No. 300
10.48

@

FILED MAY

BIRTH NO.

25 1956

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 3"8 PRIMARY REG. DIST. KO. 1003 Kegistrar's No.....

18581

S20t¢ File N viiminsiisionsmeseressnns

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.
- a. STATE . -
Missouri

1f [ostitution: residenes before

b, COUNTY adeniawiont.

b, CITY (1 cutcide corpurste limits, writs RURAL aed give ¢. LENGTH OF c. CITY d. 1s Residence within Wit of
R townahip) Y {in this place) OR & city of incorporated town?
ToWN  5t, Louis Yrs. town St, Louis i = =
d. FH&.%P{#\MEOOF {If not in hospiwsl or insticution, give strect address or location) SE-)I-RIEE‘SS (I rusal, glve location) A { 7_
WSfITUNSN Homer G, Phillips Hospital 47 1227 N, Chanming A7/ [
3 NAME OF 5. (First) b. (Middle) e, (Last) 4 DATE  (Month) (Day) (Yesy
(Tvpeor Prin)  Emma Sanford DEATH Ly 13
5. SEX ~} | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNOLR 1 YEAR | F OwoeR u vy, :
F l WIiDOWED, DIVORCED (Bpecify) last birthday) Monl-ha[ Days | Hours | Min. '
emale ] Ne Widowed 12-19-1867 _ 1:88: l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . -
dons during most of working li[o.linn‘;t xuat:r:;) - DUSTRY (Ciey and State or Forsige o“"“”} 12&8{]“%%@?0FWHAT
None Newlean, La, .S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFfE
' Unknown UNKnown
15, WAS DECEASED EVER IN U, s ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown} | (If yea, give war or dates of service) i NO.
No None earcy Holmes 1127M,

18. CAUSE OF DEATH
. Enter only onecause per
Yine for (a), {b), and (c)

*This does nol mean
the mode of dying, such
a8 hearl fallure, asthenia,
de. It meary the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5) Mrahzed arteriosclerosis.

ANTECEDENT CAUSES

Morble_conditions, if any, giving DUE TO (B)

Channi h'rﬁ
iITERVAL BETWEEN
ONSET dgo DEATH

*

rize to the above cause (a) stating
the underlying couse fosl.

DUE TO (&)

tase, injury, or complica-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related o the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION - 4‘m Fl E
ves 2] v

21a. ACCIDENT (Bpacliy) 216, PLACE OF INJURY (e.g., lnorsboot | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE r homae, farm, factory, street, office bldg..st0.) -

HOMICIDE -
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

INJURY = | “work AT WORK

alive on

22, [ hereby certify that I a'ltcnde

Ll}

¢ deceased from

, lo _l-l'_lL 19_& that I last sow the deceased

, and that death occurred at 10: Oam , from the causes and on the date stated above.

Z quru RE E.’B.William

{Degree ot uu%, 23b. ADDRESS

M,D&-

2601 N, Whittier St.

| Z3. DATE SIGNED

4=14-56

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

24d. LOCATION (Olty, town, or county) {5tate)

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMO\ML (Bpedfy)

Burial 4-19-56 Washington Park Cef.
DATE REC'D BY LOCJ(\;L REGISTRAR'S SIGNA/T?E

APR 181956 i

J ADDRESS

a (Lice

25. FUNERAL DIRECTOR' 3 S|GNATURE RE
..S- i vlor

Embalmer®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

working under my personal supervision..

Student....c.oocmececnionn-
Signature o

Licensed Embalmer No...‘.’?‘..f

H5E 4

- P, O. Addregs
_Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his’OWN HA

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




