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WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

_FILED JuL 2 - 1954

_ REG. DIST. m.si

THE DIVISIUN Ur HEALIR OUF MIJUUN
STANDARD CERTIFICATE OF DEATH

Svte Fie o 20354
5583 ¢

PRIMARY REG. DISY. NO‘OOB

! BIRTH MO, Hegishtar s No. e coseermomvmseen e
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decossed lived. If institutlon: residascs befors
a. COUNTY 8. STATE RPN b. COUN dinfmion?.
. Misgouri. =, M COUNTY =T
b. CITY (I cuteide corporats limita, writa RURAL nod give ¢. LENGTH OF |! ¢ CITY 4. I Residentn within Hmits of
STAY place)]| - OR i
TOWN St. Louis 0 tombio) (ta this TOWN St Lou‘is ¥ Mo ‘e ubbm;':hdd m’o
d. F;‘Jé.sLP’I\!lﬂAMEOOF (If mot in hoapital or | jon, give strect addrems or location) A%rI;tEEEsrs (If roral, give location)
INSTITOTIGN Homer G. Phillips Hospital 71 4311 garfield
3. NAME OF 2. (Flmst) . (BMiddle} c. (Lest)
DECEASED 4. Dg}'E {Month)  (Day) (Year)
{ Twpe or Print} Eliza ) KN Brom DEATH 6 20
5. - 6. COLOR OR.RACE | 7. MARRIED, NEVER MARRIED, B. DATE QF 9. AGE (Io yeare] IF UNDER 1 YEAR | 1 UNDER
?fx 4 WIDOWED, DIVORCED (Spectfy) § ‘E ﬂ?}ﬂ, 1892 last hmm) Mnnuul Days | Eours | Min,
Eemale Colored AL fn-.“a 2 I
w:s&z::;z&sr::m:::r:m 100 KIND OF BUSINESS 0 IN; | 11 BIFIRRACE . (ciey wmt stce cr Forvan Govson z'zFOf LR O AT
———Househeepey’ Henriettarir
13a. ‘“”t‘;haﬂ%s MCCOY 13b. MOTHER'S MAIDEN NAM 147 E OF HUSBAND'OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. socuﬁ URITY | 7. INFORMANT' z s| GNATURE OR NAM ADDRESS
Yes.n0,
(Yes. no,orunknown) | (If wn war ot dates of service) OI"HGJ ore %8 S o 2i$
8. CAUSE OF DEATH R . . " MEDICAL CERTIFICATION ISITNSE;;'AL BETWEEN
I 1, DISEASE OR CONDITION D DEATH
oo tor (b, and vy |  DIRECTLY LEADING TO DEATH® ) Cerebral Thrombosis dt
. Essential Hypertension 5
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | AMorbld conditiona, if any, giring DVE TO (b)
aa heart failure, asthenia, | ride to the above cauae (o) stating
etc. It teans the diy- the underlying cause laat. .
care, infury, or complica- DUE TO {¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
! " Conditions contributing to the death but nof ;
related to the disease or condition causing death. PX'Ob ablﬁ Car cinoma Of cemx
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
YES D KO @
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY ¢o.g.,inarabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, home, farm, [aotory, street, ofce bldg., ste.) . J= " &
HOMICIDE ‘ , . . v .l)(H
21d. TIME (Mogth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. = WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on __O=ecJ

6-20

951‘ , that I last saw the deceased

2. I herehy certi é_that I attended the deceased from i‘ls_llﬁﬂl to :
_ﬂl, and that death oceurred at Ha 0P . from the causes and on the dale stated above.

23, SIGNATURE

BURIAL, CREMA-

. ! .. {Degree or titic}

M.D.

23b. ADDRESS 23c. DATE SIGNED

2601 N. Whittier 6-21-5}

TION REMOVAL 24b. DATI _ch.,deME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oltj. town, or county} (Btate)
D amoval. 6-28-5h l Washington Par Louis, Mo,
DATE REC'D BY LOCAL, 25. FUNERAL DIRECTOR'S SIGNATU ADDRESS
REG, A.L., Beal Und Co. 4303 Delmar
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....cceu.--2

working under my personal supervision..

L2 -

=101 13 . SO o Signed
- : Signaturs of Student Exbalmer . e

....................

. - Co at ) — ». P -_" g . o P. O. Addressj/'Lg fé”%

.J('

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).
) i embalmed by a STUDENT, .he also shall sign in his OWN handwriting.
T‘ thu body is not embalmed fact shoulcl be so stated above.




