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STANDARD CERTIFICATE OF DEATH State File No
BLRTH NO. REG. DIST. NO. _3_]8_ PRIMARY REG. DIST. m.mi Registrar's Nc._.....%..@é@.-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
dmission),
a. COUNTY . . a. STATE Missouri b. COUNTY 52-. " /%
b. C&F‘Y (1 outeide corpurste limits, write RURAL and give %TAL‘(ENIETJI: OF c. Cg;( o ,,&.;”n“ within h;?n': o
" bl p inea)
TOWN St. Louis ” TOWN = ety
FH!‘SLPI;!_&P{EOOF (If not in hospital or knstitation, cive street addrems or locstion) ASD?RFSS (It rural, give loeation)
INSTITUTION- Homer G. Phillips Hospital | 2/ 3016 Lucas
3. NAME OF . {First : b. {Middl ¢, (Last)
DECEASED s (Finh) (Miadle) 4 DATE  (Moath) (Dey) (Yemn
{ Type or Print) Ella o . Purdy DEATH 5 21
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- Lrrate- ; ' 1 9 A4-178¥ A 2 27 ™|

11. BIRTHPLACE {Cicy and Stajy or for;i.- Cn-luyin l lLCgE?}TER{}'?FmT

I5. WAS DECEASED EVER IN U
(Y. no. o7 unknown) l (I you, give

ARMED FORCES?

16. SOCIAL szcung‘v
or dates of service) 0.

done during of warking Ui, gren if } .
77144&,6—0-4/ a . [/
'lsm‘znirz ' 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND'OR WIFE

17. INFORMBNT S SIGNATURE OR NAME ADDRESS

Do, drgtam. Jol foos

18. CAUSE OF DEATH - .. . -MEDICAL CERTIFICATION ey AT
' Enter only onscause per 1. DISEASE. OR. CONDITION
line for (e}, (b), and () | PVRECTLY LEADING TO DEATH? (4 Hypertensive Cardiovascular Disease| Undt.
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such dﬂfwgdthwavm i ?ﬂg‘gg:u DUE TO (b)
ar heart faflure, asthenia, e e above cause (a Ing
dte. It meons the dis- the underlying couae lasd, BUE TO @ i, -
ease, injury, or complica.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b 1 ]
’ " Conditions contributing to the death but not reoro=-vascula c
related to the dfuauio?mdmnn causing death. Cerebro SC r Accident
192, DATE OF OP_F‘%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ~ ] 20. AUTOPSY?
o ves () wo K}
2ia. ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (a.x..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boms, tarm, (astory, strest, sflos bldg.,e10.)
HOMICIDE . ' . .
21d. TIME (Moath} (Day) (Year) (Hount | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ny o | MErae 443X
2. I hereby cartz,gJ th_plt- I attended ¢ deceased from 5=k h 5-21 Iﬂsh , that I last saw the deceased
aliveon ..__~ "%~ ____ , and that death occurred atB from the causes and on lha date stated above.
23a. SIGNA RE {Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
Zj, Mé@, M.D. ¢} 2601 N. Whlttier 5-21-5&
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STATEMENT BY LICENSED EMBALMER

L.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by ... ciieiirii ittt irr e men e cceiaaicaas . Meveeasambrrvanan

working under my personal supervision..

Student .. ... .
Signeture of Student Enbalmer

Licensed Embhalmer No%féﬂ
P. O. Address 2@7;6

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 handwriting.

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



