0o THE DIVISION OF HEALTH OF MISYOURI '_;3892
AILED s STANDARD CERTIFICATE OF DEATH State File No '
. 0CT 15 1953 ' S o
BIRTH NO. rec. o1sT. No. _ AP O erimary REG. DIST. m.m Registrar's No Q288
. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decossed lived, If Izstitution: resideoce before
a. COUNTY a. STATE Missouri b. COUNTY adinission),
b, CITY (1f cuteide corpurate limits, write RURAL snd ‘::: oy c:sr AE{E?ISEI. pl?:;) c. Cg;{ an g}‘?‘m‘&mﬁ%“;
TOWN  st, louis _TOWN _ St. Louis o _*o
d. FULL NAME OF (If not in hoepital or lnstitution, give streot addreas or loeation) o. STREET (1f raral, glve location) I At
HOSPITAL . ADDRESS 315
INSTITUTION - Homer G. Phillips Hospital I8 3553 Bernard Rear 2
3Dh‘EAChéES‘)EFD 8. (First) '__b. {Middle) e, (Last) 4, Dé}t (Mopth) (Day) (Year)
{ Type or Print) Edward . Powell DEATH 9 23 53
5, SEx OR RACE | 7. MARR (P, NEVER MARRIED, 7Y 8. DAJE OF BIRTH 18 AGE (In years| \F ONDER 1 YEAR | T UNDRR u AFa.
wi . DYORCED (8 M/;-Zn, Dare Houul Min.

12, CITIZEN OF WHAT
CO NTRY?

fz s(mn on;é/
I SIGNATURE OR NAME _ A[JDRESE
F 2 ARl

oat of working life

m W :
I15. WAS DECEASED EVERE U.S. ARMED FORCES? 3
{Yes.no,0runknown) | (If yeds or dates of 1ce)

10a. U Al CUPATION (Giwe udu(work 10b. KIND QEBUSINESS OR IN-
0 if rotired) %E DUSTRY

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

IB. CAUSE OF DEATH - MEDICAL CERTIF1 ) . 7| hrERvaL SW
M TH
Eatarcnlyanocueper | 1, DISEASC eg,‘g?,rg{rggrg;\m.( . Cerebral Thrombosis with Right d
S ' Hemiplegia
*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenda, | rise to the above cause (o) stating
ele. 7t means the diz- the underlying eause last.
case, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

TION i
, ves [ no X
21a, ACCIDENT {Bpacify) e 21b. PLACEOF INJURY te.x.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- » SUICIDE - R . | boma.farm, factory, street, office bldy.,e10.)
HOMICIDE ’ : . .
2id. TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
N WHILE AT NOT WHILE :
- INJURY : = | " woRrk AT WORK 3_3 ,;LX

iz I Rereby ccm;y that I altended the deceased from ___8_2_6-_ 19_53. to..9=223 | 1953_ that I last saw the deceased
alive on - , 19_5.3_, and that death oceurred at _SJ_QQ_P m., from the causes and-on the daie steted above.
Z3a. SIGNATURE . (Deg‘rm or titleD 23b. ADDRESS 2c. DATE SIGNED

» M- . 2601 N. Whlttierﬁ ) 9"25'53

REBMI(’;\!'“A:LCREMA- 24b DATE |24c: F C EI'ERYO CREMATORY . T TION (City, town, OIW%SEM)
gl | 7 = 27 53

TE SECB'D ﬁgﬁcég. »E-‘srn 'S SIGNATU v | jﬁ: ﬁ:.a:ch// ADDRESS Z/

{Licensed I‘.'mb:ln:lﬂ'l Statement on Reverse Side)




S'I;ATEMENT BY'I.,_I'C_ENSIIED EMBALMER

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

working tinder my personal supervision..

Btudent...oouriniaieiccecn e iotasiiiaseienanaanan igned... . AtV Yy L .. M

Signature of Student Embalmer

-Licensed Embalmer No..” 5

B ) . P. O. Address Qp?j.‘.lé

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation 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.




