.5, No.300

Iy, 10.48

LA R

FILED AUG £ 0 1953

. THE DIVISION OF HEALTH OF MISSOURI
-~ .STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _&_8_ PRIMARY REG. DIST. NO. .]_O_QB. Registrar's No, ..'..7...263

30183

State File No

16. SOCIAL SECURITY
(Yoe.no,orunknown} | (If yes, tlve war or dates of sarvice) NO.

A/U olV ([~

'BIRTH NO. [
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decassed lived. If inatltation: resldenes befors
a. COUNTY a. STATE Missouri b, COUNTY Jj?li?
b. CI'IF;Y it} outald'n corpurste lfmin-. :-rlu.RU?.A.L and ;:::. o & A‘?Fﬂ:?l?. DEEI:] c. Cgfr‘!r an ::u?m:muuf;n of
TOWN i8terLouis;iMoins TowN  St. Louis BHTRD
d. Fl_l{ié_%.P?ITAAN{I_ EO%F (I mot in boapital or inatizution, give atrest sddross or location) DDRESS (1 rural, gvs location)
INSTITUTION  Homer G.-Phillips D_ f 3503 L ACLEJFE A
3. :’:T'E‘?:'Eﬁs?:'i_: a. (First) b. (Middle) c. .(Lut? 4. DSFE (Month)  (Dsy) (Year)
( Type or Print) Beulah liggins DEATH 7 - -
5, SEX g 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 1'9. AGE (In years| I¥ onoem 1 veax IF IDDER U HRS.
E E AI:E ﬂ éﬁ() WIDOWED DIVORCED (8pecify 7_3 3 _ /f 77 l-:_bl7nh}w) Mnnt.h, Dare Hounl Min.
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE : ﬁ—L 12, CITIZEN OF WHAT
dnn-dnrhumulo!vgm aven I retfred} = DUSTRY (City and Sla:g or Foreign Country) COUNTRY?
A . Lours ANA /
13 THER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME or uusamo 6R WIFE
AMES PERRYILYLy" [y Kyow
i5. WAS DECEASED EVER IN U.S. ARMED FORGES? 17 ORMANT' :

GN:TURE OR NAME

. Enter oniy onatanse per
-line for (a), (b); and-(c)-

18, CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERT!FICATION
Congestive Heart Failure

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thiz does not mean
the mode of dying, such

rise to the above cause () eating

1t fallure, {a,
o heartfallure, asthen the underlying cause last.

ete. It meane the dis-

eare, Infury, or complica- DUE TO {0}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol -
reluted 1o the disease or condition eausing death.

tion which caured death.

alive gn

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY
TICN
ves (1 wo i)
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (n.g.,in arsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, tarm, Ingtory, sireet, ofow bldg., ez0.) /
HOMICIDE . . 1
21a. TIME (Moath) (Day) ' (Ywsr) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT |
oF ' WHILEAT ™ NOT WHILE .
INJURY = | “worx AT WORK
E ‘ =22 53,00 T-23 153,
2. I hereby certify that I attended the deceased from ' 19 lo 18 that I last saw the deceased
=2 , 19_53_, and that death occurred at _._iBn

, Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

238. SIGN UR - . {Degroe or title) 23b, ADDRESS 2%: DATE SIGNED
z B pég.,wo , M.D. - 2601 N. Whltt.ier “7=2L-53 .
24n. BURIAL, CREMA; 24b, DATE . 24c, NAME OF CEMETERY OR CREMATORY 24d. LDCAT!O Oity, town, cr county) {5tate)
¥, .
B avaT G dod St LodssLms Mo

DATE REC'D BY LOCAL

JUL 2 7 195%%

25 FUNERAL DIRECTOR 5 _SIGNATURE

ADDRESS




¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY IIE, OF B it tieee e aeeeeiiaaneraviarrrers e teas ke , Student Embalmer No..............

working under my personal supervision..

o] AT 13 1

Signature of Student Embalmer e = e
Licensed Embalmer No..M

e o adirsse L& TS T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




