. Mo, 300

10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOUR! 1 ()2 4 6

FILED MAR 311955  STANDARD CERTIRICATE OF DEATH 10 Bl Moot
"BIRYH NO.______ REG. DIST. NO. _3_1__8_anmv REG. DI5T. no._l_()_asma;,,m,», Neo 262’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence belore
a. COUNTY s sTATE . . b. COUNTY sdiission).
Missoguri L
b. CITY (H outld Himita, wrt ALsodgiwe | ¢ LENGTH OF || ¢ CITY .
QR ! cutslde corburate mita v RURAL aa  abin)| STAY (in tbis place OR * Y o mceparebed i o
ToWN  3f. Louis TOWN - L i
d. FULL NAME OF (lf not in hoapits! or institution, glve atreat addross or loestion) (If rural, give location) 7
HOSPITAL OR o 0. e A DpRESS ;,‘LJ 2
WSTTUTIoN_Homer G, Phillips Hospital 1521 Cole
3 NAME OF ™ u (First b. (Middle) ¢ (Last) 4. DATE (Month)  (Dny)  (Year)
(Type or Print) Rebecca Stevenson DEATH 3 21 55
8 S5EX B 6. COLOR OR RACE | 7. MAR NEVER MARRIED/ DATE OF BIRTH 9. AGE (In years| iF UNDER 1 TEAR | \F UNDER U Mas.
7 JED EIVORCED !m Isat birthday) Mnntlu, Days | Hours | Min,
10a. USUAL OCCUPATION uﬂ.undof.m: 10b. KIND OF BUSINESS OF IN (Gity wt T cr Foreian Councrs) ] 12 SITIZEN OF WHAT

4. NAME OF HUSHAN

. Enter only onecawuse per 1. DISEASE OR CONDITION R . .
Line for (&), (b, and () | DIRECTLY LEADING TO DEATH 5, Cerebral Thrombosis; Mallgnant Undt,,
e Hypertension

15. W. ECEASED EVER IN U, / - ? A L SECURITY ORMANT S ATURE OR NAME ADDRESS |
{Yen gd, kaoown) | {If yes, rive frar or dates of service) }

V4 |
18. CAUSE OF DEATH : : T MEDICAL CERTIFICATION F |

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
as heard failure, asthenda, rise {0 the obore caude {a) stafing
de. It meons the dis- the underlying cause last.

e DUE TO (0)

cate, injury, or
tion which caused death. | 18, OTHER SIGNIFICANT CONDITIONS
oo Conditions contributing to the death but not
related Lo the direase or condition ceuting death.
19a. DATE OF QPERA- | t3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON ’ g -
ves &) wo [%]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. rreat.office bldy.. e10.)
HOMICIDE
21d. TégE (Month) {(Day) (Year) {(Hour) 2le, INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY : m. | WoRK AT WORK -3 3 ;L)k
2z, I hereby certify that I altended the deceased from 3-15 ig 55 , lo 3-21 , 1952, that I last saw the deceased
alive on _3_1____, 19.55_, and thal death occurred al _9_2.352 ., from the caugez and on the dale staled above.
22a. SI ATURE . N {Degroe or tit! 23b. ADDRESS 23:. DATE SIGNED

¥.D. 2601 N. Whittier 3-23-55

(State)

;70%53 EE

24a, B AL, CREMA-
T MOVAL

24b. DATE

DATE REC'D BY LOCAL

MAR 23 1355




L

STATEMENT BY LICENSED EMBALMER

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

LR A o LT o T o + )T PR

working under my personal supervision. .

Signature of Student Embalmer

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. .




