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ke, 10.48
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WRITE. PLAINLY—USING UUNFADING BiACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

15577

LD APR 1 8 1053 STANDARD CERTIFICATE OF DEATH State File No
3
f.
BIRTH MO - REG. DIST. MO, i‘__a__ PRIMARY REG. DIST. m‘lODL Registrar's No.—..... ,ﬁ.ﬁﬁf
7. PLACE OF DEATH 2. USUAL: RESIDENCE (Whers decosssd lived. 1f Lastitution: resilonce before
a. COUNTY a. STATE . b. COUNTY adnimion).
Missouri
b. CI'EY (11 outalde corpurate Umits, write RURAL and d‘:.u g;ml;!Ele"l;I: |’.(..'ii-', c. Cg"{'(u outxide corporate limita, write RURAL and give township)
tow ] [t o .
TOWN  St. Louis 3 TOWN St, Louis 2z 20
d. FHOLEI_’.P?I#N‘IHEO%F {If ot ks hoapital or institution, cive straot address or location) DRESS (1f rural, give ocation) d ’
INSTITUTION Homer G Phillips Hospital ﬁ 2826‘% Howard
3'5‘5%%53%% a. (First) b. (Middle) [ gLast) 4. Dg[_l_‘l-: (Mont.}:) (Day) (Year)
(Typeor Print) Wil Collins peai  April 3 1953

5. SEX 7/
/¥

10a. USUAL OCCUPATION (Gekiod of work | 10b. KIND OF BUSINESS OR IN-
doz‘mn; ml.al-arhin;llfc sv4n i rotired) ", DUSTRY

——

7. MARRIED, NEVER MARRIED.
WIDOWED, DIVORCED (8gacify)
[

.6, COLO) OR RACE

¥ CNDER | YEAR

Mum.h, Daxys

/ 12, CITIZEN OF WHAT
COUNTRY

MESanwsn, Srpen (LS A

IF UNDER 4 HES.

8. DATE OF BIRTH 9. AGE (in yearn
birthday) Hours I Min.

/0-27-/P 92 |\ 5D

" BlRTHPLAC‘E (State or forelgn country)

13a. FATHER'S NAME

W“-W

1 2441 K

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIEE

C

17, lNFORMANT S SIGdATURE OR NME

tre

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Y¥we, 50,07 unknown) | (If yes, Kive war or dates of service) NO. ¢£§—/ E
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ng; hm
 Enter only onacsustper | 1 BRRA0S DR, CNPTHOR s rye " Cardiac Decompensation Undet
line for (8), {b), and {(¢) DIRECTLY LEADING TO DEATH @ p .
“Thie does ot e | ANTESEDENT CHOSES Undetermined
fhe mode of dying, such | Morbid conditions, if any, giring DUE TO (8}
as heart fallure, asthenia, | 7ise to the above cause (o} stating o ~ R - - .- . e
ele. It means the dig. | Ihe underiying cause lost.
eant, infury, or complica- . DUE TO (c) _ _ i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ * * '~ ) -
Cunditions contribuling to the death but not
* . related o the discase or condition causing death.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATICN T T e teo T U] 20, AUTOPSY?
TION
. R e . . L. YESD noﬂ
21a. ACCIDENT (Bpecity) 21bPLACE OF INJURY (e.s.. inorabont | 2lc. (CITY, TOWN, OR TOWNSH]P)_ (COUNTY) (STATE)
SUICIDE \ o home, larm, factory, stroot, ofice bldg..ete } et - LI -
% HOMICIDE ) N am
21d. TIME * (Month) (Day) (Yean) ', (Hour) 2IQ INJUR\‘ QCCURRED | 21f. HOW BID INJURY OCCUR?
F - RSP WHILEAT [}. NOT WHILE .« e s '-/»
INJURY o | " work AT WORK 3 q 3

2] hefcby ceﬁgfgthat I: attend the deceased fram b-1

2’ and thal death\accurred atl2d

IQEL {o _ﬁ_..__._ 152_ that I last saw the deceased

& m., from the causes and on the dale staled above,

o Tk

23c. DATE SIGNED

}4-3-53

Z3b. ADDRESS
-.2601 N Whittier St-

BURIAL, CREMA- | 24b. DA'% 24c. NAMEOF,

DATE REC'D BY LOCAL

APRg 1953°

TIDN REMOVAL (Speeifr)
jl' gSSIGNA,:? ,r ”" B

METERY OR CREMATORY -+’

TION (Oity, town, or county) . {Btate)'

<) R o & =4

25 FUNERAL :*nzcroa S S1GNATURE

P o uanf"Tzéz

——

v %o

_T;anud Embafmer's Ststemenit on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my persona! supervision,

SEUAONE vuverasnaccsssasacssiasssarsanssans Signe

Student Embalmer
C P. 0. Addreslfrj:l_.

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failu:e to comply with
the above constitutes grounds for revocation of license,).

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




