No. 300
10.48

I :
: | 4
WRITE PLAINLY—USING UNFADING BLA‘I;CK INE—MAEKE A PERMANENT RECORD

ﬂLED DEC 12 1955 THE DIVISION OF HEALTIR OF MISOURI 38326

BURIAL, CREMA- 24b. DATE
Tlﬁ REMOVAL (Bpgaity)

W » towny or connty) (Sl-n:a)

DATE REC'D BY LOCAL

ua%nﬂumu nZn:sZ

(Ticensed Embalmer's Stnmum on_Reverse Side

pEC 2 1955

STANDARD CERTIFICATE OF DEATH State Fite No..
-BIRTH NO. ____ REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No, 10546...,_
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lostitution: residence before
&. COUNTY 8. STATE Missom.i b, COUNTY achinisaion).
b, CITY f outside corpurate limit, wHte RURAL and give c. LENGTH OF C. CITY © d.In Residence within Lmits ;_
OR township) | STAY (ip this place) a clty o intorporated town?
town  St. Louis TowN J ‘,Zf_a..b = I
d. FEIOJS-PF'PANI‘_EOOF (If not is heapital or Institution, give streot nddrees or location) SJDRFEEE;‘.S ( If raral, give locatlon) '9. I v fa
iNstirunion Homer G. Phillips Hospital | / /) 3022 Marcus
3 NAME OF 8. (First b. (Middle) ¢c. (Last)
DECERSED (Firse) ( 4. DATE (Month)  (Duy) (y?
{ Twpe or Print) Margaret Hart DEATH 1 29
5. SEX 7| 6. COLOR OR RACE | 7. MARRIJIEEB “éf\‘fgﬁc"s'é"“'mﬂ; 8. DATE OF BIRTH 9. AGE (In years o7 okR | Y | o oeR u e
{Bpecif irthday} onths | D n Mia,
Female | Negro Y dow ” -21-188L 4! [ Bon | Houm | e
10a. USUAL OCCUPATION Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e ]
done during mowt of -orkin;u!..-:-n!;! :.J:d) DUSTRY (City wad State or Foreiga Country) q |ch|Tl%EN ?FWHAT
Hougewi fe Missgouri .1 .U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME or HUSBAND OR WiFE
Qscar Murray Annie
5. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY | 17. IN RMA T" TURE OR NAM'E ADDRESS
{Yes. o0, or ttnknown) | (If yes, rive war or dates of service) NO.
e
8. CAUSE OF DEATH MEDICAL CERTIFICATION ' ':,',I.Eg‘,’:&.gﬁ,’;‘“
{| Enter only aneeaseper | 1, DISEASE OR. CONDITION Generalized Arterioscle .
1Ene for (o, (b, o 1 | DVRECTLY LEADING TO DEATH® (5 1‘0818 Undt.
«This dots mot mean | ANTECEDENT CAUSES - PR PEPSREEPEEE  S
-thesimade vidying, Fuen™| “Morbid “enditone, if anv gwing 2 DUE TO (b)
as heart failure, asthenia, rise to the above couse fa) stating
de. It means the dis- the underlying cause last,
case, infury, or licg-~ DUE TO (¢)
tion which couszed deazh. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditiens contriduting fo the death but st
. i related to the dizease or condition causing death.
19a. DATE OF OP_lr—:lF:).}I 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
£ 50.0 - ves ) wo bxJ
21n. ACCIDENT {Bpuciiy} 21b, PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIR) (COUNTY) : (STATE)
SUICIDE home, tarm, factory, street. office bidy., eta.)
HOMICIDE ) , :
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INSURY = | “work AT WQRK
22. I hereby ceﬂi{ that I attended the deceased from ..._];J'_'_?._.___.., 19%, o _H.-_?L, 19_55, that I last 2aw the deceased
alive on =2 , 18 , and thal deaik occurred al 2:3 ., Jrom the causes and on the dale staled above.
23, SIGNATURE (Degreo or title) | [ 23b. ADDRESS Z3c. DATE SIGNED
é f gg ~ » / . 2601 N. Whittier - |11=30-55




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

RN <RI aeL BN £

Licensed Embalmer No%é‘
' "P. O. Addreséﬁ{%%ﬁ.

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 in his OWN handwriting.

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

.

[T RTs 123 s ¢ JAU DR S Signed.......

Signature of Student Embelmer



