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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLEDOCT

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

e ¥
STANDARD CERTIFIGATE OF DEATH 33507

15 1953

Slate File No

Remslmr % Novndd Sq,

REG. DIST. NO, 3 IB PRIMARY REG. DIST. HD]

I. PLACE OF DEATH 2 USUAL RESIDENCE (Woure 4 d lived. 1f tastitan \donee before
a. COUNTY a.'STATE £ b. COUNTY adioimion).
-~ Missouiri
b. CITY (I outside eorpurate Uimits, write RURAL and give ¢. LENGTH OF || c. CITY !
. township)| STAY (in this place) OR + i’;‘:’f;ﬂgﬁ&?ﬁ?ﬁ“ﬁ"‘é‘:ﬂ
TOWN St. Louis TOWN St.Louis = oo
d. F&('.J-IS-PE!I{\AME OF (I not in hoapital or institution, give straot address or location) ™ ASD.rgﬂEEE;IS {kt rural, cive location) @2 .2 ;
mstirution  Homer-G. ;Phillips Hospital 264}y Randolph - /5
3. NAME OF a. (First) b. (Middle e. (Last)
DECEASED Willi 2 J 4. DS;E (Month) (Day) (Year)
(Twpe or Print) am cnes DEATH 9 11 g3
R OR RACE | 7. MA , NEVER MARRIED, 8. OF B!RTH 9, AGE (I years] If UNDER 1| YeAR | o UNDER u HEs.
DIVORCED (sma',?* Lm binhdnr) Months , Days | Houm I Min.

lOa.WCUFATIO
d most wu

e kind of work
. aven if retired)

IZ CITIZEN OF WHAT

I|3W$ NAM,
2L IR

EZIRTHPLRCE {City aad sg?i‘ Foreigs Country) /

la ARANE OF HUSBAND'

. KIND OF BUSINESS OR IN-
o DUSFRY

15. WAS DECEASED

(Yes, no, or unknown),

W dates of servics)

R IN U.S.ARMED FORCES? | t6.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
af heart fallure, asthenia,
ete. N means the dis-

L4

ONSET AND DEATH

. DISEASE -
"oinE DEABING T0 OF Hyperxtensive Cardlovascular Dlsease Undt.,

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rize Lo the abore cause (o} stating
the underlying couse loat

DUE TO (e)

case, Infury, or i
tion which coused d'zcﬂl

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ) .
related to the diaeate or condition cating death. Cerebral Thrombosis Undt.
19a. DATE OF OPERA- | 193. MAJOR FINDINGS OF OPERATION . 5 20. AUTOPSY?
TION
. ves [x) wo []
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE RN bome, farm, factory, siceet, offioe bldx.,ete.)
* HOMICIDE S I 4 ?X
21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
oF WHILEAT[—] NOT WHILE
INJURY m- | “woRrK AT WORK
2. I hereby Egy tha! I atlended the deceased from —9714__ 1953_ to___9=11 19.53_ that I last saw the deceased
alive on =11 , and that death occurred at m., from the couses and on the date stated above,

2. SIGNATURE

. (Degres of tlne)&TBb. ADDRES 23c. DATE SIGNED

@z’ s Mo D, 2601 N. Whittier’ 9-15-53

24!: DATE . 24c. ME OF £EMETERY DR CREMATORY 24d. Tl (Oity, town, or coupty) (State)

527753 W 0P s A
DATE REC'D BY LOCAL 25. FURERAL DIR OR" S S1GMATURE ADDRESS
| SEP 15 1955 1 & /3. Noewee /(2R 77E




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by e, OF by i ittt ieaeiieererievaaareeeabaanaaas

working under my personal supervision..

Student ...o.ovuiiiiiiiiiiiia i i
Signeture of Student Embalmer

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.

7€ this body is not embalmed, fact should be so stated above.




