THE DIVISION OF HEALTH OF MISSOURI

oo | BED DEC 24 1952 STANDARDgilglFICATE OF DEATE:;OOB s&u%‘uno iigig
am‘m no'- _ REG. DIST. NO, PRIMARY REG, DIST. NO._ A R:a:':!rldr’:h'o = ...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If fostitutlon: remidence before
V—‘ - & COUNTY ' , a. STATE b, COUNTY sduimon’.
b, CITY (1 cuteids corpurate Umiw, writa RURAL and give €. LENG‘!T*_ B;: ¢. CITY (If sutside corporata ta. LIN &ive urn.h!n)
Tgwn wownship){ STAY lo thie place) T gﬁu é'% "ro 3 7
d. FULL RAME OF (1f not ital or § joz, give sireet add or locution) d. STREET - af ruml, d
e On St - Touis State Hospital ADDRESS /3 LOO Arsenal St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Mouth) (Day) (Yen
DECEASED
(Type or Print) MINNIE _ : POWELL v Nov. 30, 1952
5. s:g, 2| s. cosém in RACE 1 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In ywary} ¥ Vi 1 TR | # Toee & W,
emale o] wi DPIVORCED (Bpacity) |- last ) Muu.l Days | Hoars | Mis.
idow © “B1 Nov. 30-1899 : =
\0a. USUAL DCCUPATION (Grested otwerk | 105, KIND OF BUSINESS OR IN. | 11, BIRTHPUACE (City and & . 12, CITIZEN OF WHAT
proving et lita, aven i ) DUSTRY ¥ tate of Foreigs Country) COUNTRYT
during et offeptiha peiired 3t. Louls Mo
- Itla"“ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE
) rank Bradford . | Nency Dowdy _Dead
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | i7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes, 30, o7 unkbown) l (11 yam, pive war or dates of servios) NO. B .
essle Monroe28l4 lasalle-
18. CAUSE OF DEATH MEDICAL CERTIFICATION . mm
1| Eater only onecsussper | 1. DISEASE OR CONDITION - - s
e e aaa 1 | DIRECTLY LEADING TO DEATH" 5) Arteriosclerotic he ar'? disease yrsx

*TMs doet not megn | ANTECEDENT CAUSES Generalized Arteriosclerosis.
The mode of dying, such | Adorbld conditions, if an; m DUE TO (b)
o8 Acart faflure, asthrnic, rmmthcbmmm . 7 s .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A ‘PERMANENT RECORD

de. It means the dig. | M TRderiying couse loxt -
o, infury, or compiien- DUE ‘I"O © .
tion which caused decih. | 11. OTHER SIGHIFICANT CONDITIONS
Conditions contriduting to the death but
rddrd?:l‘l: discass o1 ;Wh m’fem.
_|I 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ) -, . 2. AUTOPSYY
) TION
"It 21a. ACCIDENT " (Bpecity) 215, PLACEOF INJURY tag.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) I (STATE)
SUICIDE bame, tarm., lsstory, strest, oliew bidy..ste) . .o
HOMICIDE . )
: a. Tg}g& (Mesth) (Duy) (Yeur! Gisen | 2fe. INJURV OCCURRED | 21f. HOW DID INJURY OCCUR?
» INJURY v = : - H’Iln.lA‘l’ lif;l‘“llll.! ) ) 7 2 o
Ihcrcbycaidytha!laumdedmdaccaudfrom Jan. 1 191-15.. to Nove 30 | 195.2. that I last saw the deceated
" olive on _HQL_.}Q_ s qnd thct death occurred ai .lz_n.ooe from the causes and on the dale slated above.
S{GNATU riitle) | Z3b. ADDRESS 2%. DATE SIGNED
O D 5h00 Arsenal Ste 11/30/52
%‘BURIAL C-REHA- Ub. DATE l‘c N\ME OF CEMETERY OR CREMATOR\"_ Ud. LOCATION (Ony, town, o1 county) . C%uu)
RENBSPELL Dec 2-52 Oakdale Cemebery Lamey St. Luoi®

i DATE REC'D BY LOCAL S SIGNA

DEC1 1859

.;EI Ed }”,3 _<J;quhil ‘ “‘?ﬁ't’;g{l}gaﬁileau sopmess

dembdmnS(m“mmllnthHﬁ




[
3

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

StUdeNt ciieicsnscanrssnsessarssansrarranne

Student Embalmer p

. ; P. O. Ad
\Noth' 'The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated sbove.
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