.No. 300

THE DIVISION OF HEALTH OF MISSOURI

2. I hereby cemjy that I attended the deceased from 1-20-

1-28- 956 , that I last sew the deceased

, and that death occurred g

Oa’ m., from the causes and on the date stated above.

o2 | ALED FEB 171956  STANDARD CERTIFICATE OF DEATH stae rite 00, OO ..
BIRTH KNO. REG. DiST. NO. PRIMARY REG. DIST. NO. 1O Regivirar's Nogm ... 0.,..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacotsed lived. 1f fnstitation: residance before
a. COUNTY a, STATE . b. COUNTY admissionl.
D Misscuri B
b. ClTY 1 outeid: limits, write RURAL and gi ¢. LENGTH OF || ¢ CITY . 1 Re —
ou @ corpurata timite, to - \‘,o'vl:lbln} STAY (in this place) OR + ll g‘;%ﬁwfk‘"dum‘ﬂl:':s
T8N St. Louis yrs. TOWN  St, Lauis Yo g, %D
g d. FH&SLPI;J'PAL:_EO%F (If mot in hoapital or inetitution, give streot addreas of losation) S’DTSIFEEEESTS (it tural, give location) / /3,7
9 Nerorion  Homer G. Phillips Hospital || 2/ 2831 Lambdin A/
E 3 NAME OF . (Firsk) b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Year)
H { Type or Print) Edna Martin DEATH 56
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ONDER 1 YEAR | F 1#DER W HEs,
% I WIDOWED, DIVORCED (Bpecifiy&t.. Laat. birthday) Monun[ Days | Bours | Min.
é Female Colored Widowed Mar. B8, 1887 68 110! 20 |
> 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | tl. BIRTHPLACE 12. CITIZEN
[+ dnnedurin:mmto{workjuﬂ!e.a:enni!:at‘l:;) DUSTRY (City and State cr Fnul'n Country) /I COUNTRY?FWHAT
& Hougework Luna, Arkangas I USA
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Unknown Unknown
= 15. WAS DECEASED EVER [N U),S.ARMED FORCES? | 16. SQOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ._LAPQ%E%
- (Yuﬁp.orunknown) (I yoa, give war or dates of serviee} 2% 26-8?3f0 Milt Mar.t . 609 REiCJT : l.dt s_t o Ll - Ck
L -] - p
= an in - Arlk
A 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
"M || Enteronlyonecmsoper | 1 -DISEASEOR CONDITION *_* * enepralized Arteriosclerosis . MO DERTH
Z |t for (a, (2, and | DIRECTLY LEADING TO DEATH'( , _Gene .. . Undt.
P “Thir does mot mean ANTECEDENT CAUSES .
3 the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
A as heart failure, asthenia, | rise to the above cause (a) stating
- ete. 21t means the dis- | 'the underlying cause loyl. ) M‘ -0
o ease, infury, or complico- DUE TO {c)
= ha‘n ch"l mmcd dtlg.th II. OTHER SIGNIFICANT CONDITIONS
2 © 0wl conditions contributing to the death but nol . I
a related to the disease or condition causing deain.ATteriosclerotic Heart Disease and
; . || 192 DATE OF ORERA | 195. MAJOR FINDINGS OF OPERATION Decompensation, 20. AUTOPSY?
& vis [ o [
= _
o 2%a. ACCIDENT (Bpecify) * | 216> PLACEOF INJURY to.¢., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 }si%lﬁ{glEDE e bome, tarm, factor¥, sirect. ofice bida-. ex0.) E
&) g [P IR . . . ..
g 21d. TIME (Month) (Day) {Vean) (Hour) 2te. INJURY OCCURRED | 215£. HOW DID INJURY OCCUR?
' - . . OF . WHILE AT NOT WHILE
bL INJURY = | woRK AT WORK
)
E R
-t
i
&
E
£
-

4%

alive on - 1.9

3. SIGNATURE . (Degres or title}("p 23b. ADDRESS 23c. DATE SIGNED

’ f & G ks  MDs r 2601 N, Whittier' Street 1-30-56
7%a. BURIAL, CREMA- | 240, DATE | 28 NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Gity, tawn, of comnty) (Eiat)
TIok BRE¥RI® |Feb, 2,1956 - Qak Dale 1 St. Louis: Cos Moe
DATE REC'D BY LOCAL | REGISTRAR'S SI ), 25. FUNERAL OIRECTOR'S SI'EN"U“3133 énlninzss

FEB 1 J—’ J. H. RANDLE . B Ave.
‘/

(Licensed Eermbalmer’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 emba

working under my personal supervision..

' '
Student -.ocooii i e Signed %%7?%@4 ......

Signature of Student Embalmer

*P. O. Add;éss.ﬁ&& ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so0 stated above.




