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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A -PERMANERT RECORD {y

FILED SEP 24

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. Df8T. NO. ‘[003

1953

-33438

Registrar's No 8550

State File No..........

L. PLACE OF DEATH

DIST. NO. 3]_8_"

2. USUAL RESIDENCE (Whbers decoased lived. N insthotion: recidence befors

a. COUNTY . STATE . b. COUNTY tinimioa).
? Missouri o
b. C‘;TY (11 oataide uorpunu.umu.wrlh RURAL .nd':'l'v:.u’) %rAI;fEﬁEE ne:; <. Cgr:{ ) aIs g:;m“ within ummw
TOWN St, Louis TOWN R
F;{O%PFPAT.EOOF (If 2ot ia hospital or institution, give streat sddress or location) A%r;gss {11 rural, give location) ‘_{ Val C‘» 7
INSTITUTION  Homer G. Phillips Hospital LoLl Cote Brilliante de
3. g&n&i S%FB o. (First) ; b. (Middle) c. (Last} | 4, DATE (Month}  (Day} (Year)
(Tvpc or Print) Mary Huddleston DEATH' 8 29 53
6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, £)| ® DATE OF BIRTH - 9. AGE (In years| ¥ UNDER | TEAR | O Wk o
p WIDCWED, DIVORCED {fpe - f . Luat birthday) Monm, Dy Hours | Mia.
%«z@ AearD Apue . /G L | g |
ID:ONU:‘UAL %Eﬂzﬁ;{gﬂlu(’tfnk!nifzmt 10b. KIND OF BUSINESD%QTka H. BIRTHPLACE (.. i State or Fersign Country) / lzéglﬂrrj'ﬁ':'?FWHAT
et 3C corp More &é fetroer & S 55. 55,00/ S, &

at I altended the deceased from

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HOSBAND: OR WIFE
Un £ rg s Un £ noc) o Un K g
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
(Yot 00, or unknown) | (If yes, Klve yyr or dates of service) NO, 3 A, '{E‘ GNATURE OR NAME ADDRESS
0 Mene Ea 1 ce Kobynsi?? 9’4# ite B e
19. CAUSE OF DEATH L. MEDICAL CERTIFICATION lnggAL HETWEEN
| Enteronly onecsuseper | |. DISEASE OR CONDITION *_ ° NSET AND DEATH
lie or (&), (b, and (@ | PIRECTLY LEADING TO DEATH"q) CerebiralsThranbosis? (Imltinle ) Undt.,
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if onyg, ﬂdﬂg DUE TO (b)
at heart fallure, asthenia, | Tide fo the above cause (o) dating
elc. I means the dis. | ‘¢ underlying cousc lost.
ease, infury, or complica- DUE TO (¢)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS N .
Conditiona contributing to thé death but ot Hyperteasive Heart Disease Undt.
related to the dizease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ , 20. AUTOPSY?
TION - N
ves [ wo ]
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g., inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE boms, farmm, factory, streat, offices bldg. a0} | s
HOMICIDE : Cyr-w.d
21d. TIME (Month}) (Day) (Year) (Houn) Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y hatl
oF WHILEAT[—] NOT WHILE -
INJURY . @, AT WORK X
2. I hereby certify 8-6 1953 10 8-29 1953 | that T last saw the deceased

alive on - , 19 , and that death occurred at &:LLPm., Jrom the causes and on the dale stated above.

2. SIGNATURE , {Degree or tllleb 23_b. ADDRESS Bc. DATE SIGNED

(:0. A_ Wpe&w/ » M.D. 2601 N. Whittier 9-2-53
2a. BURIAL, CREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or ooumy) {Btate)
y )
TS | 0" 03 |GRE £ aipip ST AOUS g S50L)
DATE REC'D BY LOC%L R RARS SIGNATURE J/ , 25. FUNERAL DIBECTOR' S 8)GMATURE ADDRESS
sep2 1998 | (P Ol o it ZE HBG (S (rrnie Boaitiany 128/ o
rt’s Staternetit on Reverae Side)

-'3’1.3'6




) STATEMENT BY LICENSED EMBALMER

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

by me, or by P AL LOCTTPE PEPPPPPT treaseas , Student Embalmer No.........ccvveana.

LS

working under my personal supervision..

L L 1 TS
Signature of Student Embalmer

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 license).
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,




