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WRITE PI.AINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Q

ILED MAR 71 m53

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISOURI

STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. 3] Ei PRIMARY REG. DIST. @& Rm.mm.v........j.'z?.q.t.

T2,

State File No.rorsssicss iris smtoiserm

2. USUAL RESIDENCE (Wbere decessed lived. If Institutlon: residenos befoie

. COUNTY STATE denfuaibn’.
a 5. M ssouri b. COUNTY . »
- b COI-IE(Y (I outadds corpurate limits, writa RURAL and give &m"f".fm 'EF L2 ng {If outelde corporsta limits, write RUBAL and give townshlp!
{ ¥
Town  St. Louis e ! town  St. Louis fo 32 7/ 7 ~
d. FH‘ISSLP'I"&T.EO%F {11 not in hoapital or Iastitotion, cive wirest add: or Joeatlon) d. srl;!REET - U rursl, give location) d
iNstiurion Bomer G Phillips Hospital M 205 S Leffingwell
3. NAME OIE' -a. (Flrst) i _-’:\l\r b. (Middle) ¢ (Last) I DATE (Mcath) (Day)  (Yean)
(Typeor Prindy ~ “Angelo = - peark  Feb. 12 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVSECEARGRED. 8. DATE OF BIRTH AGE unm 7 o ) e ¥ ben o .
. X pacify) E Min,
Male Colored LR |G~ 17 ¥ l ™
10a. USUAL o&%r:nou  (irebtnd of wock 10b. KND OF BUSINESS OR IN- | 11 BIMHPLS:E (Ciey od Stat ,, r,,,,,_ c,m,,, 12, CITIZEN OF WHAT
_LABREE ™" | ABcabeev
13a. FATHER'S NAME 13b. MOTHER'S wm ; 14 Nmz or uusamu OR WIFE
HENDER Som M5t liani MAR e WALKER *
i5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT' S SIGHATUR§ QZNME ‘ ADDRESS
(Yoa, 0o, o unkoown} 1 {1 yes, pive war or dates of servioe) KO. a :

.-J‘J

" U (Degree ot titlc)

NAME OF

5

23b. ADDRESS

____2601 N whittier St
ETERY OR CREMATORY .

STLovis

il 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r’éghm
: p 1. DISEASE OR CONDITION .
e v | DIRECTLY LEADING TO DEATHe, __ Malignant Hypertension Undet.
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such ﬁ"w mm if 7,,,_ h,:g DUE TO (b) .Undetermined
a3 heart failuse, asthenic, ¢ fo the above couse (o)
di. It mecns the dis. | ¢ wnderiying coute laat. - -
eqse, injury, or complica- DUE TO (¢c)
tion twhich cotwed death. | 11, OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death but not
redated to the dlsease or eondition causing death. None known . -
19a. DATE OF OPERA.,| 195. MAJOR FINDINGS OF OPERATION. ~ - R \ 2. AUTOPSY? -
. TION
e s w3
21a. ACCIDENT 4 (Speeity) 215, PLACEOF INJURY (a.s., tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, offce bldg..sa) . . .
HOMICIDE ‘ CoL : ‘
1d. TIME (Momth) (Dwr) (Year) (Hou | 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ o ‘ mm.u-r NOT WHILE
INJURY o VO WHILL _ o if 1«/)(
1l 22. 1 heveby certify that I attended the deceased from 2=l 19.53 6 2=12= :9_51 that T last saw the deceasd
glive on - , 1853, and that death cccurred atO2LTD  m., from the causes and on the date stated above.

23c. DATE SIGNED

2-13-53

24d. LOCATION (Qity, town,

A _F_l;lv)

(Btate)

Mo

- —-'/-- 7]

P d Embal e S

on Reverse Side)

’ 4 eR DicKsown ceH. 5
REf B'S SIGBATURE, - FUNERAL DIRECTOR'S SIGMATURE DORE 88
FOE DL iZd, AL W alTaY X 2207 57500980 £



.S!'ATEMENf_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by waaicimee

- Student Embaimer No.

Ctotent werssees oo s@.d(/ur%,wr [ %M

Student Embaimer .
u . ) Licenzed Embalmer No. Q 22 _/ .

working under my persona! supervision.

P. 0. Ad Al

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

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



