THE DIVISION OF HEALTH OF MISSOUK

V.3, No.300 : e
oo || U DEC 17 195 STANDARD CERTIFICATE OF DEATH swe o FAOO2
BIATH NO. _____ l ? 3 .l_!E DIST. NO. _,31_8_ PRIMARY REG. DiSY. NO. jl._D.D.B- Kegistrar's No, 11696
T PLACE OF DEATH ' 2 USUAL REGIDENCE (Whers deceased Hved, 1 fastliction: reidence bafers
a. COUNTY a. STATE Mis souri b. COLI_NTY adinimion).
b. CITY (I outelds corpurate limits, write RURAL and give ¢, LENGTH OF || ¢. CITY & 1t Rctdenes witln ot o
R STAY OR - i
TOWN St. Loui s l.owuhlp)r (in this place? TN 5 fz o a I S & :ll: R
d. FULL NAME OF (If not in bospita) or institution, give street address or losation) . STREET . {11 reral, give loeation) ’
HOSPITAL OR RESS ' A
iNsTITuTioON Homer G, Phillips Hospital ?22 4846 Fountain A/ Z
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (D
S ss, | Georgla  es EdEokdk:
8. SEX A 5. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, 9] 8. DATE OF BIRTH 3. AGE Un yesns| ¥ OHOGR 1 TGN | & Uxotn 3 v,

Mcnﬂul }u’l Bml Min,

wmovm:; mg&ncso (Bpecit 7- 2 / g g 7 sz.um

10a. USUAL OCCUPATION (e klndofwork | 10b. KIND OF BuSINiSSD%R IN- | 11. BIRTHPLACE L(City ond State or Foreigs Coustry) 5 lzégm%ER"‘noFWM

dodewtol-uUumc.mﬂmh-d) 5*10 u;_ﬁ Ma i Z( _SL;')

133, FATHER'S NAME 13b. uomcn.'s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& EoRGE WASh INGLONLANN LE [INENQWN _
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR, NAME ADDRESS
(Yws. pg. or unknown) | (1 yes. xive war or dates of service} NO. A -

0] AWEBENCE(ARRoLL #§ Y6 Fountark
18. CAUSE OF DEATH: o . MEDICAL CERTIFICATION . .~ - - INTERVAL BETWEEN

 Enter anly onecouseper | |, DISEASE OR CONDITION _ . . .1 ONSET AND DEATH
Jine for (&), (by, ad (& | DIRECTLY LEADING TO DEATH® (5) Perforated Peptic Ulcer; Nephrosclerosiis Undt.

“Thir does mol mean ANTECEDENT CAUSES . Und't,

the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b)
as heart foflure, asthenta, | 1ise fo the above eause (o) sating
de. It meons the dia- the underiping cause laat.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @)

ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .. .
" Cynditions contributing to the death but 10t . . cxx
related to the disease o,;gmndstew;ucuu:in:decm Generalized Peritonitis
19a. DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION . s . 20. AUTOPSY? '
TION .
ves i wo O
21a. ACCIDENT (Bpacity) 216. PLACEOF ENJURY t{s.5..inorabout | 2le, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) (STATE)
_ SUICIDE home, farm, isctory, street, office bldg. a0}
HOMICIDE . ‘ . B .
21d. T(I)ME {Month) (Day) (Year) (Hourl 21s. INJURY QCCURRED | 21f. HOW DID [NJURY QCCUR?
- HILEAT[—] MOT WHILE -
INJURY m | "YorK AT WORK . ) ) Yol
2. I hereby Gﬂfﬁ{% that/I auended the deceased from 12/6/ 1993 lo 12/7/ , 1883 | that I last saw the deceased
alive on , 18 53 | and that death occurred al J..L.Q.QP m., from the causes and on tha dale stated above.
m. SIGNATURE ‘ ) {Degree or tlt!cb 23b. ADDRESS 8 . 23:. DATE SIGNED
A W, . MDs 2601 N. Whittier : 12/8/53
.Zrda Buéh‘{g\l'-ALCREMA. 24D, DATE 24c NAME OF CEMETERY OF@REMATORY | 240, LOCATION (Olty. town, or ooumy) (Btate)
. {Bpecity) v
BBl /2-(3-53 _Q_QLy_Aiﬁ{ em. | Stlouss —— Mo,
DATE REC'D BY LOCE%L ' lsrgn S SIGNZJRE 48 25, FUMERAL DIRECTOR'S SI6NATURE ADDRESS
REG. 77 r P . »
DEC 11 1982 Wd 7% Lo, hovrr-3]03 &}%

P T cenged Tmzfl Staumzul on Rm&dm



e

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student....-..... Sigmseare of Stdent Babster T Signed.

Li‘cens'e‘d E;nbalmer NOQ ‘(Q
11§ T8 @l v o nswers 3 ST

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.




