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

TILED DEC 17 s

REG. DIST. MO, 31:&

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

44282

5167¢ File Nou.ovvmcissasssismmmrmmersterenn

PRIMARY REG. DISY. m.]_O_O_B_. Regisirar's No 11774 ‘

donad

10a. USUAL OCCUPATION (GWekind of work
of working lite, avan if retired)

Wlmza! DIVORC% js l:i ; ! E! E
10b. KIND OF BUSINESS OR IN-
- DUSTRY

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If lostitation: resilonce before
a. COUNTY . a. STATE Missouri b. COUNTY adichmion).
b. CITY (T cutcide corpurate Umits, write EURAL and glvs ¢. LENGTH OF || «. CITY 4. Is Restdencs within lmits of

TSWN St. Louis townabip)| STAY tin this place) TOWN S TM ) I c » sty af rmwx?ki] town?
d. FULL NAME OF (If sot in hospital or i g5ve strect addresa or | STREET (11 rural, givs locanlon) 69\“ 7
HOSPITAL CR ADDRESS
INSTITUTION Homer G, Phillips yJ] 4450a BEaston 0
BI;!E%NElE SOE'B a. (Flrst) b. (Middle) .c. (Last) 4. DATE (Mcnth) (Day) (Year)
{ Type or Print) Florence - Jamieson DEATH 12 10 53
5. SEX 6. COLOR DR RACE } 7. MARRIED, NEVER MARRIED.;; 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | o UNDER M HES.
, M?ﬁ;ﬂ‘ Mﬂ?ﬂl Days Hnunl Min.

1. BIRTHPLACE (City «nd Stete or Foreign Couvntry) - 12, CEH%ER””OFWAT

Uiv K ry

oY [y |

i)

(Yen, E ;';unknown)

15. WAS DECEASED EVER §N U.S. ARMED FORCES?

rou, xive war or dates of servios)
——

, 16. SOCIAL sgdmﬁrar

, MEMPhIS , Té wH. YD .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
MARY —

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

AVil/eR ﬁ_bm__lagm EAS Tow”

18 CAUSE OF DEATH
. Enter only onecsuse per
line for (a}, {(b), and (¢}

*This does rol mean
the mode of dying, such
o# heard foilure, axthenie,
ete. It means the die-
east, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

.. MEDJCAL CERTIFICATION ig;stgn gsrwzzn
. DEATH
Diabetic Neuropathy Undw t,

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}
rise {0 the above caude (&) stating
the underlying cause lest,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the diseare or condition couting death.

Diab

etic HMellitus

19a. DATE OF OP%%:N 19b. MAJOR FINDINGS OF OPERATION -} 20. AUTOPSY?
) R A ves L] wo
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.s.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
. SUICIDE boma, farm, factory, sireet, office bidy..ave.}
HOMICIDE . ¥ . ) ‘
214, T(g#E (Month) (Day) (Yea) (Heun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' ’ : WHILEAT NOT WHILE .
INJURY = | " woRK AT WORK 2 éﬂx

alive on

1595 1 12/10 19_9%  that I last saw the deceased

22. I hereby cerhfé’ /lat I attended the deceased from 11/ 4/
, and {hat death occurred at M m., from the causes und on !he date slaled above.

18 53

23a. SIGNAT!

T OVAL

REG

24a. BU AL. CREMA-

DATE REC'D BY LOCAL

.(Degres orti;lgb 23b. ADDRESS Z3c. DATE SIGNED
.D, V{2601 N, Whittier = 12/11/53
24b, DATE, . 24.-. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, a{?my).  (Btate)”
=/ .5’ e _c.em. SThous ely . Mo
R AR'S SIGNATU / 25 FUNERAL DI RECTOR™ § 81 GMATURE faobrEss
nd A2 ’ )41-3_, v < 0”- DOARD S/~
by 27" (Liceneed baimer’s Statement on Reyerse Sid ‘



o e — —
S'fATEMENT BY LICENSED EMBALMER

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

PO, . Studeﬁt Embalmer NO....ccecevivnnnnnan.

Signature of Student Embelmer . f
-Licensed Embalmer No...\? f(f

P. O. Addreu..%{ N A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above. "




