. 300
-48

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

N DEC 24 1557

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

_____;-_)’_l_amumv REG. DIST. NO.

Statr File ~o,.€1372 0
1003, ,,,..x..11286..

a. COUNTY

. LENGTH OF
STAY (I this place}

b. CITY (I cuteide corpurato Limits, write RURAL and give
OR townahlp)
Town St., Louis

7 USUAL RESIDENCE (Where decoased lived.
2. STATE b. COUNTY

L Mo.

¢, CITY (U outaids enrporsta limita, write RURAL atd cive township)

TOWN St Louis 2./ A 9

H institution: residence bdoe
adnissinn,

d. FULL NAME OF (If not in hospitsl or fnstitution, clve streat addross or lecatlon) QI rurs!, give location)
HOSPIT /‘ gnnness [5/
INSHTUFION 3501la McKaan Ave, 0la McKmaan Ave, .
S.SIEQ:ME OF a. (Flrst) b, (Middle) ¢, (Last) 4 DSTE {Mouth)  (Day)  (Year)
(Typewr Pty KATHERINE L. PHEGLEY pestH  Dec. 7 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH TAGE (n ywsrs| U ONOIN | YEAR | 7 MOER 5 ot
WIDOWED, DIVORCED (Bpecity) last birthday} Munml Days | Hours | Min.
Famgle Vihite Widow May 32 76 | I -
10a. USUAL OCCUPATION (Obve kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITl
e G et of morkiog Ltarwvan 1 coredd DUSTRY (Ciey and State or ""‘?/‘“'”” CGUNTRYS THAT
Houseswork Elkland, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
Michael Hof'fman Josaphine M, Siadler I[Late Georgs B, Phagls

i%. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;‘TJ

7. INFORMANT' S S5{GNATURE OR NAME ADDRESS

(Yeu. m.ﬁunkmwn) (U yoa, tive war or dates of service) . . )
02-24.48344 Elsa Phegley 3501 a McKaan Ave.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION Tugﬁgm
] onime I. DISEASE OR CONDITION :
f_f‘:::r‘“(‘g oo and 1 | DIRECTLY LEADING TO DEATH(5) Myocarditis
ANTECEDENT CAUSES o
*Tais does not mean *
e o ot | ngorsid comditons, i on, giing DVE TO (0 _CBLCinoma of decending colopn | 12 noon
ar heart fallure, asthenia, rise to the thowe cause (o) stating i . . .
de. 1 wans the diy. | The underiying egusc last. to 6:15
case, infury, or complica- DUE TO () .
fion tohich cossed death. | 11 OTHER SIGNIFICANT CONDITIONS -~ -~ ° e pm
Conditions contributing o (he death bul ot * :
related Lo the disease or condition cousing death. -
:9. DATE OF. OPERA- | 190.. MAJOR FINDINGS OF OPERATION . - .. ) '| 20. AUTOPSY?
TION
. . YIS D o (X
21a. ACCIDENT " (Boecity) 215. PLACE OF INJURY te.s..fu ot sbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hacma, farm, tuory, strest, offier bidg . eva) . - o . .
HOMICIDE ] £ . .
4. ngs (Mwd) (Des) (Year) (Iewd | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
SURY.. o |WmEsi] norms 1S Bv

o_DNec 7, I9;L2—fhal 7 laat saw the deceased

_from the causes and on the dale sigted abooe.

2. ] hereby certify that ] attended the deceased from % i
! alice on } 19.3:2:, and that death occury

WRITE, PLAINLY-—UBING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNA 2 or title) | 23b. ADDRES 2%. DATE SIGNED
/Zy"f v S e s ra— !S N9 2929 Marcus Ave Dec. .8-52
u BURIIIL CREMA- | 24b. DATE g 24c. NANE DF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, o7 county) (Btate)
ﬁ'u"xovaf—.' Dec.10,1952 {iemprial Park Cem, St., Louis Co. lo.
S S RE - 25- TUNERAL DIRECTOR'S SIiGMATURL ADDRESS
OEC S 19525 )j/A"hriegshauser 4228 S.Kingshighway Bl

JErn_l_ 'I.l

on Reverss Side)

—on IQ L



STATEMENT BY LICENSED EMBALMER ‘

lhenbynuﬁfythuthebodywhouumhmrddmthemﬁdeotthismﬁﬁnumemhhndbyuwby
Student Cabsiner Be,

working under my persona! supervision,

STUAONEL coveavrevinstssrrsstetssavassoanetns M—%W

Student Embalmer Eon N %5’0 -

P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of License.)

I this body_ is nit embalmed, fact shoudd be so stated sbove.” - . e T m e e wre mm e




