e

THE DIVISION OF HEALTH OF MISSOURI | .
e oEP 24 1953 STANDARD CERTIFICATE OF DEATH . sy

v. 10.48 1 O
BIRTH RO. _____ AEG. DIST, NO. ——— PRIMARY REG. DIST, NO. Regisirar's No, 8607
‘:'__'—__"_-“_“
T 1. PLACE OF DEATH : -+ |2 USUAL RESIDENCE (Wbew devoased lived. 11 oo Menoe hefors
a. COUNTY ) . ; ‘ 8. STATE M_'Lssouri b. COUNTY admnbsiont.
b. CITY (It autedds corpurate Umits, write RURAL and gf ¢. LENGTH OF || ¢. CITY )
g s corpomia fimiia, ke townebtp)| STAY iz thia place) OR St.Louis g S eorsrmied ot
TOoWN St.tLouis TOWN . , a oty
d. FULL NAME OF (If not in heapital or Institation, give strest sddress or location) o- STREET raral, ghve location)
HOSPITAL OR DRESS
INSTHUTION. Homer G. Phillips Hospital V4 3669 Finney KU Z\
3 NAME &5 a. (First) | b. (Middle) c f;t?ier 4. DATE (Month)  (Day) (Ygr)
(T¥pe or Print) _ Cora DEATH 30

9. AGE (In years| ¥ Urotn t vEAR F UNDER ¥ Kas,
Months Da.wﬂ Hounl Min,

SSEX I, GMrAcz MARRIEDT .. | __/57_3'[ :..‘z:haﬂ_—s_

10a. USUAL OCCUPATION n.tv-m)ahwl; 10b. KIND OF BUSINESSD%ET;‘Ny- te gt Foraiga m““,/ 12. C{R ?opwl.m-r

i LUEA .47y,
iiSA.F%ATH:’;mE 13b. Zm!a's,uupm NAME 14. "NAME OF HUSBAND- OR ¥IFE .
I5. WAS DECEASED Ev IN U.S.ARMED FORCB? .

16. SOCIAL SECURITY
{Y'»e, Do, or unknewn) xln war or dates of service) 0.

18. CAUSE OF DEATH ' ~ MEDICAL CERTI

.Ent!ronlyoneﬁmpu l DISEASE OR CONDITIO . .
ll[ne fmt (n). (b), and (c) . DIRECTLY LEADING TO DEATH'(E) . Arterlo_sclero 818 .

*This does net mean | ANTECEDENT CAUSES

the mode of dging, such | Aforbid conditions, if ang, gising PUE TO (b)

as heart falitcre, asthenis, |, rise to the above cauae (o) stding -

dc. It means the dis- ' the underlying cause lagt.

NG UNFADING BLACK INE~MAKE A PERMANENT RECORD

ease, infury, or complica- _ DUE TG (c)
tion twohich caused death. | I, OTHER SIGNIFICANT CONDITIONS . .
' Conditions contributing to the death but mot Multiple Cerebral Thrombosis
related o the dizeare or condition causing death.
19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATICN : 20, AUTOPSY?
TION
YES [:I NO @
2la, ACCIDENT Boeclty) N\, 215, PLACEOF INJURY (ox.. o orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) . -
SUICIDE "« %, .| bome,tarm, fastory. stesst. offion bldg..et0.) .
&) HOMICIDE . o .
g 21d. TIME (Month) {Day) {Year] ({(Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A It WHILE AT NOT WHILE .
J‘ INJURY - WORK AT WORK 4S50 ©
" E 2.7 hgmby cergfy that I auendeg ﬁhe deceased from _ﬂs__ 1953_ lo 8-30 , 19 53 , that I last saw the deceased
4' alive on 19 and that death occurred at].-.._zj._A m., Jrom the causes aud on the dale stated above.
ﬁ 2, SIGNATURE' , ' * (Degree or title) b. ADDRESS | \ 23c. DATE SIGNED
£ g Mg @2'3:_ , , M.D. 2601 N. Whlttler : _8-31-53
E 24a, BURIAL, CREMA- | 24b. DATE . 24c NANE OF ETERY OR CR| TORY 2449, T (Olty, town, of county) (Btate)
; TIONREMOVAL (Bpectiy) ¢/= . ? .5‘3 - )
DATE REC'D BY LOCAL 1ST S SIGNATURE - 5. EUNER DIRECTOR" 8 SNATUR ABDDRESS
SEP4  195%° ' (3 /343 a/

' WM {Licensed 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L2 =TT+ 3 S - R feeannas , Student Embalmer No..-..cvuvrn-en

working under my personal supervision..

€
Student ..o iiiiiiiiiiaeireranseen s ana Signed. WZ' .%.é_ ..........

Signature of Student Embalmer
Licensed Embalmer No..ﬁf.d-

P. O. Address 3/2}@4"@

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.

T4 this body is not embalmed, fact should be so stated above.



