s | . - STANDARD CERTIFICATE OF DEATH_l 0 0 State File No
'o1RTH Mo, -~ ¢ - FILED FEB 195& REC. DIST. WO, 18_ PRIMARY REG. DIST. NO. Registrar's No. 0803
| 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decesssd livad, If inatitctlcn; reskdemcs befors
C a. COUNTY a. STATE Missouri b. COUNTY adniuetian).
b. CITY 1 outside corpurate limita, weite RURAL and give | ¢. LENGTH OF [l ¢. CITY - & Ir Benidemoe within tmits of
OR . townablp)| STAY OR .
TOWN Stu Ilouls P (1> this place) i St. . Louis . l;lg o prwn?
g FHOIJS.P?_I{\BIQ_EOOF U not in bospital or institution, give street sddrem of lotation) Sng (If rural, give keoation) g,;’ !
o INSTITUTION.  Homer G Phillips Hospital ’)_,% 2109 Clark ¢
< Y NAME OF ™ & (FinD) b. (Miadle) < (Lash COME  Gdai) (e ven
= (Type or Print) Julia Mason peats Jan. 16 195k
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER M MARRIED 4 [ 8 DATE OF BIRTH 9. AGE Un yean| * O 1 YK | ¥ oman 3
g o wmowga T (Bpeciti™] last birthday) Mmth, Dave | Home| i
| Female Colored ow Unknown ' l
' . - -
é oy LS STt otz | KO oF BIWES G | 1 BIHAAE 2 et 7| PN
- B || _DOMESTIC None Mississippi
< |I13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
& Not known . ] Not known , None _.
» 5 WAS DECEASE? E\(IER mdtj‘s ARMED FORCES? I 15. SOCIAL SECURI;II’OY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
i, Do, OF AKX DOWD, yea war of dates of sarvios) .
3 , Elizabeth Rhodes, 2601 N Whittier St
' | 18. CAUSE OF DEATH ’ : MEDICAL CERTIFICATION : lmﬁm
i || Enter only onsesumper | 1. DISEASE OR CONDITION
" Z | motor (ay, (), and (¢ | DRECTLY LEADING TO DEATH"(5) Generg.li zed Arterioselerosis Undet,.
g +This doer net mean | ANTECEDENT CAUSES
fhe mods of dying, such | Morbid conditions, if any, giving DUE TO (b)
' 3 ¢ heart fellure, esthenta, | rise o the above cause {4 ) Hating . ‘ .
B |l e 1t meons the dn. | e underlving couss last. :
care, infury, or complh _ DUE TO (c)
g tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 R related to the discane or condition causing death. None
tz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? -
Z TION
= YES L_.] KO B
o [||3ta. ACCIDENT (Boweity) 216, PLACEOF INJURY (e.s.. ko orabout | 21t (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
4 SUICIDE home, farm, iactory, stcest, offics bldg ., i} . ...,_0 0
2 HOMICIDE , A
g 21d. TIME (Mozth) (Day) (Vear) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE
P!‘ INJURY = | “work AT WORK
E 2] hercby cerhf;i ga! I aumded deceased from _1:13__6_, IQELL, lo _L'_lb_._, m.ﬂl., that I last sato the deceased
= ahve on _==10 , and that death occurred at £:20a m., from the causes and on the date stated above.
g Wgz ///, . .. (Degree or titleyey| 23b. ADDRESS . .} 2. DATE SIGNED
L@M—a«o M, D. 2601 N Whittier St 1-20-5) .
E 2 BUR T 3 \L CREMA- | 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
X (Bpecty) . ) " .
B /=32 ~53| _ dnatomical Board St. Louis, Mo. .
ISTRAR'S SIGNATUR rua:mu. 881 6UA: [N 10B ADORESS
| Wﬁ%’%ﬁg%‘%‘;‘- : - 2 9.k cwian —“'""étf Byt AR eTVICH
Y _ 4104 Mapehenter Aves

s Ststerment on Rmmuﬁ W.ﬁa:




B STATEMENT BY LICENSED EMBALMER

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

by me, OF by . i e eeeereaaaaenas , Student Embalmer No.......

working under my personal supervision..

P. O. Address.........cccvvunn...

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




