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WRITE PLAINLY-'-'—_I‘J'SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TNE RAVIRUN Ur

FLED JUN 241854

' BIRTH NO. REG. DIST. NO.

AL Ur

1. PLACE OF DEATH
a. COUNTY {

a. STATE

MiaAS N
STANDARD CERTIFICATE OF DEATH
8 — _PRIMARY REG. DIST. NO. 1003

State File N

Registrar's No

re L't

2196

b. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. If Lnatitution: rexidence befars
Missouri

ﬂ:duﬂ-lon)

c. LENGTH OF
STAY (In this place)

b. CITY (f outelde corpurats Lmits, write RURAL and give

TOWN St. Louis @ =@

G- CITY
TOWN

A%ﬁ}uu

d.:.n-ddnqmmma i

Y-

No

0

d. FULL NAME OF (if not in boapltal or inatitution, xive street address or location)

Cllmn.l alve location)

16. SOCIAL RITY
I)ECU NO.

(Yoo, 80, or gnimown) | (If yes, xtve war or dstes of service)

HOSPITAL CR DRBS
INSTITUTION.  Homer G. Phillips Hospital /I\D 2528 N. Whittier
3'DNE?:ME OF a. (First) b. (Middle) c. (Last) I 4. Ds}-g (Month)  (Day) (Year)
fm,,,, Print) Yozella Shorm DEATH gl
3|6 COLCR OR RACE | 7. #iADRO%EB NEVER MARRIED, B, DATE OF BIRTH 9:“GE (Iny-,.u vmsg o CNOER M KEY.
VORCED (Bpecity) thd-: Months Hours | BAin
F'c.mn—[ Colored 2> \/L'/J//”/ /:9’73 |
lﬂ:m USUAL gggcgl::\:m “tf(:-i:-":n;d.m;- 10b. KIND OF BUSINSSD%I;rHIY- 11. BIRTHPLACE (City asd State or Forsigs Coustry} 12 cgun’:ﬁ‘q'?rwn.ﬁ
Hoo e ywWhWEFe BGHS 72 .
13a. FATHER'S MAME : 13k, mmen's MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bob RurKer . | Hth eK 1 Je-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

ADEREE%

(licensed Embalmer’s Statement on’ Reverse Side)

P=) N D L 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION . R INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH
'ﬁt:::’(’:)’: ﬁ;_"::: ‘(’g DIRECTLY LEADING TO DEATH® (4 Cerebral Vascular Thr _Undt.
— Uremia
“Thiz docs net mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B)
a# heart fallure, asthenia, | rite Lo the above couse (o) stoting , _
ctz. It means the dig. | the underlylng couse last,
case, infury, or compli DUE TO {(c)
tion which caused death, | I1.-OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not
related to the disease or condition consing death.
19s. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .

O O s (1o (%1
21a. ACCIDENT (Bpeetiy) “1 2ib. PLACEOF INJURY {e.x.. fn orabom | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
©_SUICIDE bowe, farm, faetory, sureet,offior bldg. et} ) ..

HOMICIDE 7 ) ;
21d. TIME (Month) (Day) (Year) (Houzy | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
milry o | MEEN] Ko ns 332X
2. 1. heveby certify lhat 1 aumded ﬁe dfrom _2=30 195N to__6=9 195 | that I last saw the decensed
alive on and that death occurred at 3:_05_..P m., from the causes and on the dale slated above.
Zia. SIGNATURE ., ° - {Degree oz title) | 23b. ADDRESS - Z3. DATE SIGNED
Eo. /3. L) ZZ: ‘cea ), M.D. 2601 N. Whittier 6-10-5l
24a. BURI 3\1'11. CREMA- | 24b. DATE ‘}z«; NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Btate)
ON (Bpadty)
Hﬂﬂbal'f' TE:/VA/ Hvm bol‘l‘ TexN
DATE REC'D BY LOCAL IST 's 5 NAT =, -/run’vl
JUN.1 0 1953 DY o




STATEMENT BY LICENSED EMBALMER
!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ..... S P , Student Embalmer No..............

working under my personal supervision..

o1 AT 3 8 R
Signature of Stodent Embslmer

ANI— 7Y )
P. O. Address 2]4/%"‘

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




