No. 300
10.48

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

FILEDDEC 17 1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

42580

S5t018 File No..onueeseersrrsessssamcsssrsersann
BIRTH NO. REC. DIST. NO. 31 8n|mv REG. DIST. HO. 1003&5"";”5:,__;&:& 3!5!)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wusre & d lived. I & dl,
. Cou A ldmhdon)
- oo : ¥ STAE missouri 5. COUNTY
b. CITY (f outide corpurats limite, wtite RURAL and ghve ¢. LENGTH OF c. CITY . 4 In Residenca within Dmtte of
N towoship)| STAY (in this place) OR | & oty town?
Town . St. Louis TOWN o ra Lo
d. FULL NAME OF (If got in hoapital or | ion. ive streat addrem or location) (If rursl, give loeation) e Y /7
HOSPITAL OR DDR&
INSTITUTION- Homer G. Phillips Hospital f 3453 Laclede Averme a
3 NAMEOF ™~ a (Firs) b. (M1ddle) e (Lash) L DATE  (Mouth) (Dey) (Yew)
(Twpe or Print) Vermix (Venix) Love DEATH 12 9 Sl
5, SEX', ‘2’_'5/ LOR. OR 7. MARRIED, NEVER MARRIED, 8_DATE OF BIRTH" ' 9. AGE (Io yesrs| " vmER 1 YEAR | o WeER 2 HRs.
M W WIDOWED, DIVO 3 / ;) - ﬁi )2:1&-, Daye | Hours I Min.
10a. USUAL OCCUPATION E-l::::nddwm—k,-  10b. KIND OF mjsmz-:kso?lg_r N1 BIRTHPLACE [0 oy g1ace or Forsien Comater) iz;cm_lgz F WHAT
‘é\y, Dedrih M35, a a7 A,

132. Fa

13b. %Z‘Z MAIDEN

NAME N 14. HAME OF HYSBAMD'OR Vlm
1,

SEAEED EVER IN U.S. ARMED FORCEST

16. SOCIAL SECURITY | 17. INFORMANT"S lGlATUﬂE OR NME AD RESS
(Y-nnnrnnknmm )inmwdnludurviu) ; __NO.
- Lt~/
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig;sznmmgm
 Enter only onscauseper | 1. DISEASE OR CONDITION
Jine for (s), (b, end (e | DURECTLY LEADING TO DEATH® ) Cerebral Thrombosis due to Undt.
ANTECEDENT CAUSES ¢
_*Thiz doer not mean
the mode of dgtag, wuch | Morbid comditions, if ang, gisieg DVE TO @ ___ATerial Hypertension
as heart foflure, asthenia, | rise to the above causz (o) dating
cte. It means the dis- | Cheunderiping cause lust. -
ease, injury, or complica- DUE TO (¢}
tion which caused death, ll. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death bl not
. related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
A yes [ wo (X}
2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, tarm, iastory, sirest, offior bidg., wta.)
HOMICIDE . i
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HILEAT[—} NOT WHILE
INJURY m. "wom( AT WORK 3 ?)?\ '&
z. I hereby cert{g that T attended deceased from —E_, to__12=9 195k | that I last saw the deceased
agliveon _1€=Y , and that death accurrcd al b Am Jrom the causes and on lhe date slated above.
SIGNATURE {Degree or titlo) 23b. ADDRESS - | 23¢. DATE SIGNED
TZ . M{ a ) . M.D. 2601 N.Whittier , 12-9-5}
24a. Bll!JERM] SMI’"ALCREMA- 24b, DATE Aym %TEM ORY 24d. LOCATI (Oity. , OF county) . (Btate)
: AQ_-—/AL—\bﬂ M &"*a? =
DATE REC'D BY 25. FURERAL DIRECTOR'S SFCHATURE aboeess
pEC 13 1958 0

(L Embaimer's Staterment 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
L3 = = L= = T S -3 gy , Student Embalmer No......co..oo

working under my personal supervision..

. o~
4 2
] 1 Ts L3 X S Signed... //OW - /U ..... 46/ '.‘:."fgz / .......

Signature of Student Embaloer

. BT
- - P. O. Address b/~»3/6\,€
“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.
¥F this.body is not embalmed, fact should be s0 stated above,




