THE DIVISION OF HEALTH OF MISSOURI

Ho.300 : ) '

o TILEDDEG 171954  STANDARD CERTIFICATE OF DEATH - . syure i o ..4;248&
/ BIRTH NO. REG. DIST. MO. ﬂnumv REG. DIST. HO-I_.OO_B- Registrar's No. ﬂii?&
) 1. PLACE OF DEATH i - 2 USUAL RESIDENCE (Whero decoassd lved. M lostitotion; residencs befors

a. COUNTY . ‘ & STATE 40 cconri b. COUNTY — adaciaeton).
b. CITY (f ontelds corpurate limits, write BURAL and give c. LENGTH OF || ¢ CITY . 1. & i Residence withiz Umits o2
OR cawnabip)| STAY (in this plarce)| OR : ) z :ﬂv qbbeotpmbd town?
2 TOWN . St, Louis _ O yrsf TOWN__ St, Touis : o _
d. FULL NAME OF (1 aot in bossétal or aetitution. eire sirest addrem ox location) | . ST (I ruiral, givs location)’ ',.,-(ad R
S Sronon. Homer G. Phillips Hospital ,;Bm 912 Biddle . . - 4
% | dONES, o i _ b. (Middle) T e (Last) . |eAE Mo @) (vew
B il __(7vpeor pring) Applone : Jackson - | DEATH
& # s sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 'BIRTH < | 9. AGE (In years| 7 vien 1 yeaR | o NDER 0 HEA.
g . 3 WIDOWED), DIVORCED Bpecity) . last birthday) | Months , Dags | Hours | Min.
§ F- _Negro Widow A1 10-25- 1867 . 87 __ ]
E 10a. USUAL OGCUPATION (ks ind of woek | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cyyy wad Spate or Foreiga Conatrr) lzégll}rﬂl%ﬁl"l?l:mim-
o v s S| rennessee A
< ulaa. FATHER"S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
? . - i ?
ﬂ 15. WAS DEGEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. 1 RMANT' S SIGNATURE oa NANE ADDRESS
{¥es. no, ar unknown) | (If yws, ctve war oz dates of sarvice) NO.
; No : ? -.Lrw } ed Dir. Off:.
I 18. CAUSE OF DEATH co- B MEDICAL CERTIFICATION %IIESEIRVAAlﬁg AL
= Enter oy ez pr TDRECTLY LEADING TO DEATHY,, _G€NIETalized ‘Arteriosclerosn.s 3 Arterio- Undt.
= i . sclerctic Heart Disease
g <Thiz does mot mean | ANTECEDENT CAUSES
Q[ e a::; e of drog, ruch | Mortig ndiions, |f e, gitng DUE TO (&)
W[ e ¢, asthenia, |- conse o
[+ de. It wieans the dls- the underlying cause last.
o ||aeeiniurs or comptica- DUE TO (¢)
- 7 tion which cnkized dexth, n.'omﬁ smmncm; &qm:&mw Broncho-Pneumonia
Q ' Soed oo he Giscase of comdition cmueteg death. _ Dermoid Cyst of Right Ovary ‘
I« [[ 192 DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION T 20, AUTOPSY7 -
E X None ) YES IZI NO D
o |[21a ACCIDENT (Bpacity) 215, PLACE OF INJURY (e lnaeaboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, farm. fastory. strest, office bidy et . ..
& * HOMICIDE ~ None
g 21d. TIME (Mcots) (Day) (Yea) (Heuw) | 21s. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? 2
J‘ INJURY n | Moore L oy wons Y2 oo
E 22, I hereby certi yMIMmdﬂiedeumzdfrom_l-L’zé—,Iﬂs_LL,hML_,m,ﬂL,tMIlastmwthcdeceased
= alive on __L, 18, , and that death occurred al 3:h0 Am., from the causes and on the date stated above.
o | Be s:smwne: (Degree or titls) | 23b. ADDRESS 2. DATE SIGNED
I, Mgzg teecd/  MD. | 2601 N. Whittier . : 11-30-54
E Za BURTAL CREMA- | 240. DATE 2407 RAME OF CEMETERY OR CREMATORY | 24d. Locanou (ou; or county) (Stals)
& ON.REUOVRLGontr | / > _ 5, _o=| ~ Amatomical Boare , Mo.
DATE REC'D BY LOCAL | REGIIBAR'S SIGNATUREY _ DI RECTORAS %) DDRESS
- RES. | " (T8 J 7 ﬁiowf .B.‘E Mol fﬂﬁ‘!‘y‘ emce“ ReSS,
L neeR eS| LCel st cZH Jy o 412 tanenoster Ave, -

) iotroed Embslner’s Statement on Reverse Sided n1ig 10, Mo.




- i STATEMENT BY LICENSED EMBALMER

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

by me, Or by .. ittt , Student Embalmer No.............
working under my personal supervision..
Student ... ...l ceseseaniezanaens Signed.......ooiiiiiiiiii e aenaaecia—aas
Signature of Student Enbalmer
Licensed Embalmer No........... .

- P, O. Address _...........ccevuvenn...

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

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

7€ this body is not embalmed, fact should be so stated above.



