE " (Mosth) (Day) (Yeao (Hewn | 2le. NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
TRy | METC] N 4ol
2. T hereby cem'{%tk I attended the deceased from _8-1_’;_1595_2_ lo _JQ_B_.__ 19.5__, that I last saw the deceased
dwc,én 19._5,_ and that death occurred al 10 ., Jrom the causes and on the dafe slated above.
A@W (Dczme ar tile) | Z3b. ADDRESS 2. DATE SIGNED
. 2601 N Whittjer St ° 10-9-52

“2da. Eum CREMA- 24b. DATE 24e. A\qE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, R! } - Q /) ' . . m .
[ )=l 3-8 ,.L' g, 727 Ol t
DATE REC'D BY LOCAL | REDISTBAR'S SIGNATUR I ruu:n.u. DIRECTOR"S SIGNATURE , , ADDRESS J N
et 3 41958 | 400 Dot Al usloome, 293 <

Y (

/
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STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer Nis.

working under my persona! supervision. . . . )
Signexm&m : - Z %M_m*-_

Student cucesvssrcrenvosassucstosnresasannn

Student Embalmar
' Licensed Ernbalmer No. _‘:é_zi '

: P. O. Addmsg-_S)-.Lf...@!,é.‘ﬂJ- ...

.\l'oie' “The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license,)
If this body is not embalmed, fact should be so. stated above.




