5. No.300
v, 10.48

FILED OCT 26 1954

IRE UIVINUNM U MCALIFR Ur MDA

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. MO. 1003

State File No, 3540;6’
Gio3

BIRTH NO. e REG. DIST. wNO, Rem:lmr.:Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decosssd lived. I institutlon: residencs before
a. COUNTY a. STATE . b. COUNTY sibinissiond;
Missouri
b. CITY (H cutoide corpurate Umits, writs RURAL aod give e. LENGTH OF || «c. cm' 4. 1s Resldence within limits of
A place - *
TRy St . Louis townsbip}| STAY ¢in this place) TOWN a til:r qblmomﬂhd w-m
d. FULL NAME OF (1f not ia hospital or instirutlon, sive strsat address or | Ve STREEL (3 rueal, give loeation) }] ‘1
INSTTUFION Homer G. Phillips Hospital j 2526 Pine
3. g&ngi scg; a. (First) b. (Middle) e. (Last) 4, osgr_-z (Month)  (Day) (ng)
( Type or Pdnt) Mary GI‘&}' DEATH 10 h h,
LOR OR RACE | 7./MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In years| I UKDER [ TEAR | 7 WhoeR 4 WE.
DOWED, DIVOREED (8paci: f R Inl blrr.hdur) Moulh-] Days | Hours | Min.
,,ﬁu 1, 872 |
ekind of work | 10b. KIND OF BUSINESS OR_IN- 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

RzPLA;L‘Er: tmf and %mwl/

13b,~MOTHER'S MAID

NAME

I5. W
(Yen, no

CEASED EVER IN U% ARMED FORCES?
unknown) | (If yes, ot dates of service)

S SIGNATURE "OR NAM

2L F S

ZFORM T' E

'18. CAUSE OF DEATH .
. Enter only one cause per l D!SEASE OR CONDITION

MEDICAL CERTIFICATION 7

INTERVAL BETWEEN
ONSET AND DEATH

Jine for {8}, (b, and (¢} RECTLY :.EADtNG TO DEATH(5)

ANTECEDENT CAUSES

*This does not mean

Cerebral Thrombosis with Left Hemiplegila Indt..

Morbid conditions, if any, giving PUE TO (b)
as heart faflure, asthenia, | Tise to the above couse (a) stating .
de. It means the dis- | the underlying cauae last,

" " DUETO (&

the mode of dying, such

f

ease, dnjury, or piica-
1. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
. : Conditiona contributing to the death but not
related Lo the dizeqse or condition causing dcn!h.

Generalized Arterloscler051s
Decubitus Ulcers

19a. DATE OF OP'F%AIG t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. N YES NO D

21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY {e.g..inornbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - . boma, farm, factory, street, office bldg.,et0.)

HOMICIDE N .. . .
21d. TIME - (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

y WHILE AT NOT WHILE

INJURY WORK AT WORK 3) 3 g-x

alive on , and that death occurred at

2T hereby cert:fg that I attended the deceased from _8_2.9____ 19_5'.1. to _....J.Q_J.L__._ 19_5l, that I last saiv the deceased

m., from the cauzes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Degme or titly)

2%. SIGNATURE.
- M.D.

Zc. DATE SIGNED

10-6-5)

23b. ADDR

2601 'N: Whittigr

iéaglclhgéib_
24a, RIAL, CREMA-
T, REMOVAL ¥) (

b, DRTE WR CREMATORY
N4 *

24d. Tl

Olty, town, or co N '(Sum)\
AtAlo ‘

DATE REC'D BY LOCAL | RFBISTRAR' iSIG ATUR

REG.

L 0CT 11 1954

EE .ma . (Y -s' S1GMATURE /olaljm):lsst‘ !




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....o..ieesiiirirnrnnar e aaaa Signed
Signature of Student Embalmer

. 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 embaimed by a STUDENT, he also shall sign in his QOWN handwriting.
1< this body is not embalmed, fact should be so stated above.




