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National Office of Vital Statistics STANDARD CERTIF|CATE OF DEATH Stgte File NOwacecsrocenn zg,
FILED MAY 11 194.E - 3209
Registration District No. .o ‘,1_8_ Primary Registration District Now.oe ... % 006 Registrer's No.
1. PLACE OF DEATH: I - .-.]| 2. USUAL RESIDENCE OF DECEASED: o
(¢) County @ st Missourd (b) County
(®) City or town St. louia.: i . 7
(If ontsids city or town limits, write "RURAL" and of township) (¢} Clty or town st - L
=(4:) Name of hoapital or institution: C ; r ido ei;,- ur town limits, write "RUNAL™)
Homer G Pnillips Hospital @ Strest 7312 Broadway 5
(If not in heapital or institution, writa street numhe.ra. location) 4 (If rural, give location) T d
d) Length of stay: In hospital or inggituti ays d
@ math of stay: in hospital or Ingtution (Bpexily whether (¢} Citizen of foreign country?. (Yes ar No)
In this community. a1 _/iﬁ%g_/_‘gz_
years, months ur days) ¥ If yes, name country.
MEDICAL CERTIFICATION
3. (@ PRINT Clara Chitwood 2
3.0 I 3. (c) Social Security No. || 20 PATE OF DEATH; Month 8 day 50 p
. eteran, . (¢
v | T 19L hour, mintte. M.
name war.
,7 21, I hereby certifjr that I attended the deceased from.
. | 5 Coloror 6. (o) Singls, widowed, married, ||4 [ April T AME May 2 19 48
it
4, Sexf:z"m Al 4 mccmg vomed..w_l_dms.d that Ilastsaw b €T aliveon May 2 19.!?.8..:
6. (b)Y Name of beshemtarvite.. .. ¥ 4 6. () Age of husband or wife if || 2nd that death occurred on ﬂ:{ daci} aond hou:) ufawé :fie Duration
Q A v _c / 'y ......___.._.. dm Immediate cause of death..... 3¥. 9 1% i y L
teriogclerosls
7. Birth date of deceased e _Bladder; Generalized ar
{Month) (Dnr) (Yur) 4
, Months Days If lesa than one day Due to {’V
I A b e, -
" Due to. | A i, ’
'hhE - / f
LARLT : ey - 1.1/
(Cit wwn. or munt (Shla ar foreign country} N ’ p I
. ti one
10. Usual oocupation..H,d._Q..__ WI 0(th condi ey IS monibe of deaih) I / {
11, Ind b o] PHEYSICIAN
ndustry or a . - - o Major findings: | I ... R
g 12. Name b, - g _[|- - ©f eperationa.. : Underline
1> / thecause to
Z | 13, Birthp , , which death
R . Wown, or county) (31ate or foreign oountry) Of autopsy. Yes" should be
14, Malden name — Lo . charged sta-
{ ", .-|tistically.
15. Birthplace..._... ¥ , following:
§ g P Finte o oo omedy 22. If death was due to external causes, fill in the following
- I # 7 i ta) Accldent, suicide, or homicide {specify}
16. (a) Informan S—
™ (5) Date of ocritrrence
Where did i occur?
17, (a) 12 e mjuty (City or town) {Counanty) (Stal
(&) Did Injury occur in or about home, on farm, in industrial place, in public placc?
@ pu:.fy I place)
- t o
18. {o) Signature of funem! du'ect.o e -- ® i F of iﬁjury eveaan ..._...___é.___.
, I
(b) Address “ ¥ T f = (s (M. D, or ot}
[ ] 7
v (m..ga"‘*— €Ny ( Date spnes 3/ 4/ 48

(Licensod Embalmer’s Statement on Reverac Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that he body whose name is recorded on the reverse githm certificate was embalmed by me, or by

M L. S

working under my personal sup ision.

..................................

Signed......

Licensed Embalmer No

P.O. Address.-.g'z..tf:.ﬁ \/ﬁ .% 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

|
|
If this body is not embalmed, fact should be so stated above. !




