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WRI’I‘F PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED. JyL: 31 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ,

318

. StaerieNo. 2}015
PRIMARY REG. DIST. NO. 1003

{Yeoe. 0o, o7 unknown}

{If yoe, rive war or dates of service)

! BIRTH NO. E_E_G_. DiST. NO, Repistrar's No. o oerisc ot o3 vl
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived, If losti rmidonce bafors
. COUNTY . STATE ' b. admimion),
* . _ . Missouri: COUNTY o
b. C(I)};Y (! outeide corpurate Umits, write RURAL and give g‘l’ALYEN;uGE: £F ¢. CITY (U outside corporate lirsits, write BURAL and give township)
. township) { ea)
TowN _St, louis _ ToWw  St. louis SR 69
FULL NAME OF ¢ Instizuti dd STREET
d. HoSPIATE OF (If not in hospital o on, lve strect or loestlon) d. e (I:Lrunl alve location) o
INSTITUYION 94, Lukes Hospital 2 z 2407% Hadley Street.
3 NAME OF 8. (First) b. (Middle) e, (Last) 4 DATE (Month)  (Dey)  (Yean)
( Twpe or Prini} Mie VWVenrick DEATH June 20 1953
5, SEX / 6. COLOR OR RACE | 7. M&R‘J’Eg ISF\\;'SQCESRRIEE 8. DATE OF BIRTH 1 9. AGE (In,-).n ;; m'::n | TR | P DMOER M s,
(Bpecity. on Deays | Hours | Min
7 Widowed Sept.1,1901 ! ]
10a. USUAL OCCUPATION f of w 10b. KIND OF. BUSINESS OR [N- | 11. BIRTHPLACE .
:om during moet of warking u‘!(:.’::::nlfml.:dg ) DUSTRY . (Btate o forelg oauntey) O tztgll.ln'lz'gvf?l: WHAT
Hougewife Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rilevy Graves Maethilde Keyes |Lete ¥m., Venrick.
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURINTC;( 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Edwraed Murphy, 3308 N Blst Street.

18, CAUSE OF DEATH MEDICAL CERTIFICATION IBITEHWAI;‘EEI'WEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION NSET DEATH
Hnefar (s), (b), ead () | DIRECTLYLEADINGTODEATH) _Anaphylactic shock from pontocaine minutes
*This does not mean ANTECEDENT CAUSES te tal
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) _mntggamejnjﬁsj_on;-ig__rqcm_
a2 heart failure, asthenis, | . rise to the abote cause (o) stating - -bloek: - - - -
de. Tt ineans the dis- the underlying cavae last.
ease, infur, or compli DUE TQ {c) .
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS = ' :
Omdutomoomribmi tofbcdmthbzu'mt
related to the diseare of oo 2eas. Pleurisy 1
1%a. DATE OF OPE%#N - 19b.» MAJOR FINDINGS OF OPERATION T ' b 2. AUTOPSY?
6=20-53 Cardia c_massage for resusscitation, ves 3 wo (]
21a. ACCIDENT (Bpacity) Zlb PLACEOFINJURY (ox., inorsbout | 21c. {CITY, TOWN, OR TOWNS-I]PJ (COUNTY) . (STATE)
SUICIDE * ) Mm.nmt.oﬂubldx Je.) - . :
HOMICIDE &ccident S‘t,. Luke? Ste Louis Missourd
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
e s oot *. .| wHEAT NOT WHILE
INJURY © m | TwoRk AT WORK 519 O

VZZ..I hereby céﬂ:'fy that T attended the deceased from __62_2.0_

19_53 fo __6_‘2Q_ 19573 that I'iast sato the deceased

JUN2 2 1953° |

-

{Licensed Embaimer’s Suumzm on Reverse Side)

alive on , 18 and that death occurred al ., from the causes and on the dale stated above.
23, SIGNATURE | . ' (Degrea of title) »| 23b. ADDRESS 2. DATE SIGNED
Q W, % - MoDW * 7| 'Sty Lukes Hospital = ' "~ ¢ | 6=20=53
24y. BU AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d.- LOCATION (City, town; or county) © ' (Btate} '
Tl% VAithdl:J p . i
une23, 1958 Memorial Park Cem.-lSt, Louis g E :
DATE REC'D BY LOCAL 1 ‘S SIGNATU 25. FUNERAL DIRECTOR'S $I6NATURE DORE LS

leidner Und.Co.2223% St. Louis Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me, of by meeiomeec o]

_______ o 4 . iy P - -

. - Student EmbaImer Now.usessesuseceernnsnssees
working under my persona! supervision. . .

Signed........ me-A £

Licensed Embalmer No 7 / é 7 ’{

P. 0. Address 22233 2

- Note: _The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN HANDWRITING. (Failure to comply wig
the above constitutes grounds for revocation of license.)

If this body is not einbalmeil, fact should be_so stated above.

SigNEdesncecrienvsaasrsnscsssstsancanananes

Student Embalmer




