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WRITE PLAINLY—USING UUINFADING BLACK INK—MAKE A PERMANENT RECORD

FILED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 1003

State File No..oivom st nssmess ssssnans -

! BiRTH NO. REG. DIST. MO. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: rwmidencs bafore
a. COUNTY a. STATE . b. COUNTY sdinission),
. Missouri
b. CITY (! sutnide corpurste Limity, write RURAL and give ¢, LENGTH OF c. CITY 4. I Rasidence within Itmits of
township)| STAY (in this plaes) OR . city town?
TOWN St. Louis . TOWN jf 'é o) $ A e o
d, FULL NAME OF (If 5ot ia bospital or Institgtion, rive strest sddrem or [ocation) o STREET €1 rarsd, give loeation) I
HOSPITAL OR ) . ADDRESS 9{9\ 0
INSTITUTION. Homer G. Phillips Hospital (A4 | 1915 Biddle
3. EI'QE%ME %IE a. (First) b. (Middle) . (Last) P Ds}g (Monthy  (Day) (Yesr)
( Type or Print) Lottie Redd | DEATH 9 23 5L
5. SEX ‘A 6. COLOR ‘& RACE | 7. MARRIED, NEVER MARRIED,/)| 8. DATE OF BIRTH 9. AGE (In yesra| o ON0EN 1 TEAR | # Gwem 40w,
2 WIDOWED, DIVORCED 8 = Laat birthday} Mom.h-, Days | Hours | Min.
Fermit  C -2 3 |
10a. USUAL DCCUPATION (Glvekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
Qone during moet of worklng life, aven if retired | DUSTRY (City and State or Poreigh — lzcggh'l‘ﬁ';?m:w“”
138, FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
' C NSNS N A 1 O /v“_/f/llg_ AL ] _
15. WAS DECEASED EVER [N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) ] (1! yes, xive war or dates of sorvioe) NC. i/ A ) £ . A
18. CAUSE OF DEATH. - ) MEDICAL CERTIFICATION BT Tugﬁ'i gm
I. DISEASE OR CONDITION ‘. .
. E::::::(::)yo(:;c::?: DIRECTLY LEADING TO DEATH® g) Hypertension; Cerebral Thrombosis Undt.
i : ' “ -with'Left Hemiplegia
«Thiz does mwot mean | ANTECEDENT CAUSES pleg
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
as keart fallute, asthenta, | Tise Lo the ebove cause (a) stating
ee. It wneans the dis- | Uhe umderlying caute luxt. T . "t
eare, injury, or compli DUE To )
tion which caured desth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the dealh bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i
_ ves (1 wo
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; A homs, farm, fectory, street, cfics bl yt.)
HOMICIDE * "
214. TIME (Month) {Day) (Year) (Hown | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY [ NOT WHILE
'NJURY WORK AT WORK 3 3 A x
2. T hereby w;u"%gla! I atlende éﬁe deceazed from .._.9...._16— 19_2-1 lo __LB_, 19.5“_ that I last saw the deceased
alwe on and thal death occurred at lwm!{ from the causee and on the date stated above.
23a. RE . (Dregroe or zmu)ﬁ 23b. ADDRESS Z%. DATE SIGNED
Jzz-' -4._5-: )4/ M.D, ittier . 9-2l-54
24a. BURTAL. CREMA. | 24b, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
'ﬁ)n. REMOVAL ) f
e 4 oA AL .
'DATE REC'D BY LocAL ISTR 25, EUNERAL DIRECTOR'§ $1GNATURKE AtoRESS

on Reverse Side)

ARV,




-t

STATEMENT BY LICENSED EMBALMER

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

By IMe, OF By i it iiieiceeiceianacanareaarereaaraaatebananans

working under my perscnal supervision..

Student ..ouuiieni it ia e
Signature of Scudent Embalmer

Licensed Embalmer No'}qi:

P. O. Addressﬁf/jﬂéﬁ

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 handwriting.

“1* this body is not embalmeéd, fact shbuld Be' so stated above. -

it

\‘




