.S, No, 300
ey, 10.48

THE
Jr.l..l?ED.oQCT 23 1853

DIVISION OF HEALIR OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 l 8 PRIMARY REG. Dl‘ST. IO-J_QQ_B cha.rfrcr:Na_._.g.Blmd. i

MISUURI

Seate File No

37091

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

L L YOI K d Emtbaln:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f § W before
a. COUNTY a. STATE b. COUNTY adiimionl.
‘ Missouri -
b. CITY (! outnide lmits, write RURAL and . LENGTH OF ¢. CITY
ou! corpurste ta e nl ‘::’v;u" gTAY tin thie place! OR .‘e,li:‘:;ﬂmn wl:m unuueg
TOWN  ©f, louls 60 yrs. TowN 3, Louls = RNES
d. FULL NAME OF (If not in hoapital or inatitution, give strect address or loestion) . STREET {Ef rural, give location} ot/ﬂL
HOSPITAL OR . . DDRESS .
INSTITUTION  Homer G. Phillips Hospital / 775 N. Euclid (2]
3 NAME OF a. (Finsh) b. (Middle) <. (Last) 3 DATE  (Month) (Day)  (Year)
DECEASED H
¢ Type o1 Print) Sarah Frances - Childs / DEATH 10 11 53
5. SEX '{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7 5. AGE (o years| IF VRDER | TKAR | ¥ UNDER & ias.
WIDOWED, DIVORCED (8 ] lagi birthday) Menm’ Days Bounl Min,
widowad 12/25/1869
108. USUAL OCCUPATION (Ciekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE < : a 12, CITIZEN
:omdnrmlmwlofwnrklnalilc .:en‘:! :tr:d) ) DUSTRY {City und Stute or Fareign Country) / COUNTRY?FWHAT
None - Ian-.LU" rol‘ ,_‘0 R I (‘-h 1r f‘nnni-v !If sgiss*nni U bt A
132, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBARD OR WIFE
Osborne Rogers iPeachie Vii 5 Jaspar Childg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 00, orunknown} | (I yeu. xive war or dates of service) NO. +
No - none Mne Etta Steele '77‘3 Eucitd
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION __ Cerebral Thrombosis %N;%"QND DEATH
line for (a), (b), and (0) DIRECTLY LEADING TO DEATH (@) . ' -
«This docs mot mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbiz conditiona, if any, gising DUE TO (b)
as heart fullure, asthenda, | rise.to the above cause (o} statlng
cte. Jt means the ¢ig. | the underlying catse laxt. .
ecase, injury, or complica- DUE TO (e}
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS . . . '
Conditions comtributing to the death bt nt HYPETLENSive Cardiovascul ar Disease | -Undt.
reloted Lo the disease or condition cansing dealh.
19a. DATE OF OP'F‘IRO?*E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo
21a, ACCIDENT {Epacity) 21b. PLACEOF INJURY (o, inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ’ (STATE)
SUICIDE . - homs, farm, fastory, street, office bldy. ets.)
HONICIDE et e, .
21d. TIME (Mouth} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILE AT[] NOT WHILE
INJURY = | "work AT WORK 33N
2. I hereby cerlify that I attended the deceased from _.].-Q.ZL 1955_ lo _.lQ:_]._ 19_53 that I last saw the deceased
alive on , 19 , and that death occurred at _?_:_Q_Q_.P;m , Jrom the causes and on the date stated above.
23a. SIGNATURE , (Degreo or til.let 23b. ADDRESS . DATE SIGNED
A , M.D. 2601 N, Whlttler 10-11-53
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
T]ON, REMOV. Bpecliy)
O¥aYLsS 10/19/55 e noton P :
DATE REC'D BY LOCAL 't STRAR'S SIGNAJURE / - 75. FUXERAL DIRECTOR' S S1GNATURE AGDRESS
G. . !
0CT 14 ]9%3 X-Ca 1l N A Mtharles J, Gates, 4107 nney Ave ,

‘g Statement 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 embal

byme, oF BY i i PO . Studeﬁt Embalmer No...ccvvevnee..

working under my personal supervision.,.

Student ..o eeieiiecsieneans Signed...
Signsture of Student Exbalmer -

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
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,



