No. 300
10.48

. THE DIVISION OF HEALTH OF MISSOURE : EBLINE
FILED APR 18 1955  STANDARD CERTIFICATE OF DEATH State Fite No...... 1‘;814
"BiRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar’s Na_._31()‘?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If loatitution: residence before
. COUNTY . . dicisslon),
a a. STATE Miasouri b. COUNTY . on)
b. CITY (If outeid to limits, writs RURAL and g c. LENGTH OF ¢, CITY - .
o) oieidn corpurate fmi  ownatigt| STAY a this place) OR o Toovparaten et
TOWN St. Louis Town 8t, Louis Ya 7 R [
— -1
d. FIEIJé.%PEJ'I"QME OF (It not in hoapizal or institution. give streat address or location} SS—DRREEEJS (It rural, give location) Q /& fa
INSTITUTION Homer 6. Phillip | { !2 5%7 Cates
3. gz%’éﬁs%f: a, (First) b. (Middle} ' c. (Last) 4, DA’II__’E (Month) (Day)  (Yean
{ Type or Print) Annie R:ldley DEATH
5. SEX 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara] IF undER 1 YEAR | ¥ UNDER u HEs.
F c WI JED. DIVORCED (8pecy I last birthday) Munt}u’ Days | Houts | Min,
emale olored v dowed - Swl7=1891 _64 [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 5
dona during neost, of working H!-.Q:anl?if :e:;:;) DUSTRY {City and State or Foreign Country) / | ng{ITI‘}%EP\"?F WHAT
Hougewife None Loui aians |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Unkmown Katie Bromm Hone
I5. WAS DECEASED EVER IN U.S_.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkuown) (If you, give war or dates of service) NO.
Yo ? Egtella B, Grant BDET G..tos Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;52,?‘-‘\';‘3“5“
Ent I. DISEASE OR CONDITION DEATH
pater oxly onoceusepe | UDIRECTLY LEADING TO DEATH,, _Cerebral Vascular Thrombosis Undt,

line for (a), (b), and (¢)
*Thiz does ot mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b}
as heart fatlure, asthenia, rise to the abooe couse (o) stating
dc. It meane the dig. | the underlying cause last.

cate, infury, or complice- DUE TO ()
tiom which coused death. § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot
related to the direase or condition cousing death.

WRITE P.I'.AINI_‘Y-]Z‘T:L.SING- UNFADING B‘LACK INE—--MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . : s - 20, AUTOPSY?
TION
. ves L) wo [ﬂ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, faciory, atreet, office bldg..eta.)
HOMICIDE .
214, Téh’_jE (Moatb) (Day) {(Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. w HILE AT{—] NOT WHILE
LD ww RK AT WORK .3 o] A )(
%1 horeby ceﬁds frai 1 al!endeds;; deceased from 3-23- 1955 , lo Le3- 19.55_ that I last saw the deceased
alive on and that death occurred «10:50a3 1 ., Jrom the causes and on the date stated above.
23a, SIGNATURE (Degreo or title}¢) 23b. ADDRESS 2Z3c, DATE SIGNED
) peﬁ,,_,ﬁ? M.D. | 2601 N, whittier Street | lel-55
Zda BUR[é\L CREMA- | 24b. DATE . . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
APl ™| 4=BuSS Father Diokson St. louis County, Missouri
DATE REC'D BY LOCAL | REAISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
REG. , 11is Funeral Home, Imc, 2820 Stoddard St.

jcensed Embalmet's Statement on Reverse Side



STATEMENT BY I:I.C‘ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certilicate was emb:
By mMe, OF DY ... it naarrr e , Student Embalmer No,...........

working under my personal supervision..

Student ..o i

Signature of Student Ecbalmer

+ P, O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ‘
to comply with the above- constitutes grotmds for revocatibn of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

I¥ this bo‘dy is not embalnred, fact should be so stated above. =




