0.300

o a8 FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH1 03 State Fite No._.. i
 BIRTH NO, REG. DIST. NO. _3__,1§_ PRIMARY REG. DIST. NO. _O_,____. Kegistrar's No 11409
1. PLCA\O\[?:T?F DEATH 2. UgrL;'?EL RESIDENCE (Whare decossed lived. If inatitution: remidence befors
3 a, a. - b. COUNTY sdabsion).
t Missouri
b. CITY (11 outside corpurate limita, write RURAL and give c. LENGTH OF c. CITY . & Is Residence within Umits of
OR townsbipt| STAY (in this place) OR . "» glty o in it
Town  St, Louis e Se Town St. Louis A i
d. FULL NAME OF (If not ia hospital or institution, glve strect address or location) STREET (M rural, give location) - /
HOSPITAL © . ADDRESS /
iNStTuTIoN Homer Go. Phillips Hospital ] 2232 A. Carr Street AR R
3. NAME OF . (First . d 3
{ Type or Print} Mariah Splong DEATH
5. SEX A 6. GOLCR OR RACE | 7. MARRIED, NEVER MARRIED, s4 t 8, DATE OF BIRTH 9, AGE (In yenrs| IF UNDER | TEAR | I UNDER 4 mms,
:f/‘ ] WIDQWED} BIVORCED Smey.’_ . Manths l Days | Hours | Min.
.Mjo Ll l
w:o USUAL OEEE‘P‘EL?E m.s::::.:;a.,u-..:; i0b. KIND OF BUSIN o?_:g'r }{l‘: 11} BIRTHPLACE , iy wnd Stake o Fnrnsn Countrv} / | 12, cmzsﬂorwzw
,S ’

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR F‘IFE
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURLTJ ATURE OR NAME DRESS

¥ knownl | (I yoe. alv dates ot service) | ( "6NFORMANT 53] 2 2 !
-.m.% you. xlve war or tea of service B )&3 %

18, CAUSE QF DEATH MEDICAL CERTIFICATION lg‘nrggu BETWEEN
cause 1. DISEASE OR CONDITION . AND DEATH
e o res | DIRECTLY LEABING TO DEATH=,) __Cerebral Vascular Thrombosis. .= - Undt.

*This does not mean ANTECEDENT CAUSES-

the mode of dying, such | Morbid conditions, if any, giring DUE TO- (b)

a2 heort fallure, oxthendia, | Tise to the above cause (a) stating
ete. It means the dia- the underiying cause lost:

ease, infury, or complica- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul ntof
s related to the direase or condition censing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION . 3324
. , ves L] wo (X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, ferm, factory, street, office blde.. ov0.) i
HOMICIDE
21d. TIME (Mooth} (Day) (Yeard- (HeGrl . | 2le. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE| )
INJURY =. | "WoRK AT WORK

2. I hereby certify tha! 1 attended the deceased Jrom _ 11-18- , 195S , lo 12 ~2h= , 19 55 , that I last saw the.deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on , 19 , and thal death occurred at _5&2.55_- m., from the causes and on the dale slaled above,
23a. SIGNATURE ’ ‘ (Degree or title > 23p. ADDRESS | 2. DATE SIGNED
s . , M.D. 2601 N, Whittier Street 12-28-55
24n. BURIAL, CREMA- | 24b. DATE 24;. NAME @F CEMEJERY % CREMATORY | 24d. LOCATI%RL town, or mumy) . (State)
.

N OVAL ¥)
M -2 ..é‘
ATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

AL et L B, (3 haloary

(Licensed Embalmer’s Sun'mnt 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 em

by me, or by . Student Embalmer No

working under my personal supervision..

Student .
Signature of Student Embalmer

P. O.-Adhc.lress
B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




