THE DIVISION OF HEALTH OF MISSOURI

e | EEIDEC 2 152 STANDARD CERTIFICATE OF DEATH srae pite o 2UEO9
BIRTH RO. ‘ REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 1003 Regitiray's No. 10399
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deomased [fved. 1If Imtitation: reskisscos belors

2. COUNTY . a. STATE . b. COUNTY ) adoiion).
P Missouri
' b. CITY (If cutside corpursts limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I sutaide corporst= Linsdts, wrise BURAL and cive townshis}
25 St. Tewis wowmsti| STAY o iasacw| *OR St Louis Y 9
FH&SLP?.&ME QOF (I oot in hospital or | jon, glvs strest add or loeation) d]ﬂ%&?ﬂ% - (I rum), give location)
iNsHiution  Homer G Phiblips Hospital 3 LOLO W Bell
3. NAME OIE s: (Flrst) b, (Middle) c. (Last} 4. ns;z (Month) (Day) (Year)
(Tvpeor Priwey’  Linly 2/ White DEAH_ Nov, 1@ 1952
8. DATE OF BIRTH 9. AGE (In yuans n"munlm F GNDER 3¢ NE3,

5. SEX %-' ?y j..mmml—:o. NE 23 /gf?7l i""

10a. USUALOCCUPAT!ON (Olekimd of wori /IOD..KIN 0 ESS OR | mmpuce ,m. o ,.m'_ 6;9,, 12, CITIZEN OF WHAT
gd . d =F7D!

Momhl Haurs l Min.

B ol [Sr 4;; S
. L . -
,ls. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL S&:URI"IIg . INFORM SIGNATURE OR E yai/ DDRESS

a2 %"“’"w 220 P34 W,

i “18. CAUSE OF DEATH MEDICAL CERTI TION INTERVAL BETWESS
Enter ceeper | I, DISEASE OR CONDITION : ONSET
| 'mm“'(‘g";;. and (o | DIRECTLY LEADING TO DEATH®(5) Cerebral Thrombosis - , . 10 days
" eThis doet mot mean | ANTECEDENT CAUSES

- Hypertensive Cardiovasomlar Diseade Undet.

‘the mode of dying, such | Morbid conditions, if any, mDUETO (5
o8 heart ftlure, asthenda, | riumlhnbmm(c}m

Il

USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

"de. "It means the dis.. | (A€ nederlying cuse last Lo - e + T - -
ease, injury, or complica- DUE TD {0)
tion which cawaed death, | 11. OTHER' SIGNIFICANT CONDITIONS: . L3 .. eTAn
i Cenditions contributing to the death bt ot
! related to the disease or condition umdna death. None
- ‘ISa.aDATE’OF OPERA- | 19b: MAJOR FINDINGS OF: OPERATION - T oy e © |20, AUTOPSY?
TION | : : ' ] i
. : R . .. . YES D L) IZI
;21a. ACCIDENT (Boweity}: 21b. PLACE OF INJURY (s.g..Inarabous | 21c. (CITY; TOWN, OR TOWNSHIF) - (COUNTY) ©. STAT)
SUICIDE . bome, farm, {aetory. strest. offies bids., et} - . -
HOMICIDE _ ' . . .
.21d. TIME (Momt)  (Day) u.m @om) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
Pl iRy T e L L HYY3 X
2. 1 herely certify tha that 1 atlmded he deceased from _L1=1 1952, 10 _11=10 1 52 that I last saw the deceased
alive on and that death occurred al MIQD ., Jrom the causes and on the date slated above.
GNATURE' 4) (Dem- ortitle) | 23b. ADDRESS ’ 23%. DATE SIGNED
. 6 L(_ﬁ,;..a,w,o M.. <. -..2601- N ¥hittier St - . 1-12-52

MR ELADLY

u..aumgvlh CREMA- | 24c. NAME or CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, tows, ar coant ¢ Wm}
HOYAL /%\%’ s Washiggton Park Cem., 15500 Bracem il 3D Axcecs %
'DATE REC'D BY LOCAL ISTRAR'S SIGNA ;: E o |5 P L DYRFEJOR™S SIGHATURE ' ‘' AohwEs

NOV 12 195?EG. - £ ,l-/ “J ‘_“_& {1 - -__" “)J 2% [/ L s K A / 4 __,J‘_j/_.‘_,.'

0 )—. - /'( mbaimer’s -..... anm




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtiiy that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, of by e e

Student Embalner No, '

working under my personal supervision.

e JWQM_WW

Student Embalmer .
Licensed Embatmer No.- “Arq Z

e

. P. O. Address rmmz V¥ ot .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiu{

the above constitutes grounds for revocation of license,)
* [t this body is not embalmed, fact should be so. stated above,




