No . 300
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S
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

} THE DIVISION OF HEALTH OF MISSOURt
FLEDMAY 6 1353 qrANDARD CERTIFICATE OF DEATH 13128

State File No
. . Py
BIRTH NO. REG. DIST. NO, _3_;‘___8__ PRIMARY REG. D137, N].._().......O.._a-.- Regisirar's No gBiyﬁ
1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Where deconsed Hved, 1f institution: resldence befors
a. COUNTY . 8. STATE b. COUNTY adickuion).
_ Missouri
b. CITY (1 outeids corpurate Umite, write RURAL nod give c. LENGTH OF || <. cm' 4 Is Tievidence within Lmits of
OR nabip) | STAY {ln this place) “a 2
Town  St, Louis e TOWN 5 'I'Za Urs e =
d. FULL NAME OF (I not in hospital or inatitution. cive sireet add location} Tural, loeation)
HOSPITAL OR oo o ™ o ” )nnn&‘s r romt v lomdlon FYER
INSTITUTION  Homer G. Phillips Hospital 3142 Marnice
Dteassp V™ b (Middi) o {Last) l ©OATE  (Mantt) (Day) (Yean
{ Type a7 Print) Hattie . - Atkins DEATH April 26 1954
5. SEX A | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE&:’Z 8. DATE OF BIRTH AGE Un rnn IF UNDER 1 TEAR | o Uwoem n Hma.
F : /5- wi 50 DIVORCED (Bpecifs) ™ ;!.ﬂ g ] Monuul Darw | Houns | Min.
L & 1doid 10 - - |
m:;nt_igun'ggsgr:ﬂﬁ:a (Oexindofwork | 100. KIND OF BUSINESS OR IN- | 11. lelrmmcs (City wad State or Foreign Gounten) o ESTEENoF AT
7L S LOULS .54,— [ LS.
13a. FATHER'S NAME — 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
- - —
WERR LAWRENCE |ELLA tinkNoWN__ | 5 -_
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMARNT' S SIGNATURE OR NAME . ADDRESS |
{Yes, 00, or upknown) | {If yes, wive war or dates of sorvice) NO. 6{ ’ AN
, oK I ColFst
18, CAUSE OF DEATH - ~ T - . MEDICAL CERTIFICATI . INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION . ORSET AND DEATH
\iae for (a), (b), and (¢) | DYRECTLY LEADINGTODEATH¢y _ Congestive -Heart Failure , ndt
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such | Aforbid conditions, if any, giring DUE TO (D)
a# heart fallure, astheni, | rite fo the cbove cause (a) slating : . . . .
ete. It means the dis- the underlying cause last. - . . & e
caze, Injury, or complica- DUE TO (¢)
fion tohiek caused death. | 11; OTHER SIGNIFICANT CONDITIONS N
" Conditions contributing to the death but ot ..
related to the disease or condition causing death. Hematlorax
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION . T, . - - 1 2. AUTOPSY?
TION : ) v
- . s ] w0 B
21a, ACCIDENT {Bpacilyy | 21b. PLACE OF INJURY (e.z..ioarsbous | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUHCIDE © . . - | vome,iarm, fuctery, surest. office bidg., ste.)
HOMICIDE SO . . Y o,
21d. TIME (Month} (Day) (Yesr) (Hogr) 2le. INJURY OCCURRED |{ 211, HOW DID INJURY OCCUR?
. : : ‘ WHILE AT NOT WHILE .
iNJURY WORK AT WORK . .

2] hereby cerlify that T altended the deceased from _Apr. 9 __ 1954, to _Ap;_-.,__gé 19_5L., that I last saw the deceased
aliveon _Apr. 26  19_5/, ond that death occurred at 8;50 pm,  from the causes and on ihe dale stated above,

La. SéGNATURE - . . (Degres ot title) c)23b ADDRESS . - - e 23c. DATE SIGNED
<) . .M, D,| 2601 N. Whittier 1/27/5

%43 BU RMI(‘)\VLA.L‘(:EEMA; 2.4b DATE = g‘ NAME OF CEMETERY OR CREMATORY 24d. mTlON (Oity, town, or oounty) . ... (Btate)”

REmarzl |5 -1 ~5‘/ WEEN W ood Cem. Stlouis €o- Mo

DATE REC'D BY LOCAL ST SSIGNA /7 . 75 INERAL DIRECIOR" S usaurua! DORESS -
APR29]9§§G' EQ(Z% ly T )/h.ﬁ_i I.‘ A 3’03&‘/;-4‘.447&

T g - T
(| icepead Erobaleet t 4 i [yerpe bid



SfATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUANE anennenenanmneeremnnnrennrengase ecicemainas
Signature of Student Embalmer

Licensed Embalmer No}. .b/ ..

P, O. Aédress //j])t

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.

¥ this body is not embalmed, fact should be so stated above.

Ty 7]



