THE DIVISION OF HEALTH OF MISSOURI

42435

<

.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

. Mo.300 . '
e FILEDDEC 161954  STANDARD CERTIFICATE OF DEATH Svte Fie No
“|' mirTH NO. REG. DIST, NO, _3J_B_ PRIMARY REG. DIST. NO. 1003 Rmmmnmﬁ'q,.@....ﬁwlmm.
1. PLACE OF DEATH v 2 USUAL RESIDENCE (Where decoased lved. I loati idence before
0 a. COUNTY a. STATE Mi.bsourl b. COUNTY adiniaton).
b. CCI;IE;Y (1t outelde corpurate limits, write RURAL and give %AL‘fNﬂPJ OF) ¢. CITY (I outeide sorporate limits, write BURAL and ghve township)
Town  St. Louis st ol TowN St. Louis ARG
FH%’JS-PFIBAT.EODF (I not in hoaplial or Institution. glve sirest addrems or location) d. STDRREEETSS (If rorsl, alve loestion) d,
insTituTion Homer . Phillips ; 51 205 5. 22nd
3. gE%héEs%F:—) s (First) b. (Miadle} c. (Last) 4. DS;E (Month)  (Day)  (Yes)
{ T¥pe or Print) Lula Harbor DEATH 11 Sl
5, SEX 3 6. COLOR OR RAGE ;}nmnﬁg gf\\;oER %SRR IED, | 6. DATE OF BIRTH AGE (Ia ran| ¢ m‘:.n, "orax | v o i s
b {Spacify) onth Hours | Mhn.
_f'gm[a__ﬂaﬁco e 24Mar /4, lq o0 Lf . |
102, USUAL OCCUPATION (b kiod of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE tate or foreleo sountry) / 12, CITIZEN OF WHAT
di mogt of prorking life, sven if retired) y / CUSTRY _}7 / A UNTRY
1M a7 ole arrel/, Arfkansas (4.5

13a. FATHER'S NAME

/05/’) 775&/’7

~1

13b. MOTHER' S MAIDBI NAHE 14. N)ME OF HUSBAND OR WIFE N
’B&ﬁ‘/ e - -

5. WAS DECEASED EYER IN U.S.ARMED FORCES?
7.v:' unkoown} l (If wes, give war or dates of service}

’15 SOCIAL SECUR:;IO'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

/e <or 20K S0.22%0d s/

MEDICAL CERTIFICATION

18. CAUSE OF DEATH lg‘l!ﬂv.:ligrrwsm
- Enter oniy onsesumper | |, BI3RA0C OF, COTOTEO] ariee Chronic Pyelonephritis Undt.
1ine for (g}, (b, and {(c) (2) B .
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, MM DUE TO (b}
as heart faflure, asthenia, |, Tiee fo the abave cause {a} satin - . - . L e e T - - L
ee. It means the dis- the underlying cauae laxf. - .
eate, infury, or i . i DU_E TOJ (c)‘ . -
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS s Ll -
Conditions contributing fo the death but not
related to the disease or condition causing death. Malnutrltlon -
-19a. DATE OF OPERA- |"18b, MAJOR FINDINGS OF OPERATION -t g T T 4 LT 2. AUTOPSY?
TION

- » _ ves (1 wo (X]

21a. ACCIDENT (Bpecify} 2ib. PLACE OF INJURY (e£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ~ - homs, farm, factory, street, ofios bldg., s2e.) Lo . . . W .
BOMICIDE -
21d. TIME (Monts) {Day) (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “woRK AT WORK : ot e é 000

2. I hereby he deceased from 10-16 19 Sh 11-26 19_2{ that 1 last saw the deceased

L. I attended
- alive oﬂ“""ff_%“é o 1985

, and that death oceurred at _2 3104 m, fram the causes and on the date stated above.

23a. SIGHATURE

[
24a. BURIAL, CREMA-
N, REMOVAL (Bpecity)

oA i e X e Y

24b. DATE

Z— — &

 DATE REC'D BY LDCAL

¥

A il

unvoq%

, ISTRAR'S SIGNATURE /‘- , FUNERA gll[CTOR 8 SIGNATURE
V4 ) oy
b AR ATH A 0 L (B

(Degroe or title) #b. ADDRESS 23c. DATE SIGNED
’ - M.D.-| 2601 N. Whittier 11-26-5L
24d. LOCATION (City, town, or county) (State} "

‘ 24c. WAME OF CEMETERY OR CREMATORY

e £ r)

22 L7

(Licensed Embalmet’s Statemnent on Reverse Side) !

72



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo e

Student Eabalmer No.

working under my personal supervision,

et | swsTasdrrcely QW ...........

Studcnt Enbalner

Licensed Embalmer No. ¢

P. 0. Addrcss% é’m_-_

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

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




