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THE DIVISION OF HEALTH OF MISSOUR] y
HLED JUN 4 STANDARD CERTIFICATE OF DEATH . s Fike v 19440

[Ty PP P PP P A —

-y F
BIRTH no, REG. DIST. NO. 31 8 PRIMARY REG. DISY. NO. Registrer's No. 518'—’
" 1. PLACE OF DEATH . ’ 2. USUAL, RESIDENCE (Whers Jeconsed lived. 1f institutlan: residence befors
a. COUNTY a. STATE . b. COUNTY adizimion).
Missourd -

c. LENGTH OF ¢, CITY (if cutaids corporate limits, write RURAL and glvs townhip)

b. CITY (i outside corpurate Omits, writs RURAL and give
STAY (in shis place) .
. TOWN St., Louis '

oWy~ St. Louis e

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d. FH%P?’#;{.EO%F (If 8ot in houpital or institgtion, glve streat add or location} d. STRREErSS i (If rarsl, alve location)
NSFhoron  Homer G Phillips Hospital - ;) 1803 N.jTaylor
3 NAMEOF ™~ 5. (First b. (Middie) ) (Las) |4. DATE  (Mouth) (D) (Yewn)
(Typeor Pinty  Lucille - Gregory oA May 2@ 1953
5. SEX 3 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, B DATE, QF BIRTH 9 AGE (lum ¥ UNDER 1 YEAR | O bomam u wms,
W\'?, IWD {Specliy) l? , Hours | M.
Nec Ro / o4 el 41 TE 1|
IMSUAL OCCUPATIONH(‘GW-tEndeuk 10b. KIND OF EUSINESD?JgrlnNy- " BIRTHPLACE (Suuwlonhn oauntq) 12. CITIZEN OF WHAT
ing most gLwor] o gren ) . COUNTRY?
m 8‘6"'”1#?" S7 Lovs fu Y] &
13p, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ThonasS JefFeRSsN | Nolli€ Covwesd i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 JNFQIRMANT' S S{GNATURE OR NAME ADDRESS
(Yeos. 00, or unkoown) | (If yee, rive war or dates of service) NO. ¢ — l
— o
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"féﬂ HgEI'WEEI'l
| Enter only cnecsumoper | I DISEASE OR CONDITION ; AND DEATH
Jine for (o), (b), oad (@) | D'RECTLY LEADING TO DEATH*(gy __ . .Malignant Hypertension Undet,
ANTECEDENT CAUSES
*Thir docs not mean
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) U.nd'et'ermined
.o# heart fallure, asthenia, | tise fo the above cause (a)'stating | . . . - -~ = . s L e
e I the dig- the underlying cause lasl: - e - .o - = - - -t - -
case, infury, or complica- _ DUE TO (c) e -
tion whick caused death, | 15. OTHER SIGNIFICANT CONDITIONS " " ¥~ . - N - G
Conditions contributing to the death but not
related Lo the disease or condition couding death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R ' - FE - - ) | 20. AUTOPSY?
TION
e e Lt ves [ wo (X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUTCIDE A homa, [arm, factory. street, office bldg.,et0.) I A oL R Y
HOMICIDE , B N
21d. Tg'c:lE (Moatk) (Day) (Year) (Hous 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
NN O e __448x
z I hc'i:eby y2that I aueude e deceased from —_lliJT, _i..__.__ 19_53_ that 1 last saw the dcceased
- afige on , and that (death oceurred at . from the causes and on the date stated gbove.
SIGNATURE or title} | Z3b. ADDRESS 23¢. DATE SIGNED
¥.D : :2601 N whittier St 5-21-53
BUR]AVLALCREMA 244, DATE f 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or connty) . {State)
)
VAL \s=dS= I3 GReENoID.cen. ST Lovis ey  Mmd
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 5IGMATURE ADDRESS
A G. ’
MAY 2 3 1953 AR F\Wa llin 22025750 DARD S

s Statement on Reverse Side)

on



STATEMENT BY LICENSED EMBALMER

-5

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

Student Embalmer Mo.

working under my persona! supervision.

sm.-ne eeeerrnrerrenasessresibaienranas s:gneof\mtﬁ.gm 2& LM-“*“"J

Student Embalmer
- Licensed Embalmer No. 1{-111 .......... PSR

p. 0. adtress LS DL OR

Note: ' The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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