THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ng. 300

FILED AUG 20 1353 J0491

10.48 State File No.ormuisrmressinnos
SIRTH NO. REG. DIST. NO. 3'!-&a|mv REG. DIST. O. I! u Bkrgiﬂrar'; No. 704‘7
1. PLLACE OF DEATH / - ]| 2. USUAL RESIDENCE (Whers d d lived. I! losti before
a. COUNTY a. STATE . b. COUNTY adinision)
Misgsouri
b. CITY (1 cutelde corpurate Umits, write RURAL and cive ¢. LENGTH OF ¢. CITY 4. I» Resldence within Umits of
Q township) Y un this place) OR . ity qblacwp:‘uhd town!
TOWN  St, Louis rS TOWN Sf, Louis - ° O
d. FULL NAME OF d1f aot in boapial or Instisation. aive strset addrom [ tosation) || ¢ STREET, (8 varal, sive location} 2R 7
INSTITUTION Homer G, Phillips 2620 Howard :
3. NAME OF o. (First b. (Mliddle} ¢ (Last}
DECEASED (First) ’ 4 DATE (Month)  (Day)  (Year)
(Typeowr Pty Victoria TPownsel " DEATH 7 1S 53

9. AGE (In years

ﬁlﬂhﬁv)

7. MARRIED, NEVER MARRIED,

WIDOWED, DJVORCED (Bpecity)
ld(z do iV 02

IF UNDER | YEAR

8. DATE OF BIRTH
y Monthl' Days

/-4- 1879

IF UNDER 2 MRS,
val Min,

F 3

6. 8LOR OR RACE

i

10a, USUAL OCCUPATION (Give kind of w k 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . 12. CI
uﬂnlmutofworﬂumo.lnnﬂo e h DUSTRY {City wad State cr Foraign Coustry) COUTlelE!!:‘r?oEWHAT
o e ark — laosd Yok Yenwn / (U S
!laa. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE é
[ )
lA]l‘-‘IQMQ‘ﬂVIA.D_r\-- Unknot 0e L Pa
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

l 16. SOCIAL SECUR};I’J
{Yes, no, or unknown) (WBN war ot dates of service) . .

rdTownsel 2620 Yoward st

MEDICAL CERTIFICATION INTERVAL BETWEEN

o ONSET AND DEATH
Cerebro-~vascular Accident lndt ]

18. CAUSE OF DEATH
| Enter only onecause per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDEN:I' CAUSI.ES

Morbid conditions, if any, giving DUE TO (b)
rise to the nbote cause (a) stating
the underlying cauae last. r T,

BUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not

*This does not mean
the mode of dying, such
as heart fatlure, asthenda,
ee. ' Jt means the dis-
ease, infury, or complica-
tion which caveed deuﬂl.“

¥ ot .

"y

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

w

related to the disease or condition cousing death.  HyDertension . o
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION -1 20, AUTOPSY?T
. TION
. _ ves L] wo &EJ
Zla A(x:cl:DEENT . {Bpacify) 21b. PLACEQF INJURY {ex..lnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIF) (CO'UNTY) (STATE)

- bome, farm, fagtory. street, offies bldg., ave.) 3
B . A

- HOMICIDE e

(Yoar) 21, HOW DID [NJURY OCCUR?

D BY ADDRESS

ULl?I

A\ 21d TiME {Moatk} ({(Day) (Hoor) 2ie. INJURY OCCURRED
o A R g m
--. E.\_-_ 22. I hefcby* 1{3; thi_t I atiended the deceased from L —i__ 19_51 that I last saio the deceased .
‘ alwe on =1 s 1953_, and that death occurred al- 10' . from the causes and on the dale stated above.

E 23a. SIGNATURE . (Deg'rea or title) 23b. ADDRBS 23c. DATE SIGNED

z @ MW . M De 2601 N. Whittier 7-16-53

E %llao.NB’lilR IOA‘I’.A.LCREMA- b. DﬁE 28z, NMAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) - (Btale)

' (Bpecity)

.’cu"i §/J" :2 0 DI memwh,s Tenn |Aempr S Jenn.

, FUNERAL DIRECTOR® S SIGMATURE

o8|

|

(Licensed Embalmer's Statemeut on Reverse Side)




| " STATEMENT BY LICENSED EMBALMER

f
i

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

byme, orby ..................... e emeeeereeteasrarmecaseanestennereasnana emeemaeae P , Student Embalmer No.........._...

working under my personal supervision..

P

Student ... Signed.>r
Signature of Student Enbalmer -

Ltcensed'Embalmer- No#?‘; |
?! ' | ) P. O. Address!ﬂ@.é_"g#.@

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

If embalmed by a STUDENTY, he also shall sign in his OWN handwntmg ok

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

i
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