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Mt APR 21 1954 IFE PIVERUIEY W FEALITT W ViR

STANDARD CERTIFICATE OF DEATH stare Fite wo..... 143193

BIRTH NO. I;EG. DIST. N._SJ_B_PRIWY REG. Dr37. WD, J_O_O.B Registrar's Nam_._glﬁjg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed livad. If ingtitution: rexidence bafors
a. COUNTY a. STATE . b COUNTY sdimlerion).
. Missouri :
b. CITY (If sqtxide carpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . . 4 Is Besidents within lutts ot
TN St. Louis )| STAY dewiesiecsll 0K, St Louis, Mo. [ egypeemge
d. FULL NAME OF (I ot ia hompital or nstisution. give sirss addseesor location) o STREET (X rursl, give location) 2 S 7
INSHTUTION Homer G, Phillips 1418 (R) Biddle 27 1
3. I:I;JEQ:ME OFD . (Firat) b. (Middle) . (Last) ; 4. DgTE (Month) (Day) (Yean)
(Twpe or Print) Ga: ... Bland. DEATH . April 1, 1954
5. SEX™ " ° ; 5. COLOR OR RACE | 7. MARFE%B N!iZVER MARRIE *)| 8. DATE OF BIRTH A GE' O o woes .D-m.n ;m Py
.} ours | Min.
Femal Colore § Not Known i |
m:; mgﬁgﬁpﬁ uﬁﬁn‘:d.m; 10b. KIND OF BUS]NFSSD%ET ';{‘\; n. BIRTHPLAFPEe u.“: aad State or Foreign Countryl / %‘gi.wuﬂ
Housekeeper nn oL hﬁ‘ S A,
138. FATHER'S NAME " : 13b.. MOTHER'S MAIDEN NAME 14. NAME or us%on »IFE
] Mot Knovmn |Julia Harden Not : B
i5. WAS DECEASED EVER IN U.S, ARMED FORCES?T | 16. SOCIAL S‘ECUREI'Y 17. INFORMANT" ‘; SIGNATURE E%UME lADDRESS
(¥ e, 8o, or unknown) (Umqin“rwdat-dlerdu) N (o} Ben Har en 1cago Il

*This does not mean

4| 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . - . . .| INTERVAL BETWEEN
_Enter cnly cnscemseper | I- DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and () | CIRECTLY LEADINGTODEATH*(o) _ Meningo Vascular Lues Undt,
ANTECEDENT CAUSES

Ve
114

the wmode of dying, such | Morbid conditions, f any, ﬂama DUE TO {b)
ax heart folluse, asthenta, | vise to the above canse (5] stat ,
ede. It means the dia- | the underlying cavse last.

ease, infury, or complica- DUE TO (c)

tiom twhich ecaused death, ] 15. OTHER SIGNIFICANT CONDITIONS

i Mmmmwwwmmm
releted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ] !
_ . yes [ xo X)
21a. ACCIDENT (Bpeclty) Z1b. PLACEOFINJURY (.5, inorabort | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homas, farm, lactory, strest, offics bldy., st0.) L
HOMICIDE _ . : 52 :
|l 21d. TIME (Month) (Day) (Year) (Hou) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . W WHILEAT ] NOT WHILE
TNJURY m- | worK AT WORK

2. I hereby certify that I attended the deceased jrom _Jan, 28., 1954, to —Apr. 1, 19_5J, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

aliveon _Apr, 1, 19_ 5/, and that death oceurred 06.:.25_9.. m., from the causes and on ihe date siated above.
23a. SIGNATURE (Degree or tltlv 23b. ADDRESS . . 23(: DATE SIGNED
, y M. D 2601 N .
24c. NAME OF CEMETERY.OR CREMATORY 244d. mTION (Otty, tuwn. thty) (Btats)
j =G 51, , Oakdale Cemetery St Louis, :

.
DATE REC'D BY L.CKZAL
REG.

25. FUNERAL DIRECTOR'S S1GMNATURE

= L. Beal Und.Co. 4303 Delmar

; SIGNATUR -
 / - B et o I gl }&

= - (Licensed Embalmer’s Staterment on Reverse Side)



' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF Dy ..ot e e cerreremsearivies-aq, Student Embalmer No...........

working under my personal supervision..

Student.....coeniiiriiiiiiir it raecrr i e
Signature of Student Embalmer

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

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

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




