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

HLED JAN 6 1058

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

see. oisr. o, 318 rmoany ses. orsr. w0 1003

State File No

Ifzgmmr s No.n 10811

10a. USUAL OCCUPATION (Give kind of pork
done durin;;tt of working life, -".l‘ﬂ ?ﬂ)
13a. FATHER'S Nfe K .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

11, BIRTHPLACE

4

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If fnstitation: residemes befors
a, COUNTY a. STATE Mlssouri b. COUNTY adipisaton).
b. CITY (It cuiside corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within umm;“

Tomn St. Louis towsabio) | STAY (in shia pla TOuN St.Louls RCA R
d. F#O%PF’#A’?.E OF (11 oot ia hospital or inatitution, give strect addross or location) A%rDRREE'STS I raral, give location) f ('
WOSFTALOR Homer G. Phillips Hospital | // 2505 North Sareh 2t /
3. NAME OF 8. (First b. (Middle} ¢. (Last
DECEASED i )t.h ( I( r)am 4. DATE (M th) (lkfw (Ymr)
{ Type o Print) Bertha ng DEATH
5. SEX 6. COLOR O ACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 1 YEAR | I UNDER u HEs,
A wI ED, PIVQRCED (Sp:d" //_/y;_ / 95/ last birthday) Monunl Days Hounl Mia,

City el Stateac: Forei ceel 12, CITIZEN OF WHAT
@/‘ Y aB af orgign un‘ cy /I COUNTRYT
14. N OF HUSBAND OR WiFE :

D DMLMLI/P% ‘7,7@!

17. INF ANT'S SIGNATURE OR NAME ADDRESS
(Yea, no.or unknowan} (IIZ xive war or dates of servien) . 1 w - ﬂ 0
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ‘3,‘,55!# BETWEEN
 Enteronly ongcanseper | b, DISEASE OR.CONDITION .- oy ¢ ND CEATH
Jine for (8, (5, and (o | DIRECTLY LEADING TO DEATH® () Prob. Pi.llmonar_'y Embolism Undt.,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlons, if any, giring DUE TO (b)
as heard fatlure, asthenda, | Tite to the above couse (a) alating .
dde. It means the diy- the underlying cause last.
ease, infury, or complica- : DUE TO (¢} - -
tion which caused denth, [ 11. OTHER SIGNIFICANT CONDITIONS Abscess-Right Too%t due fto
Conditions contribuling to the death but 1ot 3
related Lo the dizease or‘mdition catsing death, - D]‘abe tes Men itus
19a. DATE OF OP_FIFgﬁ 15b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
| Y&k | il wF
21a. ACCIDENT (Bomcily) 21b. PLACE OF INJURY (o.g..in orabout | 21lc. (CITY, TOWN, OR TOWNSHIP) (CéUNTY) (STATE)
SUICIDE boms, furm, fustory, streat, ofice hldg,, eta.)
HOMICIDE . -
214. TIME {Month} (Day} (Yewr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATF ] NOT WHILE
INJURY . WORK AT WORK
22. I hereby 6811 y that I atlended the deceased from 11-27 | , 18 55 , lo 12-7 55 , that I last aaw the deceaced
alwe on , 19 , and that death occurred at ._2__3_-_ m., from the causes and on !he dale stated above.
SIGHATURE (Degroe or tiile) ( 23b. ADDRESS 23c. DATE SIGNED
EE VI/,Z&, u.D. (2601 N. Whittier 12-7-55
24a. B U R IA\';.ALCREMA- Z4b DATE 24, E OFACEM RY CREMATORY %TION 1ty. town, or county) (Biate)
( ﬁ& : /’)///)

R°S SICNATURE
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(Licensed Embalmer’s Statement on R
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STATEMENT BY LICENSED EMBALMER

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

DY Ie, OF DY i , Student Embalmer No.........

working under my personal supervision..

Student.......oooo i Signed.
Signature of Student Embalmer ’

Licensed Embalmer No.jﬁ
. P -
. P. O. Addresﬂ?_.{_x.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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¥ this body is not embalmed, fact should be so stated above.




