THE DIVISION OF REALIN Or MiaxJUR)
3390

S. No.300O .
- STANDARD CERTIFICATE OF DEATH Stats Fite Novro A
"o | U FER3 1888 318 1003
BLRT T REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar’'s No. ._...016 .......
i 1. PLLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1f institution: residence before
0 ) a. COUNTY ’ a. STATE . R b. COUNTY adinimion).
Missouri
b. Cé"r“( (If outalde corpurata limits, writa RURAL snd d:;h! %TAI:I'ENIEE: OF c. ng (I outside corporate limits, write RURAL and give township)
)
8% St. Louis wormitn | STAY wraesecsll Q8 S, Louis P // g
a d. F#‘I:'_SLP#A\;_EO%F {If not iz hoepltal or lnstitution, glve streot address or Joostion) DDRESS 1 raral, give location)
S ierirution  Hohmer G Phillips Hospital 7 4123 Finney
E 3 DECMEESOE'-D g. (First) b. (Mlddle) e. (Last) 4, DS}'E (Month) (Dey) (Year)
f (Typeor Pringy William J Lee OEATH  Tan, 16 1953.
= 5. SEX 5. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 5. AGE (b years| ¥ totn | TIAR | ¥ Dwer & ias,
g WIDOWED, DIVORCED (Spectty) | b Momte| D | o | 3t
Mala Negro Marrled /[ spr. 28,1885 69 ,
é IO:;B.USUAL S&QgP-ATIONuﬂmawmk i0b. KIND QF BUSINESSD%ESTRI\; 1. BIRTHPLACE (City and Stata or Foreign Couatry) |LO(0:ErlilTZER§?FWHAT
B Nil None Unknown 7 usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» unknown : 1 Msry Hudson | Stells Tea
i || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 'T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yee. o, o7 unknown) | (If yes, rive war or dates of sarvios) N )
3 | ¥No 702-07-5020 Stells Tae 4123 Finney ave
| |l 8. cAuSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR GONDITION . :
E '1?;’::;”(‘:{"(’;;":3‘(’; DIRECTLY LEADING TODEATH oy __ Cerebral Thrombosis : , . Undet.,
v “Thia doet nt mean | ANTECEDENT CAUSES . \ )
O [l (ae monds of vty vieh | Aorbia conditions, if any. givtng DUE TO (b) Hypertensive Cardiovascular Diseale
3 as heart faflure, esthenia, | Tir¢ to the abose cause (o} sating
& [l It mens the au. | the underiying cause loxt. . - - ) IR
o i infury, or compliea- DUE TO {c)
S || ton which consed decth. | 1. OTHER SIGNIFICANT CONDITIONS . 72, © =~
= Conditiona contributing to the death but not N
9-1 related Lo the disease or condition causing death. one
@ |l 195 DAYE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION L - 20, AUTOPSY?
=~ ; TION ‘ - : ‘ . O w3
= ., 1 YES . NO
|| 218 ACCIDENT * " gapecttys "7 | 21b. PLACEOF INJURY (e, noraboat | 2lc, (CITY, TOWN, OR TOWNSHIP): {COUNTY) . (STATE)
b SUICIDE bome, farm, iastory. straet, office bldx..e50.) . . v
Z HOMICIDE \ ) : . e
g 210. TIME (Moathy” (Day) (Ter) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
[ INURY . | "Wonk [ AT wORK.. 24 '/ X
b
E 2] hercby cern? ‘fg 1 auendcd the deceased from _1_:2_5. 19_53 to _:!_1.6__. 1053 that I last saw the deceased
; 83, and that death occurred at _9130D 1., from the causes and on the dale stated above.
’ § SIGNATUR_E_ ] " . (Degree ortitle) | 23b. ADDRESS ’ Z3c. DATE SIGNED
: Az . 2601, i 1-19-53
E 2t BURI c?ﬁ:.m" 24b. DATE 7% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, of county) (Gtats)
& F{em a0 |1/23/53 Greenwood Cemetery " |St., Louis, Mo.
DATE RECD BY LOCAL , - FUNERAL DIRECTOR'S 8| GHATURE * ADDRESS
REG.
JANZ 3 1953 [G . Wsde Grenberry 4202 Flnney

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by ...

............. ., Student Embalmer lo.

StUAENY wivursrrrrssnrananans Crererrasiaes . Signed /é -‘p&wl é
uaen Studmt Eubalncr . %% 2/
. Licensed Embalmer No

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

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

v-orking under my personal supervision.




