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

' MAR 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12338

a’{r m}qu uxd 1

State File No..... ..........24 1.8.
' BIRTH NO. AEG. DIST, MO. 318 PRIMARY REG, DIST. NO. 1003 Registrar's No
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed lived. If lnat tdencs bafons
. COUNTY STATE droleions
i o Missouri b. COUNTY wdeiont
¢, LENGTH OF €. CITY (If oudde corporsta limite, write RURAL 24 eive township!
OR OR
ToWN  St. ‘Louis ToWN St. Louis 2/ T
d. FH&)'SLPW:I‘.EO%F {I1 not in hospltal or | mive streot address or losstion) d. ST[I’!EET . (11 vursl, give locathon) &
INSTITUTION Homer G Phillips HOSpital 3102 Clark Avenue
fThuwPﬂM) Laura Smith pEATH_ Mar. 2 1953
5, SEX LOR OR RACE | 7. mlnoiguso. SEVER MARRIED, | 8. DATE OF BIRTH 9. :_t‘;s Uo Teact| ¥ oea 1 i |7 G002 i
A RCED (Bpecitr) | . WI’ Monthe oure | MAMia.
Femﬁ/e a/oﬁ‘&/ ides) 2 if’ﬁf[ 7 1813 ' |
105 USUAL OCCUPATION “ﬂmdtwk 10b. KIND OF BusmasD%gT I'{i‘; 11. BIRTHPLACE (City and s.... or nm._ Conntry) 0 12, CSE,}%?F WHAT
g rre)eﬁf Wusc Wok ﬁ S .57/ Ci»?z/e»s S ssoaur/ | US A
Ilaa. FATHER' S nm:? 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William AavL rn o R4/ eg___
IS. WAS DECEASED EVER IN U’'S. ARMED FORCES? | 16. SOCIALY SECURITY | 17. JNFORMANT " ¢ ATURE OR NAME ADDRESS
(Yes. 00,07 unknown} | (If yes, give war ov datea of service) e RO. /
No A e/eM' W 74 #ngggz M
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only cneceuseper | 1. DISEASE OR CONDITION 0"5“ MD D‘-‘ATH
1ine for (a), (b, and (¢ | C'RECTLY LEADING TO DEATH® (g) Uremia due to Undet.
ANTECEDENT CAUSES . .
*This dots not mean Arteriosclerotic Heart Disease n
The mode of dying, such | Morbid conditions, u'.m, giving DUE TO (b)
a8 heart faflure, asthenta, |  rise to the above canae (o) lmiw _ -
de. It means the oy | Eb¢ underiying cause loxt. .
caze, infury, or complica- DUE TO (c}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Cunditions contriduting (o the deaih but ot N
related to the dizease or condition cauring death. one
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . e 2. AUTOPSY?
) TION
, . ves (] wof]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.x., lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bome, farin, Ingtory, street, offics bidg.. e} L . . .
HOMICIDE - :
21d. TIME . (Momth) (Day) (Yo (Houn) | 2ie. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
. INJURY. = | “woRK AT WORK : L/ ;«O o
auended the deceased from

% lo _}_?....._...._.. 19_51 tha I last saw the deceaced
$308 m,, from the causes and on the date stated abore.

, cnd that death occurred at

S AR

(7 (Degres or titte)
- M, D,

23c. DATE SIGNED

3-2~53

23b. ADDRESS
2601 N. Whittier St

AR 4

1953

Y.

2a. BUR:AL CREMA- . DATE 24, RAME OF CEMETERY OR CREMATORY "r(ION (Oity, town, or county) . . (Slate) |
e oV e 3 -4-52 éﬁ/vﬂ&t/ Geme]eea/ fPe. .
DATE REC'D BY LOCAL | R 'S SIGMATURE N [ c'roa $ SIGNATURE ADDRESS

/22/'7/ W

(Licersed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studeont Embaimer Mo,

working under my persona! supervision.

Student c.occvessersnsancans vesesane vensases
Student Embalmer

Note: ~ The shove MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




