Mo, 300

10.48

WRITE PLAINLY-—:—USING UNF{LDING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. 1003

FILED MAY 8 1956

State File No...

1 4527

4016

BIRTH NO, Kegistrar's No......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decomsed lived. 1f Lnatitation: residence befors

a. COUNTY a. STATE Missouri b. COUNTY adinimion}.

b. CITY (1 autetdw corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY ’ d. In Residence within ltmits ;r

TN St . LO‘lliS townahip)| STAY (in this place) TS'EN St,. Louj_ s . {l'l'y Uﬁﬂwwﬁ:‘fdmtow";

d. FULL NAME OF {1f pot in boepital or Institution, give streot nddrem or locatlon) It rasal, give location) ) L_’,?
HOSPITAL ADDRESS ¢/
INSTITUTION Homer G. Phillips Hospital é, 758 ‘Highland A J

3. NAME OF a. (First b. (Middle c. (Last
DECEASE D pirst) (Aiddle) ‘D ) 4OATE  (Mamb)  (Dsp) 2
{ Type or Print) Annie avis . DEATH 18 5
5, SEX PS, COLCR OR RACE | 7. m&;}m%ﬁ PI;IE\}’(ESCESRRIED 8 DATE OF BIRTH 9. I:GElr(t{:i:“" I UNDER | YEAR | I UNDER u W3
(Bpeci t ¥} |Months| Days | Hours | Min,
- P Widow ﬂu_..;, / é Wl zed /018
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 4711. BIRTHPLACE 7 TI
dnn.durinlmmlo!'wkinllih.o:'.:;! lualir:'!) - DUSTRY (City aad State or Fﬂ""‘ c"““] ‘zcgu %EI;OFWHAT
one Arkansas T2 AL
138. FATHER'S NAME i3b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Arnold Tin Unknown
15. WAS DECEASED EVER IN U),S, ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes. no.or unknown} | (If yes, xive war of dates of sorvice)

No

Artelis Edwards

4129 Kennerly

DATE REC'D BY LOCAL
; REG.

é"’w

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggm_ nsggzzn
. Enter only onecsumper | I. DISEASE OR CONDITION AND DEATH
Jine for (8), by, end (o) | DIRECTLY LEADING TO DEATH® ) lobar memo@a Undt.
i ANTECEDENT CAUSES . .
*This does nol mean Generaligzed Arteriosclerosis
the mode of dying, such | Afortid conditions, if any, giving DUE TO (%)
as heard failure, asthenia, rize to the above cause (o) sigting
ele. It means the dig- the underlying cause last,
case, injury, or leg. DUE TO (c)
tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not s
reloted o the disease oracondlrion causing death, P.Velonephrltis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o | 2. AUTOPSY?
TION L‘. < O O )
A ves [ no [}
21a. ACCIDENT {Spacify) 21b. PLACECF INJURY te.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE 5 home, farm, laatory, street. office bldg. w14} .
HOMICIDE - . S
2id. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED [ 21f. HOW DID iNJURY OOCCUR?
OF g WHILE AT ] NOT WHILE
INJURY WORK AT WORK L
22. I hereby cerli:y that I altended gc deceased from 4= 156 lo 4-10 , 195b that I last saw the deceased
alive on -18 S 19 , and that death occurred al 122 am , Jrom the causes and on the dale staled above.
. SIGNATUR (Degres or titie}./| 23b. ADDRESS Zx. DATE SIGNED
. M.D. 2601 N, Whittier -18~
24a. BURIAL, CREMA- | 24b. DATE ’ s.MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION. EFMOVAL (Bpedty) .
Burial.: Aprdl 24,1956 senunod emetery St. Louis, Mo.
V4 FUNERAL DI RECTOR'S S1GKATURE ADDRESS -

1221 N, Gfand




¥ 7

' STATEMENT BY LICENSED EMBALMER

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

A s TEE2 A ) AP PSR , Student Embalmer No...---.....

Licensed Embalmer No.3.. ?é

i - ) P. O. Addzssszg,ﬁ__{ﬂ_//‘;

working under my personal supervision..

Student....ooooiniiirarirrrrrseraaaaieriiaaaananas
Signature of Student Embalmer

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 handwrltmg.

T this body is not embalmed, fact should be so stated above.” ~ s - Tu Al




