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10.48

ALY 0CT 26 1958

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MO, “LS_ Plllull!’ REG. DIsST. IO]

State File No :;5690
0 0 3 Registrer's N o._.a-'?i-’?w—..

18, CAUSE OF DEATH
. Enter only onecause per OR CONDIT]ON

1. DISEASE,
DIRE(.TL‘I’ LEADING TO DEA'IH‘( }

Cerebral Thrombosis with Rt. Slded

! BIRTH NO. DIST.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If Institution: reridance before
a. COUNTY a. STATE Migsouri b. COUNTY ndmiueton).
b. CITY tride corp Vllmi , writs RURAL . LENGTH OF || ¢ CITY . -
ok (nsut‘n Il:or:;u;ih ts, write snd give ” gTAY(inl.hh“'-—‘ ¢ on . dh:*f"mmmmu
town St. Louis o TOWN St, Louls . =
d. FULL NAME OF (If not in bospital or Institation, give strest address or loeation) o STREET rursl. give location) 7
HOSPITAL OR RESS : oo
instiruTion. Homer G. Phillips Hospital éﬂ 7 2955 Dayton 2 2 0
SDNEAC%ES%FD 8. (First) b. (Biddie) ¢ (Last) £, DS1F'E (Month)  (Day) (an)
{ Type or Print) Susie : .Mason oA - 21 ¢
5. SEX 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, % | 8. DATE OF BIRTH 9, AGE Un yesre| r twoem 1 n'.n O GROER i M3,
WIDOWED, DIVORCED {Bpe - IerMuJ ‘?“hl Hours | Min,
Female Colored Widowed 2ub=1880" o |
W:;u U§UAL 2&%2?.\:@ u(!(-‘lh.::ngdwmk, 10b. KIND OF ausmEssD%gTEc\; M. BIRTHPLACE (0500 0 State or Torsigs M",,/ L 1”7 OSFHZENOFWSH:T
cmestio None Hender son, Kentucky ‘o
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD'OR WIFE
| e . - J ot k
I5 WAS ECE.ASE? E\&I;:R IN-‘U.S.ARMdED l:(!)RCES‘; 16. SOCIAL SEcum';lg 17. INFORMANT' S S!{GNATURE OR NAME ADDRESS
wn, FW, FITR WAT OT Loy .
il s i IR Mrs, Etta Riley 2956 Dayton Street
-MEDICAL CERTIFICATION INTERVAL

m%ﬁe‘ﬁ'

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

Paresis with Aphasia

Morbid conditiona, if any, gising DUE TO (b)
rise to the abore cause (a) dating
the undeslying cause last.

the mode of dying, such
a# heart fallure, asthenia,

etc. It means the dis- ’
DUE TO (c)

case, Infury, or complica-
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS
"7 " | Conditions contributing to the death bus not
related to the disease or condition ceusing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves (1 wo ]
2ip, ACCIDENT T (Opediy) 21b, PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' borne, farm, fastory, strest, ofioe bidg.. mo.) -
HOMICIDE _ - .
21d. T(!J?E (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
" INJURY "work ] a7 woRx. , 332X
2. I hereby cenggihat I atiended the deceased from _&.l_h_._._ 1950, to 9-21 195,'t , that I laal saw the deceased
aliveon ___ "= _______ , and that death occurred al __QJM m., from lhe causes and on the date stated above.
23a. (Degn?o or tltll)b 23b. ADDRESS 23:. DATE SIGNED
) M.D. 2601 N. Whittier 9-21-5l
b, DA  24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
9=27=54 ‘Wgshington Padk St. Louis County, Missouri

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

DATE REC'D BY LOCAL

SEP 24 1954

IﬁlST SSIGNA RE ?‘27 %

25, FUMERAL DIRECTOR'S SI1GMATURE ADDRESS

11is Funersl Home, Inc. 2820 Stoddard Ste

p {(Licenfed Embalmer’s Statement on Reverse Side)




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 i aiaa e
Signature of Student Embalmer

P. O. Address.

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 s:gn in his OWN handwntmg

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

- - .




