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2 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_“;&»“ REG. DIST. m]ﬂo_a_ Registrar's ~,1_Q_256

39978

State File No

2. USUAL RESIDENCE (Whare decoased lived. If insttation: redidence befoce
2. STATE . b. COUNTY . adaiston).
Missouri

. BIRTH NO.
I. PLACE OF DEATH
a. COUNTY
b. CITY (1 cuteida corpurata limits, write RURAL and give gT ALyEHGTH DEF
x townabip} {ln thin place))
TOWN 3t. Louis i

50 yrs

c. CITY (I outside corporsts limits, write RURAL and give townahip? .

/9T _St. Louis 2/ 7 “’7

Snancer Lova

d. FHCI’.SLP#ABII_EO%F (1f not in hospltal or lostitction, civa sirest addrem or location) "'ASJ&% (If rora), give locstion}
iNstiTuTion  Homer G Phillips Hospital L379 Washington
S.DNEACME QF . (First) b. (Middle) ¢. (Last) i, Da}g {(Munth) (D&,’) (Year)
(Typeor Py Lillie Bibb peaTH Nove G 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| & Tem 1 TR | e o
’b WIDOWED, DIVORC ED‘_M ] lagt birthday, Mnnuul Hours | Mis.
Female ~ | _widowad 12/16/18680 82 19 |
103. USUAL OCCUPATION (Gbresindof ek 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) et State 1 Fareigs Comstry) 12, SITIZEN OF WHAT
Honseawl f'a game Clerkayills m
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 13, NAME OF HUSBANUG OR WIFE

Ada

{Yee. 0o, o7 unimown)

15. WAS DECEASED EVER IN U.5, ARMED FORCEST ’

(1 yeu, rive war or dates of servies)

16. SOCIAL SECURITY
NO.

] Sl@lAi%RE OR NAME ADDRESS

ry Peters 4379 Washington-

17. INFORMANT' ¢

L ND =- == nona =
18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL EETWEE
. e 1, DISEASE OR CONDITION . '
I;E:::rm(‘:)’."g;m‘(’; DIRECTLY LEADING TO DEATH*,) ___ PTrobable Chronic Nephritis- Undet..
ANTECEDENT CAUSES
*This docs not mean
the mode o dpng, such | Morbd conditens, f any, DUE TO (b) Undetermined
|} a2 Beast falure, asthenia, | . rise fo the above couse ( dﬂw . j
de.” Jt means the dis- | fAe underlying enmlni 2 -
cast, injury, or complica- DUE 10 (c)
tion tohich cansed death. | 11 OTHER SIGNIFICANT'CONDITIONS . 9., . ' -
Conditions contributing to the deoth dul not
reluted Lo the diztase or condlifon causing death. None :
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN r L . S 20. AUTOPSY1?
: TION
. vs ] we [3
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.s.. lnorabous | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Do, fare, fagiory. street. offios bldg., ete) . oo
HOMICIDE ) .
21d. TIME (Moata) (Day) (Tee} (Houn | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
mitiny e m | MM NN , %Lx
22 I hereby certify that I allended the deceased from 11-3 g _5_ to .Ll_:S_ 155.2_. that I last saw the deceased
_glive on 11-5 , “and that dauh occurred af 12: m., from the causes and on the dale stated above.
. GNATU /é z[/ (Degroo or title) | 23b. ADDRESS i T3¢, DATE SIGNED
. ‘/ﬂ_)wﬂ( M. D 2601 N Whittier §; 11-6-52

24a. BURIAL, CR.EHA-
TION REMOVAL

Removaw

DATE REC'D BY LOCAL
, REG
NOQY 7

1059

245, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of county) (Etate)

amatary

25- FUNERAL DIRECTOR'S S| GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

SEUSENE cessesccoruasnonsrsactecasiosrroran

Student Emdalmar

the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so. stated above.
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