THE DIVISION OF HEALTH OF MISSOUR!

| (i) FEB3 1953 STANDARD CERTIFICATE OF DEATH S 13 151 I
BIATH KO. REG. DIST. NO. ; i!! .'rRINARY REG. DIST. W.J_0.0.Bhggi;trar’.l Ng___m.QZg_ﬁ,«_
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whars decossed lived. If lostitution: remidence befors
7 a. COUNTY ’ a. STATE Missouri b. COUNTY adinission).

¢. LENGTH OF ¢. CITY (If cutslde carporsate limita, write RURAL and cive townahip)

|74 5581 v St. Louis 22/7

b. CITY (1f outsids corpurato limits, write RURAL and give
OR ] . towhship)
TOWN  3t, Louis

d. FH%P#A’?‘.EO%F {If not in houpital or lustitgtion, give strest address or locstoz} d.ASTcF'?FEESI'S . (it rurat, ghve bocation) d
instirution - Homer G Phillips Hospital F 2643 Pine
3 NAME EoF B (First) b. (Middle) c. (Last) | 4, ng'g-: (Manth)  (Day) (Yean)
(Typeor Printy L. Pa : Norment oEATH  Jan. 17 1953

[}
:
7
5. SEX 7/ . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ MO 1 TOR | 7 BOR 4 00,
E WIDOWED, DIVORCED (5pecity) last Girthday) |Months , Dars | Houss | Min.
. Col D . |
% i¢a. U USUAL 2&;3@:@ (Gl kiodof work 105 KIND OF BUSINESS OR iN 1. BIRTHPLACE (i1 "4 State of Fareign Cosatey) 12,  STTIZEN OF WHAT
i Laborer Harianna Apk J,S.Ae
: < 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o SRMH%! E!gﬁq?:ﬁ : ;| Ruble Iver . .
i |[15 was D D S ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
o (Yn.maﬂmkm-n) I {If res, ctve war ot dates of servics} NO, . )
=l 495-365=79258 R LY +
I [ 1e. cause oF peatn MEDICAL CERTIFICR q’loii so—Lates INTERY >'1:;\.-'I:l‘t:"‘_—;‘h.." BETWEER
1. DISEASE OR CONDITION . .
E -f;‘::;"‘(’;‘;'_ ﬁ;:n‘?‘:; DIRECTLY LEADING TO DEATH® (o) Pulmonary Tuberculogis, Far Advanced | Undet,
M «This docs not meen | ANTECEDENT CAUSES .
§ the mode of dying, such %wwmmd&bm if any, mh;é pue To i __Undetermined -t
‘ as heart follure, esthenia, to cboor ceuse (a) elat .
- de. It meoma the dips| (A€ underlying causelost. - e B . -
o) eare, infury, or complica- DUE TO (¢)
5 || tion swhich caused densh. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditons contributing to the death but ot
§ related to the disease or San,  NoOne
-5 - || 19a..DATE OF GPERA: | 13b. MAJOR FINDINGS OF OPERATION . R I 20, AUTOPSY?
A . TION - o -~ D @
=] Yes . N0
o | 21 AcCIDENT (Bpecity) 21b, PLACE OF INJURY (s, Enorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE
b boma, farm, factory. street, offios bldg..sta.) . . -
] HOMICIDE ) ‘ . :
g g TIME  (Mowth) Dwn) (Y (Eewn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' y WHILEAY IOT“'HILE
| INURY m | "work 002X
< 3-15- 50, 53,
E 2. I hergby uﬂf‘yihf! I auended the dcceaaedfrom 19 io __l_l.._ 18 thai I last saw the deceased
gliveon 1220 =" 1053, and thai death occurred at E_..Z.QD_ ., Jrom the causes and on the date stated above.
E , IGNATURE (. ~ p C/ (Degrwortile) | Z3b. ADDRESS _ 2%. DATE SIGNED
. _D. .. 2601 N Whittier St = . -19-53
E 2a. BH&'&}' CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. Loc.mou (City, town, of county) (8tats)
(Bpecity)
& emoval Jan 29.. .53 Ve
E S 51 R - 25- FURERAL DIRECTOR' 8 81 GMATURE ADDRESS
| N 8 Toet oA

- (Licensed 'oSu_ on Reverse Side,




. ‘ [

STATEMENT BY LICENSED EMBALMER

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

....................... , Student Embaimer ¥o.

working under my personal supervision,

Student c..ccnccnenennasnrs sesrerarsrsesanns
Studtnt Embalmer

P. O. Address

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

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




