MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1563021 247

DEPARTMENT OF PUBLIC HEALTH AND H_—BIB—' - T
MBER
DO KOT WRITE AMENDED Registration District-No. _ ____Jnmary Registration Dlmli @9 e Registrar's No.

ON THIS STUB F!! ﬁﬁ aqnv r gmngh d
1. PLA TR & |ubd 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerce before

VS 300 a. COUNTY . . ) a. STATE Missourib. COUNTY 2dmission)
Rev. 4/59

b. C‘IJTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CITY Insid= Limits
TOWN ] St. Louis ' own St. Leuis YuX] Ne )

€. ;%épﬁwEogF {1f NOT in hospital, give location) Inside Limits d. :;EEREETSS i ou‘l:ida, give location) Re:ida_on Farm
INSTITUTION Homer G, Phillips Yes it No[J 2714 Gamble Yes ' No K

¥ |DATE AMENDED

3. RAM.E OF iDE)t:E.ASED First Middle Last 4. DATYE Month Day Yesr
ype or print OF
Hlnerva Addisen DEATH 5 15 63
5. SEX 4. COLOR OR RACE 7. Married []  Naver. Married [ k. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Widowed Divorced ; Months | Days Hours Min.
Fem.. Negre idowed (X woesd O Ryg' 7, 1897 65 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11: BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working iife‘_even if retired) . . ’
Tnlal ons -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15. WAS EECEASED EVER Ia%.s. ARMED FORCES? 14 _SNCIAL SECUDITY BN [17, INFORMANT

(Yas, no, or ﬂknown) [(If ye'ani\?e war or dates of sarvi Ladora Lee 2714 Gamble

18. CAUSE OF DEATH (Enter only one cause per line for'(a), {b), and (c}. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED B OMNSET AND DEATH

IMMEDIATE CAUSE' (s) ' Severe Malnutrition o Undet.
Conditions, if any, ouetomy___ Chrenjic Brain Syndrnme

DOCUMENT

which gave rise to
above cause (a),

fating the wndet | buETO @) General Arteriogclerosis

lying cause last.

PART Il. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. 1f decessed was  female was
‘disease condition given in PART | [a) there a prégnancy in last 90 day:

U500 [ateieiEd

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE S0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
PERFORMED? a ] a

YES[] NOR
20c. TIME OF  Hour  Month, Day, Year
INJURY am.
o X8

.Z‘Dd. INJURY OCC-URRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, ].'O_WN. OR LOCATION ..
WHILE AT WORK [ farm, factory, streef, office bidg., atc.)
NOT WHILE AT WORK [J -

ded the di : 5«3-63 mﬂﬁ—and last saw %ﬁw-
Death oc_curr/-:i jn i S ’ _A380 A,  w on the date stated above, and 1o the best of my knowledge, from the couses stated-

- e ST 735, ADDRESS i ‘ T2c. DATE SIGNED
wiw © 2601 N, Whittier .- - " 4-16-63

TION, | 23b. DATE c?v 23c. NAME OF CEMETERY OR CREMATORY -~ "23d. LOCATION {City, fown, or county) =+~ = [State}

21. 1963 | Father Dickson_Cemetery:| St. Louis County ——— - Mo.

pAL DIBECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG ] , EGIST, m
& , 1221 N, Grand Blvd. A a.aj N

(\ L N

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK ¥
OR
TYPEWRITER RIBBON

TTEM NO.| SHOULD READ

BY AFFIDAVIT OF




T LA

syTenit

ncibitsunlalt ceraya?

v’ iigTt o~

7 L STATEMENT. BY LICENSED EMBALMER

Aimyryianateaiel fgyensd)

My ey, LN

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

x .
~or by

working under my personal supervision. GZ/W i
, Signed i Qfl (2;‘314444f{§1

Student

Signature of Student Embalmer
., Licensed Embalmer.No 5 , g>

Frarias X f3-gi-¢ o LT
. P. O. Address /22 ) /l/ M

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fallufe to comply

with the above constitutes grounds for revocation of license).
. If«embalmed by, a STUDENT,-he u[so shall slgn .in_his OWN handwrmng
If 1h|s body is not, embalmed “fact shoold beé so-stated above. = -

.
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