THE DIVISION OF HEALTH OF MISSOURI ' f'206

FILED OCT 26 1958  STANDARD CERTIFICATE OF DEATH State Fite
8 100 3 {3 F - . g 6?5
BIRTH NO. REG. DIST. NO. 3 l PRIMARY REG. DIST. NO. Kegisirar's No.

1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where decoased lived, If jnstitution: resicdence befors

a. COUNTY . STATE b. COUNTY dentastan).
: Missouri R

b. CITY (I outaide corpurate mits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within Umdte of

OR . wostiip)] STAY {la this EY: . ipcoTpo:

TowN  St. Louis e Gasiesesoll SN % £y opd A=

d. FULL NAME OF (If not in boapital or Inatitytion, glve rirsat address or location) . STREET {If rural, give location) & 0 [~ 7

HOSP) "ADDRESS £

INSTITOTION Homer G. Phillips Hospital 5023 Minerva

3. NAME OF a. (First) _ b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Yean)
{Type or Print) _ Mollie Bush DEATH 9 18 ¢}

5. SEX c?.ﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (Eo yenrn| If UNDER 1 YEAR | & UnDER 4 Hi3,
. wi ED'D 'ORCED ¢Bpe 20 laat birthday) Mondn, Days | Houmn | Min.
Foresle |__Tiope [/ (7% "B g l

10a. USUAL OCCUPATION (Ge kind of work ND OF BUSINESS OR_IN- . BIRTHPLACE . . 5
o das e P TION, (e et of mork Z ;Etﬁ (City aad State or Forsige Country) 12, CITIZEN OF WHAT

wug/ V

lS}AEsn S NAME iWnsn‘s MA1DEN Nm::‘O l‘ 14, NAME OF HUSBAND OR WIFE

R_ WAS DECEASE \:’ER IN“iJ‘ M‘ED F;?RCE‘; I 16, SOCIAL SECURITY | 17, IN ANT"S S1GNATURE OR NAME ADD ES
. DO, OF UTNYDOWD, Yy : or tan
i ; D gl 7 £ w2
18. CAUSE OF DEATH - ¥ MEDICAL CERTIFICATION B lg;gg\rfilﬁo WEL
. 1. DISEASE OR CONDITION : DEATH
r;:?mgo(%;ma::?; DIRECTLY LEADING TO DEATH*(y __.CeTebral Thrombosis Undt.

*This doed not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbic eonditions, if any, gising DUE TO (b)
af heart fafture, asthenifa, | 7ise to the above cause (a) sating . i
de. It tegns the dige the underlying cause lost.

cate, injury, or complica- _ DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

[$] contributing to the death but not ]
%ﬁ toon:be di;:au :;:—’oondlfb;nmmn;dmm conge stive Heart Failure

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION o : . | 20. AUTOPSY? -
TION
ves (1 wo K1

21s. ACCIDENT  (Bpecity) 216, PLACEQF INJURY (s.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)

SUICIDE . bome, [arm, fagtory, strest, office bldg., ete.) i

HOMICIDE ’ . Lo tL
21d. T(l)ﬁE _(Menty) (Day)  (Teart (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" ) - WHILE AT NOT WHILE
INJURY ™. | WORK AT WORK 331 X

zz 1 hereb@; cerlify Vtha!.I atlended the deceased from _:_3_9____ f.E.lL o __.L...._ 19.5!1. !hat I last satw the deceased

aliveon Q=18 195} , and that death occurred at 11; , from the causes and on the date stated above.

23a. SIGNATURE ‘ omue)al’zab ADDRESS, .. . ., |2Ze oaTESIGNED
%/,; Cp W 2601 N. Wh:.ttier P

9-20-51;

248, BURJAL, CREMA. | 24 "2sa PAME O CEMETERY © :% 244. TIONADILy, town, or copgty) . )
, REROV. y . r
it | 575 fe i) | G Do |” P Lo-oes Tl
|| PATE REC'D BY LocAL AGBISTRAH'S SIGNATURE/  _ ’ 75, FUNERAL DIR $ 81 GNATURE fpones
SEP 23 1054 | 78, Ll c 23 MM m

L BTL {Licensed Embllmnl Statement on Reverkt Side}




* STATEMENT BY LICENSED EMBALMER

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

bBY MeE, OF DY .o e iiiiirreriiiettiiaatiicesarscsaceasasioracsortataassacsroannene Geensnes . Studeﬁt Fmba_;mer No.....

working under my personal supervision.. S -

Student............. cseesssmsasannatetnazeranannnnanans Signed... Jif.. L. M . /@ﬁ/[//é

. P, O. Address. 5—7(

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

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

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




