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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. __3]_8 PRIMARY REG. DIST. m.m Kegistrar's No

State File No.......
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19a. DATE OF GPERA-
. TIO
ALY

19b. MAJOR FINDINGS OF OPERATION
e

! BLRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoused lived. If lnstitution: tesitence befors
a. COUNTY a. STATE b. COUNTY adioheion) .
Missouri
b, CITY {f outslde corpurate limits, write RURAL und give ¢. LENGTH OF e, CITY 4. 14 Rexidence within Lmits of
R 1ownghip) | STAY {in this plaes? OR & cliy o tncorporated townt
ToWN St, Louis TOWN St,I !Ii 8 Ya W
d. F‘HJ&PFFANI‘_E ORF {1 pot ia hospits] oy Inatitution, give sirset sddress or location) ..A%TDRREEETSS {1 rurst, ghve location) J /d f |
INSTITUTION Homer G, Phillips Hospital [ 2 Temis Plare 0 |
3. NAME OF 8. (First b. (Midaie) ¢ (Last) |
DECEASED (Fisy 4. DATE (Month)  (Dsy) (Year)
{Type or Print) E11 jah TLane OEATH  April 25, 1954
5. 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9, AGE (In years| o viotm 1 YEAR | tr onDER 2 .
/ ,/ 1D0 D 'ORCED ¢ last birthday} Mcn‘-hl' Days | Houm | Mia.
ale 6? ro A 15, |
10a. USUAL OCCUPATION (Gi€kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIR CE 12. ¢V
Saring aon f torking e gren 8 asred , OB ,P (City .]5\57 ¢ or Foraiga Country) () - SITIZENOF WHAT
Ot anlalor None ac,lﬁtcz X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Name or HUSBAND OR WIFE °
ichayrd anel Kothering JaeKsan na*&ms;i
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Wnnkncw) (H you, lve war or dates n!‘urviee) NO, P L
o d-ag— 4536\ Brchard ayne Z,
18. CAUSE OF OEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION . C i P °N5TE" AND DEATH
Yine for (8), (b, and (5) | DIRECTLY LEADING TO DEATH® (5) Iarcino?aLo lgggm;m wi Lh Meta gi;asj a to ™™gt
nguina Nodes
*This does not mean ANTECEDENT CAUSES yrup
the made of dying, such | Mortld conditions, if any, giving DUE TO (B)
as heart fallure, asthende, | Tise to the above tause (o) stating
ete. Il menns the dig. | the underlying cause last. - '
eare, infury, or complica- DUE TC (¢)
fion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fo the disense or condition cauzing death,
-| 20. AUTOPSY?

_ves L] vt

gl\ACC[DENqu: Mﬂ \‘ “21b. PLN:EOFINJURY (eg.. Inorabons | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
>=SUICIDE o -\\"‘.,)\ Mg hamt farm, fnwrv streat, office bldr.. et}
HOMICIDE = o= , /& %
21d. TIME (Moath) ‘(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o
t. WHILE AT NOT WHILE
INJURY = | worK AT WORK

aliveon ART. 25, 1954

iz, I*hereby cemfy that I attended the deceased fromBApr, 14 1954 o _Apr_._25_ 19584, that 1 last sow the deceased
v and that death occurred at 1250 _8m., from the causes and on the date staled above.

2. SIGNATURE .  (Dregren or title) 1}23» ADDRESS Bc. DATE SIGNED
Smed? M. D, 2601 North Whittier : J/%/q;.
Zta BURTAC CREWA- | 24b. DATE 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)”
. ¥
Reme ;/4,} ¥-30- 596 21 L0l I issourd .

DATE REC'D BY LOCAL

APR 27 196%"

RE]

e

RAR'S SIG

runum. DIRECTOR'S A1 GNATURE

ADDRESS




S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was emb:

by me, or By ..o reieeeieiccerereemc i ciasea s aa PR , Studexit Embalmer No,.-.........

working under my personal supervision..

Mmoo iAo IR M )

Signature of Studmt Eambalmer
Licensed Embalmer No..ﬁf. ;

P. O. Address .,ﬂ;,g,m

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.

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




