No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOrRD O

BIRTH NO.

HLED SEP 211851

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

32064

H‘IG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. mi'@_ Regizirar's No

8461

2. USUAL RESIDENCE (Where deceassd lived. If insti

totion: rwidancs before

. Cou . STATE . admbeion}.
a. COUNTY - a. ST Missouri b. COUNTY u
b. CITY ¢ cutxlde corpurate Limits, write RURAL and give &m'ﬂm oF || e CITY & Is Realdence within lmite of
n gl t
town  St. Louis i ‘ TOMN A i i
d. FULL NAME OF (If not in boapital or 1 £ give strect add or locatlon) - (If rarsl, give location)
HOSPITAL OR ' DDRES
WNSTITUTION Homer G. Phillips Hospital | &7 2311 Delmar A A/ /o
3. I;JEACME %!i‘: a. (First} b. (Middle) o (Lu'n.) l 1. DSI_-E (Month) (Day) (Yean)
(Twpe or Print) Martha » Nicholson DEATH 9 - 12 5L
8, SEX 6. COLOR (:R RACE | 7. MARRJED, NEVER MARRIED, ~J] 8. DATE OF BIRTH 9, AGE (In years| ¥ mi0ER 1| TEAR | o aDER 4 avs.
wi D, QIYORCE mp..m?z'* Last birthday) | Months ’ Days | Homre | Bin
é%&v' -1 = /£ L A |
10a. USUAL 2&(‘:5?:@ .""kin:ofwoct 10b. KIND OF BUSINESSD%ETH‘Y- 11. BIRTH (City asd Stste or Forsigs (:ouuyl-- A2, CEI'IZEI;?FWHAT
’a WM y z ' S. A,
Ila | FATHER'S NAME , / - 130, MOTHER'S MALDEN NAME / T/ [14. namE oF Husaglbdh wiFe
. "WAS DECEASED EVER IN U.S.A FORCES? t 16. SOCFSEC ITY 17 F| MANT;!l IGNATURE OR NAME ADDNES‘S
(Yea. 0o, orunknown) | (If yee. xive % ﬂ ’
18, CAUSE OF DEATH- ’ .MEDICAL CERTIFICATION .INTERVAL BETWEEN
Enter only ocnecsusoper DISEASE OR CONDITION 'ONSET AND DEATH |
Mo foe (a3, (b, aad (& mnacnv LEADING TO DEATH® g) Pulmonary Infarction: Art.erlosclerosis Undt.,
«This docs ot mean | ANTECEDENT CAUSES.
the mode of dying, such ﬁwmmmdgv{om, if 7115, gbgug DUE TO (b}
or heart faliure, asthenie, e o the above couse (a} stating
dc. It means the dip- | be underiping cause last.
eaze, infury, or compli DUE TO {¢)
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS
. Conditions contribuling lo the death but not r
related to the dlscase or condition causing death., -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION
ves (] wo (X]
2ta. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE bomse. arm, faciory, strest, offios bldy.,et0.}
) HOMICIDE
21d. TIME iMonth)  (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
; WHILEAT[—] NOT WHILE . (’
INJURY = | "WorK AT WORK Y& x
2. I hereby certify that I atiended the deceased from 9-1 . 19 Sl lo 9-12 IE_S_LL that I last saip the deceased
alive on , 19 L and that death occurred ol 13 ., Jrom the causes and on the date slated above.
SIGNATURE . (Degree or title) b. ADDRESS . k. DATE SIGNED
M.D., 2601 N. Whittier 9-13-5];

ETERY OR CREMATORY 23d.

l 24¢ NAME OF

, town, or 2“0 (Btate)




) . STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....ccvuune-.

working under my persconal supervision..

Student ...z iaaeanan Signed.
Signature of Student Exbalmer

Licensed Embalmer No. %ﬁj

P. O. Address /99/4/%

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

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

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



