No. 300
10.48

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. N01003

HLED JUN 22 1835

20020
4953

State File Weo

'BIRTH NO. Kegisirar's No.,.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If !nstizulion: residence before
a. COUNTY a. STATE mssouri b. COUNTY ad.nizeion).
b. CITY (I outeide corpurats limits, writa RURAL and give c. LENGTH OF || ¢. CITY . it totte of

OR bip) | STAY (in this place OR _ . 1 | 1
Town St. Louis tomnsbip) in 13 place TOWN ,tj /<o PR TR 9
d. FULL NAME OF (If not in hospital or institution, give streat address or location) . STREET (If ryral, give location) l/’ '
HOSPITAL OR DDRESS A7 0
insTrruTion  Homer . Phillips Hospital | /0. L4957 McPherson
3. NAME OF a. (First) b. (Miadle) ¢. (Last)
DECEASED d g ( 4DATE  (Momth)  (Day) cmsr)
(Type or Print) Maude Flelds DEATH 3 5
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | OF UNDER M uRs.
WIDOWED, DIVORCED, (gpecify Iaat birthday)

10a. USUAL OCCUPATIONé;S-ﬁ; kind of work

dong during moss of working Life, even if retired)

7Ot S0 v Lo

10b, KIND OF BUSINESS OR IN-
DUSTRY

’/1\31'&17 o

i

. Bl PLACE

[City and State cr Forsign Country)

Nd

Mnnﬂu’ Days

Hours l Mio.

b5

12, CITIZEN OF WHAT
TRY?

[¢x 0 3NSRA

13a. FATHER'S NAME .' 13b. MOTHER'S MAIDEN

Willra o /2id/

15. WAS DECEASED EVER [N (1.5 ARMED FORCES?

{Yea, o, or unkoowa)} | {I{ yes, xive war or dates of sarvice}

6. SOCIAL SECURITY
NO.

NSuralb JA,J:Z@;

/ one

17. INFORMANT' 5
E i dr

14. NaME OF HUSBAND OR WIFE

SIGNATURE OR NAME ADDRESS

- /b

18. CAUSE OF DEATH

| Enteronly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH? (5

MEDICAL CERTIFICATION

Fr e los ‘/? 5;1 P_ﬂ:

INTERVAL BETWEEN  *

ONSET Al %DEATH
Undt.

line for (a), (b}, and (¢)

-

*This does not meen ANTECEDENT CAUSES

" Cerebral Thrombosis

+

Morbid conditions, if any, giring DUE TO (b)
rise Lo the above cause (o) dating
the underlying caouse last,

the mode of dying, such
as keart faliure, asthenia,
cte. It means the dis-

case, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related to the dicense or condition cauting death.

tion which caused death.

Secondary Syphilis

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO @

21a, ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.s..inorabemt | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bame, tarm, factory, screet, office bidg.. oo}

HOMICIDE . .
2id. TéhéE (Month) (Day) (Year) (Hour) 21e. [NJURY QOCCURRED | 2if. HOW DD INJURY OCCUR?

WHILEAT NHOT WHILE
INJURY a. | MWork L) AT WORK 333)(

1922, 1o =)

. 1925_, that I last saw the deceaszed

2. I hereby certjfy that I atlended the deceased from =2l
alive on -, , 18 , and that death occurred at

2_310_2 m'., from the causes and on the date stated above.

x

Zla. SIGNATURE (De, or title)

& kz Z . /0 M.D.

23b. ADDRESS

2601 N, Whittier

23c, DATE SIGNED

6=4=55

TION, REMOVAL fBpecity)

24a. BURIAL. CREMA- | 24b. DATE/ '
it 3 -54

242, NAME OF CEMETERY OR CREMATQRY

DATE REC'D BY LOCAL
REG.

| JUN 7 1855 |

Gr”e& AN/ 0_(1/

FUNERAL DIRECTOR'S S1GMATURE

1

LT




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, orF by ... iiiei i e , Student Embalmer No...........

working under my personal supervision..

Student ... oo e SignedWZ/M

Signature of Student Embalmer

Licensed Embalmer No, 4515

- P. O. Addness,%fx,éw

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

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.




