MWIS!ONGFHEALTHOFMISSOURI

V.5, Mo.300 . - -
s w20 N fllly SEP 24 1953 STANDARD CERTIFICATE OF DEATH State Fite No.. 33483
BIRTH NO. REG. DIST, MO. _ﬂg_rmmv REG. DiST. "0-10-03- Kegistrar's No 83&8
1. PLACE OF.-DEATH 2. USUAL RESIDENCE (Where decosaed lived. If Inatitution: residence befors
D a. COUNTY a. STATE . b. COUNTY adintmion),
, Missouri
b. CI'I'\":l (f outrlde corpurate limits, write RURAL “dt.o‘:"mhlp) §T AI:(ETI:;E pl?:! | C{)T;{ . 45 :r‘e;u%m wihin Haaita of
T0 St, Iouis TOWN ¢ £ ro .
d. FULL NAME OF {If pot in boapital or institution, give ntreot nddrows or location) o- STREET (If raral, give location)
HOSFTAL ADDRESS 2. /
msnTUTION Homer G. Phillips Hospital / 3319 Lawton = 7 O
3DEACPEESOE% 8. (First) b. (Mliddle) ¢, (Last) 4. DSIE (Month) (Dey) (Year)
{ Type or Print} Anna Johnson DEATH 2 5

6. COLOR OR RACE 9. AGE (In years| v UNDER | YEAR } W UNDER M i3,

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED, DIVORCED (Sp- Ed-r) Month, Days Bc\ml Min,
l ..%..
10b. KIND OF BUS!NESS OR IN- 1. BIRTH ‘cl" and Stute €r Forsign Country) q 12, CbTI%EN OF WHAT
¥

M

5. SEX

JE

10a. USUAL OCCUPATION (Qive

most of working llle, if retired)
.Ml
138. FATHER'S NAME ’q

R IN 0.5.ARMED FORCES?

(H yoa, elve war or dates of service)

§3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5.

{Yes,n0.0r unknowa)

DECEASED

st

ATURE OR NAME

ADDRESS

[o]
E
E
[
.04
- B
3
I 15, CAUSE OF DEATH 1. DISEASE OR COﬂDITION 'gggglﬁg DEATE":'
' . Enter only onecauseper | 1.
E line for {2), (b}, and (¢} DIRECTLY LEADIN.G TO DEATH'(n) (v Yy Undt -
g This aus not mean * ANTECEDENT CAUSES .
- the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b) Hypertension Undt.
j s heart faflure, asthenda, rise to the above tause {a) sloting A
=] de. It means the dis- the underlying cause last. }
o ease, infury, or lica- DUE TO ()
P tion whick caused d'cnﬂs 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions omunbutinp to lh.e death but ot -
a related to the di. g dei
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSYT
TION !
5 yes [ wo ]
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE botoe, farm, fastory, stieet, offion bidg,, wio.)
7 - HOMICIDE :
g 21d. TIME (Month) (Day) (Year} (Hour} 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™™}1 NOT WHILE
J‘ INJURY WORK AT WORK ‘5 3 ‘ x
< E 22 I hereby cerhfg thaI I attended the deceased from _._8.:1@____._, 19_53_, lo _8;23_._, 19_51, that I last saip the deceased
4 aliveon ___0=23 , and that death occurred at Q.2 m., from the causes and on the date stated above.
ﬁ || 2. SIGNATURE \ . ] (Degree or ti%ej 23b. ADDRESS 23c. DATE SIGNED
Eo. A VY , M.D, & 2601 M. Whittier L1 B-2k-53
g 24a. BURIAL, CREMA- 246, DATE 24c. I\AME OF CEMETERY OR CREMATORY 24d. THPN (Oity, town, or county) {Etats)
§ || T EMOVAL (Bpacity) Z g 2 ; . . z " -
DATE REC'D BY LOCAL srggts su;m:rga TOR'S SiCHATURE ' ADDRESS
AUG 27 1953 Q ;wzi -9 .

.g F (tncmud Embalmer’s Staternent 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 embalmed

By mMe, OF DY oo i iiiiiee it eeeise b enaa o ceasacsaaan femanann . Student Embalmer No...................

working under my personal supervision..

Student ...oeveensereeereenneriesenesase s Signet@é“‘-.‘—

Signature of Student Embalmer

Licensed Embalmer No{?O_é-
P. O. Address /‘2}[4’2%’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be s0 stated above, : Tl




