THE DIVISION. OF HEALTH OF MISSOURI

.
Nl [P 0CT 15 5, STANDARD CERTIFICATE OF DEATH -
! BIRTH m._—lﬁ____ REG. DIST. NO."_3_1_8PINMARY REG. DIST. MO. J.DDBRW:':J'M'J Na...mggs.g:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. 1f lnstitutlon: reidencs befors
o a. COUNTY a, STATE Missouri b. COUNTY adinbmion).

b, CITY (If outside corpurate limits, write RURAL and give

¢. LENGTH OF c. CITY

d. Is Residence within Limita of

. STAY OR a
Town St., Louls tomnahie) fla 2l place) TOWN Sr Lou' S va H I.'Nokdnmr
g d. F#(%SLP:I'FAIII..EO%F (I not in hospital ar Institution, give strect address or location) .. %TEIIREESES {If reral, give location) =2 4 }f
o INSTITUTION Homer G. Phillips Hospita f 2717 _Stoddard fo
g 3 BJE%%E E%E a. (First) b. (Middle) c. (Last) a. DSIIE (Moath) (Dey) (Year)
P { Twpe or Prinz) Mary Hilton DEATH 9 22 53
] 5, SEX “5 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /‘ 8. DATE OF BIRTH 9. AGE (In years| If tsogr 1 YEAR | o uxoER 1 Hes.
ig Wi VORCED (Specify - lmﬁazr) M?.l Dars Hml Mis.
é 10a. USUAL OCCUPATION (Giekind ot work | b KIND OF BUS'Nf-%D?,gT IN: | 11 BIRTHPLACE ™ (0, ) suue or Foreign Country) / |2tgb'rr}1z-gr4?FWHAT
@ | Hfhéu.sg.,w Fe~ CoviNCTa e NN 1777
‘138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14 NAME OF HUSEBAND’ OR WIFE

“ L | 1e-_Paywe

b Hewpy ewt$ RoSie HBi.ton

tc | 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17f INFORMANT' 5_S5i{GNATURE OR NAME ADDRESS

{Yu.Wunknown I (Il yos, xive war or dates of service) NO. H f ” \
3 _ ) STobPARD &
| 18. CAUSE OF DEATH - *  MEDICAL CERTIFICATION . lg;ggglig%iﬂ
. Enter anly onscatiss 1. DISEASE OR CONDITION '~ :

E lime for (ﬁ; ), wd‘(‘g DIRECTLY LEADING TO DEATH® (5 Cerebral Thromboasis Undt .

E *This does not mean ANTECEDENT CAUSES
. the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)

j a3 heari fatlure, asthenia, | rise {0 the above cause (o) dtating

& ete. It meons the digs the underlying ou:_;u last.

oy case, injury, or complice- DUE TO (c)

P tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

=4 : Conditions contributing to the death but nat

% related to the dizeate or condition cousing death.
E 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 4y 20, AUTORSY?

TION )

p “ YES D NO IE
o 21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (s.x..1norsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, nnn ubldg ;o)
é .HOMICIDE “

g- 21d. TégE (Meath) (fh.r) (Year) (Houn 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

= - WHILEAT[™} NOT WHILE
. J;. INJURY @ | “work AT WORK 33 ;Lx
E |12 1 hereby certify that I atiended the deceased from _BJ&__ 19_53. lo __9_22_._ 19..53 that I last saw the deceaced
. aliveon ____9=22 19_53_, and that death oceurred ot m., from the causes and on the date slated above,
g 2. SIGNATURE (Degreaor title) .| 23b. ADDRESS ’ 23c. DATE SIGNED
g , M. D, 2601 N. Whittier 9-22-53
" BURIAL, CREMA- . T T | 2. NAM "OF CEMETERY O ATORY - [ 240. LOCATION (Clty, town, or county) ~ (Btate)
Tl EMOVAL 7) - - . . ’
3 T3 1JASh/N 6ToN PR cenistLouls ely . Mo
it v E

DATE REC'D BY LOCAL

TAnonss
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Embelmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - . - Ay

"o

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

by me, or by T L LT T PR PP PP RP S PEPP PP PPPPPE ST TP . Student Embalmer NOw..eeueeenenennn.

working under my personal supervision..

Student ... ... i AL ALY AL fp%

Signature of Student Embalmer T
Licensed Embalmer N04'2 1 t

P. O. Address%.us...z..{'w&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation “of lxcense)
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7€ this body is not embalmed, fact should be so stated above.




