THE DIVINON Or AL UT MIaAJU

No. 300
| STANDARD CERTIFICATE OF DEATH Stte Fite Nowr A € .
-« |ILED MAR 11 1955 318 1003 1urer.
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rmul‘rar:No.......irz&i.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wha J d lived. If I ] trefors
0 2. COUNTY : a. STATE b, COUNTY adiniaaion),
Missouri
b. %EY {1 cutride corpursts limits, write RURAL and ‘h:.hl g_._rALYENGTH OF c. ng (It outside corporate limits, write RURAL aod cive mmhlp)
M1
1own  St. Louis ki) STAV ket rown  St. Louils 2/ ?
d. FH&SLPE"PAP‘;'_EO%F (1 not in bospital or institation, glve streot address or loestion} d.ASDTI?REET - { , ol
neriution  Homer G Phillips Hospital R, L‘-‘&l A
3 NaMe oF 8. (First) b. (Middle) T e (Last) 4. DATE (Month)  (Dey) (Year)
Morpmu) Lillian : uathews peatH Feb. 9 1953

IF (NDER | YEAR
Momh,bm

P DROER 4 RES.
En\mluiu.

3 ' MR OR RACE | 7. MIARRIED NEVER MARRIED, TE OF v £y l:\.GE e eur
T {1 ) 5?/ o7
10a. usmoccupma hi:uddwork 100, KIND OF BUSINESS OR IN- il BZZPLACE Stete or ,..mf,,,, / t{zjzcll%z_ar{,wwmr
[Iaa. FATHER'S MAME 5 : a: llab THER'S HAlzz NAME 4. NAME OF HUSBAND OR WiFE 71

15. WAS DECEASED fM-:R IN U.S.ARMED FORCES? w\sbcuu. szcumw 7. IF?ORMAI‘FI" 5 Si ?iATURE OR Nmsg% Z gmnngss
{Yen, 0, 0r gnknown) F (If yes, give war or dates ol
18. CAUSE OF DEATH MEDICAL CERTIFICATION

. . DISEASE OR CONDITION °
. Enter only onecause per lomscn_v LEADING TO DEATH® Acute Purulent Meningitis EtiDlO ilng

Hoe for (a), (b}, and (c) d (a)

not determine
|| ~720r doea nox oacan | ANTECEDENT CAUSES - .

the mode of dying, such | Aforbid conditions, if any, oia'mg DUE TO (b} s

as beart fulltire, axthenia, mc t:d!frel :!:?eme:::lfa;) stating ]

de. It meons the dis- ¥ : : e e "

cate, infuiry, o complica- " BUE TO « Hypertension due to Arteriolar

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . Nepl’u“osclerosis

Conditions contribuling Lo the death bul ol
related to the disease or condition causing dealh.
19a. DATE OF OPERA- |, 19b. MAJOR FINDINGS OF OPERATION . . i . .| 20. AUTOPSY?
S TION | : : . )
ves (1 w0 ]
21a. ACCIDENT (Bpecily) ~ 21b. PLACEOF INJURY (s lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowme, farm, fastory, strest, offos bidg..e0e) .
HOMICIDE i . . - .- .

214d. TIMF . tMonth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2H. HOW DIP INJURY OCCUR? é

- - L w . : WHILEAT NOT WHILE
TNJURY. ~ - o | womk AT WORK L/ V K

21 hereby eertify that 1 auended ¢ deceased from _2L._'7_ {Jp lo IQ_i that I last saw the deceased
_ZL and thal death occurred gt £ 8~-2 m, from the couses and on the date stated aboye.

3
m ﬁ_&/ (Degros or titls) | 23b. ADDRESS Bc. DATE SIGNED
M- D. . 2601 N.,Whitt.ier

. 2-9-53
%‘I. BURIAL CREMAF ﬂb DATE 24c. NAME OF CEMETERY CREMATORY 24d. (Olty. town.otemnty) (Smu)
~/4. &3 Wm M : : 0—1.:4,4.. (V)]
I

DATE REC'D BY LOCAL 'R SIGNATURE 7 - F| IIERAL DIRECTOR'S SIGNATURE - ADDRESS
FEB 13 1958 ? M(

WRITE PLAINLY—USING UNFADING BLACK INEK—-MAKE A PERMANENT RECORD




-

STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer Xo.

working under my personal supervision.

Student ..... esnevaa resamsseannmserse canenna o mgmed T e e S e

Student Embalmer . :
Cat Licensed Embalmer No. ‘(74 gz

P. 0. addeess /2

'

Not;: -The above 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.




