THE DIVISION OF HEALTH OF MISSOURI :
2961

No. 300 .
oo | - FLEDFEB 2- 15z STANDARD CERTIFICATE OF DEATH Srte Fie o P IOL
"8IRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.LO_O__S. Registrar's No..... Og...gi .
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If lastitation: residence before
a. COUNTY . . b a. STATE ms Souri b. COUNTY adunision),
b. CITY ida corpurate limite, AL and ghve . LE . . ; .
QR (1 ouide corourse limie, e RURAL wed 578 10| STAV o i pico|  © 0N T Bl vy s o
TOWN  St, Louis TOWN S‘t ovt $ &Y
d. F}l‘."Jé_é.PNAME OF (If not in bhoapital or inatitution. glve strect addresa or localion) STRF!{EEE_‘IS {If rural, give location)
INSTITUTION Homer G. Phillips Hospital /qﬁ & 39L9 Delmar Blvd.
B'gs%héﬁs%% a. (First) b. (Middle) c. (Last) 4. DS"I__'E (Maath) (Day) (Y?é
(Typeor Pimy  LizZZie ittman BEATH 1

9. AGE (Io yearw

A

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

WIDOWED, DIVORCED thcﬁ ! [ E { 8 ?

5. sexF 3

IF UNDER 1 YEAR UNDER 10 mES.
Monthnf Days l]our-l Min,

!U:anl;lgll;lr.:\nl; Sifgtﬁ:’rbc‘)ll‘\luﬁheki?z‘work 10b. KIND OF BUSINESSD?JFSETIRNY- 1. BIRTHPLACE ,“ and State cr Foreign &“Mnyl 12, CITIZENOFWHAT

N w£S] QLN |
138. FATHER™S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_ 2, AMISoN

5. WAS DECEASED EVER IN U.S, ARMED FORCES? |“16. SOCIAL SECURITY | 17. 1 MANT"' 5, $I GNATURE OR NAME RESS
(Yes, no, or unkooewn} | (If vea. wive war or dates of service) NO. | )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I.:DISEASE OR CONDITION . . B ) PR . . |. ONSET AND DE"TH

“Jine for (o), (b). and (3 DIRECTLY LEADING TO DEATH®¢gy " atgﬁgj ¥sclgrotic' Heart Disease. "Gan-" |" Undt.
grene of rig Decutibus=buttocks & sacrum,™™
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) g
a# heart faflure, asthenia, rize to the above cause (a) staling

dc. It meons the dis- | ¢ underivin? cause last. ]

cage, Infury, or complica- ) .DUETO {¢) . -° . . i . -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bu? not
“related to the dizease or condition causing death. ' . . .

19a. DATE GF OP'JE'IROAN— i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . 4260 | [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorebout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, fastory, sireet, office bldg.. s10.)

HOMICIDE
21d. TIME (Moath) (Day) {Year) (Houn ?le, INJURY OCCURRED 21f. HOW DID INJURY CCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby cerffy?that I attenzﬁg éhe deceased from 12-22 gBS_IL to ___'L___ Iﬁi that I last saw the deceased

alive on and that death occurred at®$22P3 m, , Jrom the causes and on the date slated above.

| 233, SUGNAT (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
gﬂ é wzﬂé—a_—n«,@ M,D. _2601'N, Whittier St. 1-8-55

24a. BURIAL, CREMA-4| 24b. DATE 24z. RAME OF CEMETERY OR CR ATORY 24d. LOCATION (OLty, town, or county) - (St.nle)

YRR ) -l‘-{v.ﬂ”WAS :MGTJM KISTlo0ois - cty

| DATE REC'D BY LOCAL Rﬁ'r S SIGNATUR _ 4 FUNERAL S SIGNATURE. RE
! AN 12 g5 | L /A /L()J&w ZQMM

WRITE PLAINLY—USING 1UUNFADING BLACK INK—AMARE A PERMANENT RECORD

¥ — (licensed Embalmer’s Statemen: 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 emba

DY TN, OF By L.t ittt ittt s maae e aee et et aans , Student Embalmer No............

Licensed Embalmer No..‘sg. L. L

working under my personal supervision..

Student . ... oo PR Signed.,

Signature of Student Embalmer

4

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

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

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



