THE DIVISION OF HEALTH OF MISSOUR!

V.5, Np.300 .
v ks | e DEC 17 1952 STANDARD CERTIFICATE OF DEATH . . - A
BIRTH MO. :E_G_. DIST. MO. ‘31_8____ PRIMARY REG. D137, uo10_0_3_ Regisirar’s No 11655
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Wbars decoased lived. If instiwticn: residence befor
&. COUNTY . & STATE My ooourd b. COUNTY rdaabuton).
b. CITY (i outeide corperate Umite, write RURAL and give [ ¢. LENGTH OF e. CITY ] . 4. 1 Restdence within timdta of
Town St. Lous | STRV U oM g4, Touds YRR
d. FULL NAME OF (2f not in hospita! or institution, give strect add: ot lomuon} «. STREET (If roral, give location} .
"Woriorion Homer Go Phi 1lips \| AOPRESS 4443 West belle ﬂ‘” 7
AME OF a. (First) b. (M1ddle) <. (Last) 4. DATE (Montt) - (Day)  (Yean)
*BECEASED <
m:,:mpﬁw Lucinda Jene . Haskell I DEATH 12 5 53
5. SEX 6. COLOR OR RACE | 7. MARRIEEB. PéllEVEchééR(FB“ED. 8. DATE OF BIRTH 9. AGE (I :n)ln l.‘; T 'Dﬁ ;mu W HES.
Femele | Negro Widcwad - **" 11 -26-1859 | 5} l | e

108, USUAL OCCUPATION (Gkekindof work | 100 KIND OF BUSINESS O i | 11, BIRTHPLACE  (Gi¢; vt Seate or Foraigs oustry) () | 12 SITIZENOF WHAT
nii calloway County, Mo.

13a. FATHER'S NAME i3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
? Lewls | Mary Watson Anthony Haskell
g WAS DECEEASE:) E\(J;I;ZR IN U.S. ARMED FORCES? | 16. SOCIAL secua;rg 7. INFORMANT' S S1GNATURE OR NAME  ADDRESS
. RO, 1] WD, . wive w r dates of sorvice) N
R | Gy dsmsteentod | Nong Anita Cuminghem 4443 West Belle
18. CAUSE OF DEATH ~ - -, . -+ ... MEDICAL CERTIFICATION . INTERVAL Bsbrgzzn
2 1, DISEASE OR CONDITION . ﬁus%' TH
E’:ﬁfi‘i{"{,’,‘,“’;‘;ﬁg DIRECTLY LEADING TODEATH*(sy __Generalized Arterio-Sclerotic heart ¥,
—_— ' Disease with Failure
*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Mortid conditions, if eny, giving DUE TO (B)
as heart fallure, asthenia, - | Tte 10 the fl’Me cause (a) siating
ete. It means the dis- the underlying cause Iast.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

cese, injury, or compliea- . .___PUETO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS . . . . "
Conditions condributing to the death but not
related to the disense or condition cauring death.
19a, DATE OF OP'II::FOAhi 15h. MAJOR FINDINGS OF OPERATION ) -' : -| 20. AUTOPSY?
) . - ves (] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY to.x..inorabout [ 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
' SUICIDE - bomae. fxrm. factory, sirest, office bldg..ev0.) .-
HOMICIDE TEE .o .
: 21d. Tcl’l;:!E . {Month) {Day) {(Yess) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' - : HILEAT{~~) NOT WHILE
INJURY a- | “Work AT WORK : gy oo o
2z, I hereby cefg /éh}t I attended t&e deceased from 11/ 24/ 1993 i o 12/ 5/ 1953 . that T last saw the deceased
aliveon ~5/Y7 19 Y%  and ihat death occurred ot .8_4_51:2 m., from the causes and on thc dale stated above.

222, SIGNATURE (Degree ot l.lLch 3b. ADDRB% . L3¢, DATE SIGNED

Eo A. M/ gé . ,. . 2601 N, whittier N 1 12/7/53

3 TIO BUERMIOA\lr.ALCREMA 24b, DATE . . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (Btate)
” ) p X T :
e YolovaT™ | 12-1 0—53 St. Peters Cemetery | St. Iouis Count

DATE REC'D BY LOCAL | REGISTRA s SIGMAT ' RE 25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

DEC 1 © 1355 E dres 4 ')\..‘Q_ Bussell Und., Co. 2732 Ping Blvd

et _on Heverss Sids
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STATEMENT BY LICENSED EMBALMER

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

Studen.t Embalmer NO. -roeouemveociaan.

by me, or by ........... e emessremmmsamasmssamsseseraceeeareanroasca-tcossensmnanmTanne PR R

working under my personal supervision..

Student....ooooero et e ez s naaanan
Signature of Stedent Exbaimer

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

- - -




