. THE DIVISION OF HEALTH OF MIS50URI
°300 ’ FILED DEC 12 1855  STANDARD CERTIFICATE OF DEATH stae Fite No. DR EH...

10. 48

' BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. Kegistrar's Namlg.gig-.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If Institution: residence before
a, COUNTY n. STATE b, COUNTY danimin).
. Migsouri (”
b. C(;'IF;Y {If outeide corpurste limits, write RURAL and give ENGTH OF c. Clc')l;( - 4.1 Residence within Wmits of T
- towna re . Ty o rated _town?
TOWN St. Louis & rown  St. -Louis {’,ﬁ"f‘”’" AW
d. T&P?'I&AHEEOORF (If not in hospital or institution, give strect nddress or location) S.DTDRI'\‘EgS (If raral, give location) az f.L.;J\- /L')
WSTITUTIoN Homer G, Phillips Hospital 2 , 2717 Caroline
3. NAME OF . (Flrst b. (Middle ¢, {Last
DN 28 a. { ) ( ) ) { } 4, DOA}'E (M{nth) S)zay} gg‘r)
{ Type or Print) I&r‘tha Glll DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED#® | B. DATE/OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | F UNDSR u wos,
- 2’ V/ED, DIVORCED (Spepitad—t- ? / tass plrthday) Mnndul Days | Hours | Min.
eopd | g fpolsurad 18 [T/ RN AT l

10

State o2

IND OF BUSINESS QR IN. | 11. BIRTHPLACE ;.  ign Countrn) /l 12, CITIZEN OF WHAT

7

MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE

10a. USUAL OCCUPATION ((‘ﬁndof:nﬂ
donad ost of working liie tired)

l3a. THER'S NAME 13b, MOFHER"

and Leref o wer | pfreorme—
16. SOCIAL SECURITY { 7. FQRMANT'S SIGNATURE OR NAME DDRESS
NO. ' [4 g"-.
Rl

e
i

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no,or unknown) l If yew, ?w or dates of servioe)

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgn‘l'gsl\_ul. BETWEEN
- E| 1. DISEASE QR CONDITION AND DEATH
[rvibrn st DIPCTLY LEADING TO DEATH' Diabetes Mellitus with Kimmel Stiele Undt.

Wilson Disease. N
Jrliolpriion ANTECEDENT CAUSES —_— == ———— e =TT T _——— e == == = T

the mode of duing, ruch=t= & 5ilid: eondifiona i any. giving “DUETO (b) —_—

as heartfallure, asthenia, | rite to the above cause (a) stating

clc. It means the dig- | Uhe underlying cause last.

I : ;
NG ~UUNFADING BL.WLCK INE—MAKE A PERMANENT RECORD

cage, injury, or I i ' DUE TO (¢)
tion which caused dmﬂl 11, OTHER SIGNIFICANT CONDITIONS
' It Condilions contributing o the death dut 1of
related Lo the dizeare or condition ceusing death. Uremia.
19a. DATE OF OPTEII}JAI\I 15h. MAJOR FINDINGS OF OPERATION é 20, AUTOPSY?
) a 4 * ‘ ves L] wo K1
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY to.g.. lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE L homs, larm, tactory, street. offics bldg.,e10.)
Z HOMICIDE . . X
N g 21d, TIME tMonth) (Day) (Year} (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
AT o ' WHILEAT [~} NOT WHILE
} J: ~j|. .INJURY WORK AT WORK
i ; 2. T hepoy certify that I atlended the deceased from M_, 19 , lo __..1_1'.2_2:_, 19_55, that I last saw the deceased
o "j ] , and thal death occurred al i m., from the cauzes and on the date stated above.
z {Degree or titl 23b, ADDRESS 3c. DATE SIGNED
L M.D, 2601 N. Whittier Street 11-23-55
E BURIAL, CREMA-
E REMOVAL thpecity)

DATE REC'D BY LOCAL




B o

= X R

STATEMENT BY LICENSED EMBALMER

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

by e, OF By L et , Student Embalmer No,..........

working under my personal supervision..

Student ....ooviio i i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign.inghis OWN handwriting. . »

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




