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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11386

e e T e

State File No....

MAR 24 1953

PRIMARY REG. DIST. W.J_O_%Rmmmnﬂn 2443

138. FATHER'S NAME

working (iie, even if retired)

_%
Crl ¢

BIRTH NO. REG. DIST. HO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed Mlved, I loatt prrrp———r
a. COUNTY a. STATE b. COUNTY adinmmlon!
Missouri
b. CITY (1f outcdde corpurats Limits, writs RURAL and give 'cS:TALYENGTH DEF c. CITY (I outside eorporsts limite, write RURAL and give township!
towskip) (in this el
TOWN  St. Louis ) | TOWN St. Louis poivd ;7
4. FULL NAME OF (if pot L hoagital or far Adrems of looath 4. STREET - raral. give loaation)
MOSPITAL OR =% ol Llve strut ol ! ADDRESS Gt aral. give Jd
INSTITUTION  Homer G Phillips Hospital e 724 Aubert
3. NAME OF Firet b, (Miadle % (Lot
DECEasen v E (Mlddie) (Lest) 4OME  (Mah) (Day) (Yew)
{ Type or Print) Rgbem-‘ Cole DEATH MﬂrCh 1 1953
5. SEX 7 T6 CopoR on RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH | 9. AGE (o rears| # tomx 1 YR | & DN 2 1L
WIDOWED, DIVORCED Mpecity) 5 blrunh:n Montha] Days | Hourn } Min.
7, 7 | B — /90 o
10 UPATION mu.n.umx 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF WHAT

! {Cicy -ld State er Fan?_‘.ny) / COUNTRYT

15. WAS DECEASED EVER [N U,5. ARMED FORCES?

13b uomza"s H“DZ 222
i A ! :

ﬂmt oF WOSBAND @ WIFE’
|

s ECEASED EVER IN | /ED FORCES? 15. SOCIAL szcun{.rg 17. INFQRMANT' 5 ATURE OR NAME DRESS
-a, Do, or nowDn, Yab, K18 WAr OF ton 0
1 49702375ty Ltrin s 7327
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Entez only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
ine for {8), (b, and (o) | DIRECTLY LEADING TO DEATH*,y ___Bronchogenic Car Undet.
(b, Z
A ANTECEDENT CAUSES

*This does not mean .
the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (b) Undetermined
ar heori fallure, asthenia, | 7ise to the aboor cause (a) soting -
de. It meons the dis. | e underlying cause last. -
ease, njury, or complica- DUE TO (c)
tion which caused dearh. } 11. OTHER SIGNIFICANT CONDITIONS ~ - - '

Conditions contributing to the death but not
related to the disease or condition causing death,

192. DATE OF OPERA- | 15b. MAJOR-FINDINGS OF OPERATION S 20. AUTOPSY?

. TION D B

. . L . YES NO
21a. ACCIDENT (Bpectty} 21b. PLACEOF INJURY (s.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, festory, ssreat. offlos bldx. e} - . . - v
HOMICIDE ]

21d. TIME (Moath) (Dwy) (Year) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? o

IJURY ' w | "womn L] ook . ‘ 162X

3-1

2. I hereby certify that 1 attended the deceased from 1-29
alive on , 19_53, and that death occurred at

19_583, 10 , 19_583 that I last eaw the deceazed

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

_B:10am., from the couses and on the date stated above.

23, SIGNATURE g '(Degnsor!!ll 23b. ADDRESS 23c. DATE SIGNED
Zﬂf&b /ZJP?AA/Zﬂ/ M. n; . 2601 N Wnittier St 3-2-53
zu BURIAL cnau.\- 24b. DATE ME,OF CEMETERY QR CREJATORY TION (Otty, mwn,o:mnn:y) tate)
5--53 %W Im y—

DATE REC'D BY LOCAL

Y

195%"

Iﬁam s:e?wunsf‘ f)/ﬂ‘lzs FUMER mn:flron s;ﬁ;s;:—:;!& 2.~

E'SS

(Licensed Embalmer’s Suimm on Reverse Side) L4




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer ¥%o.

......... [P [

working under my personal supervision.

Student .ouavevcetsasannes erasesacsesssanns Signed. . L.
Studcnt Embalmer

P. O Addrcss&_z-.-at\

to comply with ‘

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the above constitutes grounds for revocation of license.)

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




