No. 300
10.48

]

WRITE l_’LA:INLY-‘—USlNG'UNFADING BLACK INKE—MAEKE A PELRMANENT RECORD

FILED APR 18 959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG, DIST. NO. 3 IB FRIMARY REG. DIST. NO-].D_D_B_. Registrar's No

State File No.....

13893

' BIRTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Wbert decoassd lived., If inatitation: residence befors
a. COUNTY - a. STATE b. COUNTY ndiniasion).
Missouri
b. CITY (it outside corpurata limita, writs RURAL and give ¢, LENGTH OF || e €ITY . .
[OR St. Louis townatip) | STAY (in this slace) Q8 St. Louis * ?Sf;iﬂgﬁ’mﬁq“l?wg&,%"f
d. FULL NAME OF {If not in hoapital or institution, give strect addross or tocation) . STREET (If rural, mive location) 3 ’
HOSPITAL DDRESS
INSTITUTION Homer G. Phillips Hospital /18 3019 Spruce 5L’ 0
s.gé:hgﬁs%% a. (First) b. (Middle) €. (Last) 4. DS}-E (Montt)  (Day)  (Year)
{ Type or Pring) Louise - Short DEATH 2 55
5, SEX 3 6. COLOR QR RACE | 7. x&%wég. B]E\%EC%RR]ED# 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & NDER &1 mms,
3 (Bpecif; X bday) (Moaths{ Days | Hours | Min,
Fem Col Married May 30, 1897 | “B¥ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dumdurinzm:ur.ufworkinaLlEa.a:anl;I:ecrr::!) oo DUSTRY (City and State cr Foreign Countrv) / | 12, CIHZE&‘(?FWHAT
- Tennessee 73 ’
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' {(Unk) Black Unknown James Short
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yea, give war or dates of servics) NO.
No — James Short, 3019 Spruce Street
18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION Inggl\_Ml. BETWEEN
E 1. DISEASE OR CONDITION NSET AND DEATH
152‘?55?3"{?3"2‘5‘23 DIRECTLY LEAGING TO DEATH*,, Didbetic Gangrene of Lt. Foot; Diabetes Undt,
MR Mellitus
*This dots not mean | ANTECEDENT CAUSES
the mode of deing, such | Morbid conditions, if any, giving DUE TO ()
as heart failure, asthenia, | 7ise to the abore couse (o) stating - ~ ,
dle. It means the dig. | the underlying cause last.
case, injury, of complica- DUE TO ()
tion which eaused death.-| 1. OTHER.SI_GNIFICANT COMDITIONS
Comditions contributing to the death bt not ~~ Hype€rtensive Cardiovascular Disease
related Lo the dizease or condition causing deafh. with Dee .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ompensation— . 2. AUTOPSY?
TION
ves L] wo K]
21a. ACCIDENT {Hpecify) *1-21b. PLACEQF INJURY (o.g..inerabeut | 2le. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - home, farm, [agtory, atrest, office bldg., sto.)
HOMICIDE . ‘
2td. TIME {Month) (Day} (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE|
|NJURY WORK AT WORK 4’2 é o X

alive on

and that death occurred at

2. I hereby cert fy that [ attende the deceased from _3__3— -1555;, lo h:z_-__, 195.5_, thai I last saw the deceased

m., from the causes and on the date staled above.

232, SIGNATURE

L

(Degree or title

M.D.

23b. ADDRESS

2601 N. Whittier

23c. DATE SIGNED

4-4-55

24a. BURJAL. CREMA- | 24b. DAi'é

TION REMOVAL (swﬁm L /8 /55

24... l\kﬁE OF CEMETERY OR CREMATORY
Washinetpn Park ¢

, 24d. LOCATION (City, town, cr county)
St.. Louis County, Mo

(State)

Burial
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATU

APR6 1855

25 FUNERAL DIRECTOR'S SI1BNATURE

ADDRESS

R. M. C. Green, 4060 Washington Ave




R

: Ut . T
STATEMENT BY .'[‘..-ICE'NSED EMBALMER

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

Student Embalmer No............

()

by me, or by ............ s e gp et e oeeineceaeaaeesiaraaasseeosaseosseeiioaiens .

working under my personal supervision..
y

Student . o ieiiaiaaemaeeiaaaas Signed..

Signature of Student Embalmer

Licensed Embalmer No. %7/

T ; I ) P. O. Address k7 . BT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revbcation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




