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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

. No.300
, 10.48

-

T N Y Wy FFas YamEE F WY W T wrwes ‘i ’
et 0 CT 15 1953 ST ANDARD CERTIFICATE OF ‘DEATH State File N.,..m.,._g.(rr._,u_m
BIRTH MO, REG. DIST. NO, _%._rmmv REG. DIST. NO. ma Rugistrar's No ")6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If insthation: residence befors
a. COUNTY - a. STATE . b. COUNTY adinision),
. Missouri
b.%‘%\'mmmuum-dunmnmdn € I?E?hGth’&F;‘ c.CElg' a.n:;mm%
TOWN  St. Louis =) 3 = 5w St. Louis B el
d. FULL NAME OF (If not kn bospital o7 & log. Eive strest addrom or locktica) . STREET (I rarsl, give location) cll ‘r
HOSPITAL OR ' Anmi N D
____INSTIUTION: Homer (. Phillips Hoapital >\ ﬂ;? Webster
3. NAME OIE » (First) b, (Middle) e (Last) 4. DSIE (Mouth) (Day) (Year)

{ Twpe or Prist) Cera o . Garnett DEATH 9 29 53
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE U years| w ovoem 1 mn ¥ GO u i
P 3 WIDOWED, DIVDRCED \ : last birthday) |Moanths Hour ' Min
10a. USUAL OGCUPATIO: . -| 10b. KIND OF BUSINESS OR IN- | 1 élm ?;3 é_ 12.’ CITIZEN

hhmdmﬂﬁmm N DUSTRY ' {City and State or Foreign Comntry) / COUNTRY?F WHAT

Houseanife Hapxinsvill
113:." FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME = 14. NAME OF HUSBAND'OR WiFE
(U ' : - i ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or moimown) | (I yes. give war or dates of sorvies) NO. - . . .
in e

MEDICAL CERTIFICATION -

. INTERVAL BETWEEN

18. CAUSE OF DEATH e '
Enter only anscanse 1 DISEASE OR CONDITION " ONSET ARD DEATH
- mm‘“(’g_x' uag DIRECTLY LEADING TO nr_ﬁm-l-(,, Hypertensive _ Undt,
"+ Congestive Failure
7o doms oot mern | ANTECEDENT CAUSES ng
the mode of dying, tuch | Morbid conditions, if ey, giving DUE TO (8)
as Aeart fallure, asthenia, riumueabmmmrn)dmu .
ee. It memny the dis- | the nAderlying couse laxs :
case, injury, o complico- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the decth but not :
related to the disease or condilion cousing death. Uremia Undt. .
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION - :
YE& D NO @
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e 1n orubous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE
SUICIDE oz, tarm, ingtory, strest., offios bldg . sto)
HOMICIDE L _
210. TIME (Moath) (Day) (Yms) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
Ol
ey o |mmeny o 1»/1-/3 X
22, [ hereby certify that I aitended the de d from 9-2h L1953 10 _9=29 1983 that I last aaw the deceased
alive on Q=29 19';-'1 and thai death occurred al m., from the causes and on the dale stated above.
221, SIGNATURE , o (Degres o titl) 7])Z3b. ADDRESS 2%. DATE SIGNED
E R Wlllapeo w0, 2601 N. Whittier 9-29-53
24a, BURTAL. CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oliy, town, or coauty) (State)
ﬁttf RECD REGISTRAR'S SJGNATPRE - I zs m?q jcfro-' ess? ‘
12 Oundl M ‘VV\LOR TEFFT (TFae -

b icensed Embsimer's Ststement on Reverme Side)



STATEMENT BY LICENSED EMBALMER

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

by M, OF BY .ottt taiiieiisaeeree o tbacsararamateaaaaea e, , Student Embalmer No............J
working under my persconal supervision.. -
[T a0Ts 11 o) AN Signed. Q: . cj’ ..... Wﬁ&*ﬁ ...................
Signature of Student Embalmer
Licensed Embalmer Nto{a.
P. O. Address. ffﬁ?p

(Fa

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocafioh of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




