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o2 - STANDARD CERTIFICATE OF DEATH tate il
ALED JAN 17 19 | 1541
"BIRTH NO. REG. DIST. NO. E! ’ E; PRIMARY REG. DIST. NO. _1_00_3 Registrar's Noe e somenmns
1. PLACE OF DEATH | 2aUSUAL RESIDENCE (Where decosssd lived. If fnatitetion: resldemte befare
CT a. COUNTY - a. STATE Missouri . b. COUNTY adinimion),
b. CITY (H outside corpurnte limits, write RURAL sndwive | ¢, LENGTH OF || ¢ CITY - . a .
Tg\?fﬂ St. zugu is township) | STAY (in shis place) TC?‘J"} : 4 ?%E%Sgw%?wuuﬁﬁs
d. FHéIS- H{\AME ORF (If pot in hoapital or institution, give streat adiress or location) ASDTDngé‘STS ~ df ramal, give location) ;2)9\ I ‘1 D
instrTution Homer G. Phillips Hospital ] 3045 Thomas
a'gE%héES%% a. {First) b. (Middle) ¢ {Last) 4. DATE, (Month) (Day)  (Year)
{Type or Print) Leola Gillispie DEATH 12 29 c5
5. SEX )] ALCLOR OR RACE §.JDATE OF BIRTH 9, AGE (In years| JF UNDER | YEAR | I UADER & Has.
D uf:r 0 ¥ last bjrthday) Mnnthl, Days | Hours | Min,
KM ' 7> ﬂgﬁ N . l
Whie o bJKIND O INESS QR r;zé 1J-BIRTHPLACE %) e o Foreien 'Qmm,,ﬁ/ 12, CITIZEN OF WHAT
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13b. PATHER'S MAIDEN"ThuE 7 F1a Jnaee oF LSOty wi F
{ ) 4 K . 4
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5.7 EX . ARMED FORCES? | 16. SOCIAL SECURITY | 12 PORMA IGNATURE OR LT3
fY%knawn) I {If yoe, e}¥o war or dates of service) NO. | q / S NME ’ DPDRESS
— e T (AL suas 79450

18. CAUSE OF DEATH MEDICAL CERTIFICATION '@;‘IEE‘;’A._ BETWEEN
w - Enter only onecs "1 ‘1. 'DISEASE OR CONDITION- = . : - - Tl smmengeeen sy o mmenn|-2O) AND DEATH -

e for (ai ("’3, a‘ﬁ ’zg DIRECTLY LEADING TO DEAT!-!‘(,J) Eclamp 81a

T . ot - R B [.’ .
. ANTECEDENT CAUSE_. :
*This does not mean |- Undt
the mode of dying, such | Morbid mdsttm, if any, am’ﬂ# DUE TO (&) Term PI‘B gnancy Undeli vered - *

ae heart fatlure, asthenia, rise to the above cause {a) atuﬂnp

ee. It means . the dis- l;thzund:rlvmgcuuulust L T nt R O L L R TR | PR T

ease, infury, or complica- DUE TO (c) !
tion which eaused decth. | 1. OTHER SIGNIFICANT CONDITIONS - .
Lo .+ v | YConditions contributing to the death but wot . i - i i LR R0, m v
related to the direcse or eondition causing death. HyperteHSl on (Pre EXlStlI’lg) L P A
19a. DATE OF OP'IEI'}J%i 15b. MAJOR FINDINGS OF OPERATION . . , . ZO AUTOPSY?
v Y LAFT Y SN TR
Y3 e
2ia. ACCIDENT {Bpecity)} 21b. PLACEOF INJURY te...inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) > [COUNTY) : (STATE) '
SUICIBE homa, tarm. fastory, sirest, offlee bldg.,ete.)
-1 HOMICIDE G s
zm. TIME (Mopth) (Day) (Year) f{Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? ~ Svat o L.t -o%
. WHILEAT ™1 NOT WHILE -
S INJURY. el m- | “work AT WORK
2. I hereby certify that 1 atteﬂded !he deceased from 12-27 Lgﬁ lo &L, 1952, that I last sgw the deceaced
alwe on _lE:EL , and that death occurred at =2 282%m,, from the causes and on the dale stated above.
A URE (Degree or r.h.le) 23b. ADDRESS 3. DATE SIGNED
0( Zf .A - M. p.&1 " 2601 N.:Whittier? 17 .. v 23| 22230-55
Zda [ l. CREMA- ATE 24c) N Et’F CEMETERY Oﬂ CREMATORY * LOCATIO (Clty. oW 4 eounty) 71t U(Biate)

"a B 1955 :

BY LOCAL W 75 I—'I.INE S!' SIGNATURE" 4 .- 4
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WRITE PLAINLY—USING TUNFADING ‘BLACK INK-—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ................. PP PN SYTTTPIP ST , Student Embalmer No..........

working under my personal supervision..

P Wy LA A 4

Signeture of Student Embalmer 3
Licensed Embalmer No>=7_ /. £

P. 0. Address /2. 2L L7

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.
J¥ +his body is not embalmed, fact should be so stated above. ~



