-~ YHE DIVISION OF HEALTH OF MISSOURI . YLt te)

. No.300 L : T .
- 1o.ee [ILED OCT 23 1952 _ STANDARD CERTIFICATE OF DEATH $6t¢ File No..amsmsmmnssonomsnne
BIRTH NO. i atc: 18T, 31 8 PRIMARY REG. DI1ST. NO. 1003 R.,,,g,,”N, 9"6_:!:}?__
1. PLACE OF DEATH ' ! 2. USUAL RESIDENCE (Where d d lved, If i L befors
a. COUNTY x ot a. STATE b, COUNTY sdmisiont,
o e Missouri
b. CITY (if eutcide corpurats Hmite, write RURAL and aive c. LENGTH OF || e. CITY TR s e 4. In Residence within Jmits of
QR STAY ! ac incorporated town?
own  St. Louis romtin)| STAY (adloshedl 1 SN _5‘7‘ Low ts ¥ HRG T
d. FULL NAME OF (If pot in hospital or institution, give strest address o7 loostlon) (If rural, give locstion) d’LJ
HOSPITAL OR
INSTITUTION Homer G. Phillips Hospital 2 foﬂ& 1704 Division X 7
3 [?EC%ES%E a. (First) b. {(Mlddle) c. (Last) I 4. DS;E (Month)  (Day)  (Year)
* { Type or Print} Allen ] ) ' Enight DEATH 10 6 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (Tu yesrs| I UNDER | TRAR | tr UxDER u Res,
Male Mom.h-l Days 'Hou.nl Mia,

WlDO_ D, DIVORCED (Bpecit; 5 Last birthday) . X
- Colored - (!cc 2 "?‘_.EE_ZZQ_Z. S gV I i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA - . 12. CI
\d? nﬂn:mzahmrklu Wereven f recired) | DUSTRY (City asd State or Foruign Coancry) /J CSJ,}%,E{{;‘%’;““"T
&/zdnla . Miss., /. 5. .

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

M:/)’lon K‘u?‘f‘ : tLt‘l-na/a T—aA'nﬂa

15. WAS DECEASED EVER IN UsSJARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT™ S SIGNATURE OR NAME
(Yew,no,0rugknown) | (I yes, eive war or dates of sorvice) NO - .

ADDRESS

0 M
18. CAUSE OF DEATH ' .. . MEDICAL CERTIF T WTERVAL BETWEER
1. DISEASE OR CONDITION ™
- Enter oniy onecau®Pet | ThIRECTL Y LEADING TO DEATH® ) Lower Tract Gbstruction Undt.

line for (8), (b), and (c)

*This docs nol mean ANTECEDENT CAUSES

the mode of dying, such Mortid conditions, if any, giring DUE TO (b}
s heard fafture, asthenia, rize (o the abore couse (a) uazhw R A .
ete. 71 means the dis. the underlying cause last. - .

WRITE PLAINLY*I-USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD O

case, infury, ar complica- DUE TG (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . L.
Conditions contributing fo the death but not Periurethral Abscess b Undt.
related Lo the digease or condition causing death.
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . + | 2. AUTQPSY?
TION .
ves (1 wo [
21a. ACCIDENT (Bpecity) _ 21b, PLACE OF INJURY (e.z.,Inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE . ’ - bome, farm. factory, street, ofioe bidy., eto.) .
HOMICIDE : B . ) -
N 21d. T(!)%E (Mecath) (Day} (Year) (Hour) 2te, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
: . WHILEAT{—] NOT WHILE| .
INJURY . = | “work AT WORK . 5 705
. 2. I hercby cemfg thgt I attended the deceased from "1 ! f{ , lo ié__, 1953_, that I last saw the deceased
alive on , and thal death occurred at 2 Am , Jrom the causes and on the dale staled above. -
. || 23a. SIGN RE . . ‘Dagm or tiﬂO 23b. ADDRESS . . 3¢, DATE SIGNED
3. /M_ﬁ,& Zg , M.D. 2601 N. Whittier 10-6-53
e X .| 24, NAME OF CEMEJERY OR CREMATORY | 24d. LOCATION (Olty, towm, or county) . (State)”
* : 3 XY, 077 "tﬂmt—i flo&l/ﬁ'/’nhn MO.
REGISTRA®'S SIGYATURE // 2. FUNERAL DINECTOR 8 S1GNATURE ,ADDIESS
B | 2 e e 10
0cT8 19 7 At Ses - A . lo,— [T

F el ({icensed Embaimer's State 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

by me, or 3 LT LT PSP RR PR R Studeﬁt Embalmer NO...oovenve...

working under my personal supervision..

Student ..o iiiiie i
Signature of Student Embalmwer

‘Licensed Embalmer No. 57( A/

S5 L
gz 0. Addm

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).

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

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



