THE DIVISION OF HEALTH OF MISSOURI EV?%&(Sj[

5. No, 300 '
v. 10.48 I FILED OCT 23 1852 - STANDARD CERTIFICATE OF DEATH 51818 File Now.oermmemsrrissmrmmsrrms
. . f . . " -
' AIRATH NO. REG. DIST. MO, __3_1,__8_,__, PRIMARY REG. D1S8T. m.IC)_OB_.. KRegistrar's No 9616
e ——— e — {4
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whare d d lived, It inathutdon: W before
O a. COUNTY a. STATE . ouri b. COUNTY ™. adinislon).
b. CITY (! outeide corpurats Limits, write RURAL snd give ¢. LENGTH OF c. CITY
0 townabip)| STAY {ln this place) OR ey ctpataied towrnt
5 TOWN  St. Louis 10N St. Louis R S
g - d. FH%P?{\AN'[EO%F {If ot in howpital or institution, give strest sddress or looation) . A%rgi'\‘Ef_E‘{S (It rorsl, ghve location) 3 l’/ 7
o INSTITUTION _ omer ;. Phillips Hospital I// 4037 Finne . fo)
: 35%%!2%5%!; a. (First) b. (Mlddle) . ¢. (Last) a. Da;t (Month) (Day) (Year)
H { Type ar Print) Beecher _ Nearing DEATH 10 6 53
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 0. PATE OF BIRTH # 9. AGE (In yearn| Ir UKDER 1 YEAR | o ynDER U KRS,
g WIDOWED), DIVORCED (8pactfs lst birthday) | Mentha , Deye | Houms | Min.
; OM?};;B ] olored i March 25, 1893 60 6 111 ,
> 10a. AL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " N -
é done during moet of working mu..:onun::dl : DUSTRY {Cicy and Stave or Foraign Ouuntry)‘/ lzég{}rr}'%gh#‘fOquAT
& Laborer Boliva, Tenn. « S.A.
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Jameg Nearing Harriett ‘
& .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. - SOCIAL - SECURITY | 17. [
5 (Yes, 0o, or unkeown) | (If yes, give war or dates of service) NO. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 No 493=05-5852 Ruth Todd 1039 E
: I 18. CAUSE OF DEATH . o .MEDICAL CERTIFICATION . Ig;gg}f.:lhﬂﬁwziﬂ
[} A 1. DISEASE OR CONDITION D DEATH
| 2 g‘:';::’(‘g“&‘;mnﬁ % | DIRECTLY LEADING TO DEATH"(5) Cerebral Thrombosis Undt.
E *This does nol mean ANTECEDENT CAUSES
o || the mode of dying, such | Aforbid conditiona, if ony, gising DUE TO (b)
. w1 as hearl fallure, asthenia, | rite to the above cause (a) stating
; 2 || ete. Jt means the dis- | e underlying couse lust. ' L ‘
o cate, injtry, or complica- DUE TO (o)
= tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS
[ " Cunditions contributing to the deoth but ot
! 'Qﬂ ] rdm’t::r l? !’he diseaae a?condf:im‘:ammiﬂ: death.
;; 19a. DATE OF OP_FI%AP; 1S9, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
7 .
= - O YES D NO E.I
- L -
o 21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.x.,inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) ’ (STATE)
= : IS-I%I&}aEDE . | bome,farm, lastory.sireet. ofice bldg.,e10.)
-® 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
]
||y ' o | s 332X
. RY ) .
I | ;
v E 2, 'Iv'hercby cmifi that I atlended the deceased from _9_-%,}%9_5%.., o _..].-L, 1953_, that I last saw the deceased
= alive on #6__, 19 , and that death occurred at 43 m., from the causes and on Lhe date slaled above. *
g 2a. SIGNATURE . (Degree or til!eb 23b. ADDRESS . , 23, DATE SIGNED
_ B Wbl hres M.0. | 2601 N, Whittier . 10-6-
E 24a. BURIAIKLCREMA- 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY 244, LOCATION (Oity, town, or connty) {Btate) -
§ @71 Octs 10,1953 |  Greenwood S5t. Louis County Mo.
& DATE REC'D BY LDC?;L ISIDAR'S SIGNATURE . ) 25 FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
0CT8  195% OK Lyni LR J. H. RANDLE & SON 3133 Bell Ave.




’ STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ..t erecemcrieraeaiire e aaararas ettt nans PR , Student Embalmer No...............

working under my personal supervision..

fouerr
Licensed Embalmer N;Qé . J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘17 this body is not embalrned, fact should be so stated above. .




