THE DIVIMION OF HeALTR Or MISS0OURD

0. 300
0.48 HLED DEC 12 1955 STANDARD CERTIFICATE OF DEATH 3 State File No,..
' BIRTH NO. REG. DIST. NO. ___,3_]_8__ PRIMARY REG. DIST. NO. Kegistrar's No,.... 1058!‘1.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased llved. If lostitution: residences before
9 a. COUNTY a. STATE M‘issouri b, COUNTY admisalon),
b. CITY (M oqtalde corpurata Hmits, writs RURAL and give ¢. LENGTH OF || ¢ CITY - a4 1s Residence witin thatts of
R ip}| STAY tin thia place} OR ncorpor
Town  St. Louis soweabis) fin thle ToWN  Ste Louis TR D T
d. FS&SLP?'#\ANL!.EO%F (H oot in boapital or institution. give streot address or location) DDRESS (If rursl, glve location) /0 7
NsTITUTION Homer G. Phillips Hospital ﬁ L66la Labadie o
5 NAME OF 8. (Fimst) . b. (Middiz) <. (Last) 4. DATE {Month)  (Dby)  (Year)
(Type or Print) Dollie De Stevens DEATH 11 29 &5
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | ©F UNDER M mas,
~ WID.OWED, DIVORCED (Bpeci laat birthday) Mnm.h.l D: Hours | Min.
Female Col, Widowed Febe 4, 1906 49 kR |
10a. USUAL ODCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . .
domduriﬂlmmlofwnrklnllﬂo.l:ln-iifnlrr:) DUSTRY (Cicy aad State cr Foreige Country) 1 | |2£=};:%§P¢}0FWHAT
Housework Washington, Moe e = UeSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WiFE
i i . Sallie —_— ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, #ive war or dates of aervice) NO. ’ )
No 341-22-432) IRarnjce Hill 3339a Lucas Aves
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggs_rvﬁsmm
- | Enter anly onecauseper | 1, DISEASE OR CONDITION ) D DEATH
Yine for (8), {b), and () | PVRECTLY LEADING TO DEATH"(g) Bronchopneumonia Undt.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) . .
as heart follure, asthendo, | 7ise Lo the above cause (o) dating B

e, It means the dis- | he underlying couse lost.

case, injury, or complica- - ) DUE TO (¢}
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

itions contributing Lo ihe death but 2ot I i
Gomdilons evntributing to he dealh but 2 Hypertensive Cardiovascular Disease

PLAINLY—USING TINFADING BLACK INK—MAEE A I_.’ERMANENT RECORD

19a. DATE OF OP_]E%% 19b. MAJOR FINDINGS OF OPERATION 20. ALUTOPSY?
L g 49 /X ves (X wo [
. 2ia. ACCIDENT ... (Bpecify) 21b., PLACE OF INJURY {e.r..inorabot | 2t¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE - bornw, larm, factory, streat, offies bldg., ste.)
HOMICIDE - ’ ‘
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
v INJURY . WORK AT WORK
. 22, I hereby ceﬂi{y that I altended the deceased from 11-21 , 19 55 , lo 11-29 R 19.52, that 1 last saw the deceaced
- " alive on =29 , 19 , and thal death occurred ai _2_;lL7__Pm., from the causes and on the date stated above.
23a. SIGNATUR M ' (Degroe cr title) /| 23b. ADDRESS 23c. DATE SIGNED
., - M.DJ 2601 N, Whittier 11-30-55
E 24a, BUERMIOAVI;’L.LCREMA' 24b. DATE 24c. JAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) (Binte)
& “0}'{- R Eedts) | Doce5,1955 ‘ashington Park S5t. Louis GCo. Mo.
~ DATE REC'D a% LOCAL | R 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
DEC2 g% J#B— | J. H. RANDLE & SON 3133 Bell Ave.

{Livensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ‘

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

by me, or by .i:......... P , Student Embalmer No.,..........

working under my personal supervision..

Student ... .ot ey
Signature of Student Embalmer

|
Licensed Embalmer NO.Zéﬁ J
P. O. Address. 7‘?%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWI:'C{-TING. {F:
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.

]




