V.S, No.300 TR :
FIFDDEC 101952  STANDARD CERTIFICATE OF DEATH Site File No
Rey. 10.48 . 0 3 9
i minTn mo. _ REG. DIST. wO. ___3_18_n|mv ®IG. DIST, uo.l_,g___ Regirtrar's No. :ﬂ-ii 6
d I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher o g lived. If inetl : reald befors
a. COUNTY _ & STATE  yii ssouri | b-couTy 259G
b. CITY (1 outeids corpurate Uimita, write RURAL and give c. LENGTH OF [{ «. cgrg . ¢ ,‘}g”““' rit Umis of )
TOWR  St, Louis ’ Town  St.Louis (o IEA s i
d. FULL NAME OF (If not in hoaplta! or institution, sive street address or location) . STREET (U rural, give loeation)
HOSPITAL OR . ‘ADDRESS | :
INSTITUTION. Homer G. Phillips Hos /n 4786 Cote Brilliante
3. gs’?:héﬁ S%IE 8. (First) - b. (Middle} c. (Last) 4. 03}1-: ~ (Montb) (Day) (Yean)
(Type or Print) Cora . ) Schofield DEATH 11 20 93
5 SEX 6, COLOR OR RACE | 7. mﬂj%%gg EFSSECIE‘SREIEEE') 8. DATE OF BIRTH i{l 9, :‘?E (ll:i:;;n ;’r T Y TR | 1P peoem s s,
s (Bpacify! on Days | Hours | Min.
Female | Meg’ro Marpiied . Jl &et 157 187 AV | |

108. USUAL OCCUPATION (Otcekindof work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE . T
dons during most of working LIS lun:l ntrr:l) h . DUSTRY {City asd Szate or Forsign Country) 'zcg -“%ENOFWHAT

House wide — : T enn. / e
1328, FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR W
“Kobery VValtllzce | Unttronms Sam $ho fi t’elci
8 53 WAS DE(;EASE;J EVER '"..U‘S'ARM.ED I:)RCES': 16. SOCIAL SECUR{;I‘J 1. INFORMANT'S SIGNATURE OR NAME ADDRESS -
i, B T ADXDOWD I yam, rive war or dates ] .,
Ve ‘, i BV~ DV Sam Shofield ’47=26@*€3hl)mg:
18. CAUSE OF DEATH . i . MEDICAL CERTIFICATION .. .| INTERVAL BETWEEN
. Enter only obhecause per 1, DISEASE OR CONDITION . . ONSET AND DEATH

Hypertensive Cardiovascular Disease | Undt,

DIRECTLY LEADING TO DEATH'
A Congestive Heart Failure

line for (a}, (b), and (¢)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart fallure, asthenic, | Tide Lo the above cause (a) ﬂﬂﬁ“ﬂ' )
ee. It means the dig. | the underiying eatise lost, -

case, injury, or compiica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . N « -y 20. AUTOPSY?
- TION .
YES D wo 1%
21a. ACCIDENT - (Bpecify) “I 21b. PLACEOF INJURY teg..lnorebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE h ’ Boma, farm. feotory, street, offics bldg..ew.)
HOMICIDE . . . .
21d. T(!)';?‘E {Month) {(Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : m. | WHILEATI™] NOT LS ' : 443y
. 22. I hereby certify that I atlended the deceased from 11-18 , 19 53 lo 11-20 . 19_51, that I last saw the deceased .
alive on .__...___._‘..20___, 19 , and that dealh occurred at _QL@E m., from the causes and on the dale staled above. * |
232, SIGNATURE A . : (Degree or title) { 23b. ADDRESS. L . pATE SIGNED
LD M , M.D. J | " 2601 N. Whittier ‘ 11-23~53
' .Zrh.NBII‘JERv:g\h.LCsRﬂA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) | (Biate) ”
. ¢ ¥} L - i » .o
emoval | /[-27-1553 | [Vz4ionaf mefery |Vebfcsan BRs,. M O
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE p 5 FUMERAY DIRECTOR'S 316MATURE ADDRESS “
| NOV 2 7.195%: Ve - M— “PRICE [unerz] Harre szfm.slu—,/.,,




LA
A,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed1

working under my personal supervision..

SEUACRNL «envvemeemnsnakaeenemnmmeomeerszozeemamnaanns . o . T AN
Signature of Stodent Eabalmer ’

P. O. ‘A_ddress&fafy ........

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




